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bring  satisfaction  and  money  too.  Acci- 
dent, and  obstetrical  cases  that  at  the 
times  seem  to  be  unimportant,  may  in 
a  few  :^ars  rank  very  high  in  importance. 
In  practice  it  is  always  best  to  com- 
mence right,  by  keeping  a  record  of 
everything  pertaining  tb  a  doctors  pro- 
fession at  work.  S.  E.  E. 
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MERCURIC     CHLORIDE      16      NOT     A 
DISINFECTANT. 

Where  can  I  flnd  out  something  about 
the  relative  value  of  corrosive  sublimate 
when  used  as  a  disinfectant? 

There  is  no  question  about  this  mer- 
cury preparation's  being  a  powerful  poi- 
son for  low  forms  of*  vegetable  life.  It 
can  not,  however,  be  generally  used  and 
(Should  not  be  considered  a  popular  dis- 


infectant. The  government  in  a  bulletin 
on  some  common  disinfectants  (Farmers' 
Bulletin  No.  926),  has  the  following  to 
say: 

Bichloride  of  mercury  is  known  also  as 
mercuric  chloride  and  corrosive  subli- 
mate. It  is  usuall:*!  sold  in  the  form  of 
tablets  in  which  the  bichloride  of  mer- 
cury is  combined  with  ammonium' chlo- 
ride which  facilitates  solution  in  water. 
The  bichloride  has  long  been  known  to 
be  a  very  powerful  disinfectant.  How- , 
ever,  its  power  is  greatly  reduced  when 
it  is  applied  to  solutions  of  substances 
containing  large  amounts  of  organic  mat- 
ter. Bichloride  of  mercury  is  included 
with  other  common  disinfectants  in  this 
bulletin  more  for  the  purpose  of  a  warn- 
ing against  its  use  than  for  recommend- 
ing it.  It  is  extremely  poisonous  and 
therefore  dangerous  to  have  about  the 
house.  Many  accidents  have  occurred 
through  its  use.  It  is  nothing  like  so  ef- 
fective or  so  satisfactory  for  household 
use  as  many  of  the  other  disinfectants  al- 
ready described.  It  tends  to  attack  met- 
als. For  these  reasons  it  is  not  to  be 
recommended  as  a  household  disinfectant. 
— The  Meyer  Druggist. 


ANTI-DANDRUFF  HAIR  TONIC. 

The  substance  most  nearly  approach- 
ing a  speciflc  for  the  treatment  of  dan- 
drufE  is  resorcin.  and  one  of  the  most 
agreeable  forms  in  which  this  may  be 
applied  as  a  hair  wash  is  the  following: 

Castor  oil  1  dr. 

Resorcin 2  dr.,  2  scruple 

Colonge  3  oz. 

Alcohol   9  oz. 

This  mixes  to  form  a  clear  solution  of 
])leasant  odor.  It  may  be  used  once  or 
twice  a  week  or  only  after  shampooing, 
and  is  best  applied  to  the  scalp  by  means 
of  a  medicine  dropper,  afterward  rubbing 
it  in  vigorously  with  the  tips  of  the  An- 
gers.— American  Druggist,  New  York. 


"The  points  in  Brown's  speech  were 
well  taken,  I  thought." 

"Yes;  most  of  them  from  other  men." 
— Boston  Transcript. 
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MENINGOCELE  AND  SPINAL  BIFIDA:     CASE  REPORTS. 
By  R.  A.  Solomon.  M.  D.,  Interne  R.  W.  Long  Hospital.  Indianapolis. 


Meningocele  and  spinal  bifida  are  close- 
ly related  deyelopmental  defects,  the  for- 
mer resulting  from  defectiye  ossification 
of  the  cranial  bones,  the  latter  from  fail- 
ure of  the  vertebral  arches  to  coalesce 
behind  the  spinal  cord.  They  are  both 
frequently  associated  with  other  congen- 
ital deformities,  such  as  hydrocephalus, 
club-foot,  hare-lip,  and  cleft  palate. 

Meningocele  occurs  most  frequently  in 
the  occipital  region  and  at  the  root  of 
the  nose,  but  may  occur  along  the  line 
of  sutures,  at  the  anterior  or  lateral 
frontanelles  or  at  the  base  of  the  skull. 
It  occurs  as  a  soft,  round,  fluctuating 
swelling  attached  by  a  pedicle  of  greater 
or  less  size,  covered  by  skin  which  may 
be  thick  and  healthy  or  thinned,  bluish, 
and  translucent  when  the  tumor  is  large. 
It  Is  filled  with  cerebro-spinal  fiuld  and 
increases  in  size  and  tension  on  any  ex- 
piratory effort,  such  cus  coughing  or  cry- 
ing. 


Spina  bifida  is  found  most  frequently 
in  the  lumbo-sacral  region,  but  occurs 
also  in  the  cervical  or  thoracic  region. 
It  is  found  as  an  elastic  swelling  in  the 
mid-line  of  th&  back  which  may  or  may 
not  be  covered  with  skin.  It  may  con- 
sist merely  of  the  membranes  filled  with 
fiuld  or  there  may  be  a  hernia  of  the  cord 
and  attached  nerves.  At  times  the  spinal 
canal  is  dilated  so  as  to  form  the  wall 
of  the  tumor.  This  latter  type  is  most 
fl'equently  seen  in  association  with 
hydrocephalus.  T^e  simple  spinal  men- 
ingocele usually  occurs  in  the  sacral  re- 
gion, is  translucent,  pedunculated,  and 
protrudes  through  a  small  cleft.  There 
is  no  associated  paralysis.  Other  forms 
are  less  translucent  and  have  broader 
bases.  They  may  occur  in  any  region  of 
the  spine  and  paralytic  symptoms  are 
more  common. 

The  prognosis  in  all  these  cases  is 
grave,  most  of  them  being  still-born  or 
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dying  in  early  infancy.  The  cases  of 
simple  meningocele  are  more  favorable, 
the  small  pedicle  sometimes  being  oblit- 
erated spontaneously  by  the  growing 
bones  or  by  surgical  interference. 

The  cases  I  wish  to  report  were  ad- 
mitted to  the  R.  W.  Long  HospiUl  in 
March,  1918.  The  first  was  a  girl  baby, 
three  weeks  old.  The  mother  is  an  ap- 
parently healthy  woman,  age  17,  married 
two  years  ago.  This  was  the  first  preg- 
nancy and  was  normal  in  eyery  way. 
Labor  was  somewhat  prolonged  but  was 
normal.  There  is  no  family  history  of 
other  congenital  defects  or  of  any  neuro- 
pathic taint.  The  child  was  bom  with 
a  thin-walled,  fluctuating  translucent 
tumor  about  the  size  of  a  large  orange, 
attached  by  a  small  pedicle  to  the  skull 
in  the  occipital  region.  There  are  num- 
erous vessels  coursing  over  the  tumor, 
and  on  close  inspection  it  is  found  in 
part  to  be  covered  with  hair.  The  tumor 
has  remained  about  the  same  until  the 
present  time.  On  crying  it  becomes 
tense  and  increases  slightly  in  size.  The 
child  is  in  every  other  respect  apparent- 
ly normal.  The  moutii,  palate,  eyes, 
spine  and  feet  show  no  defects.  X-ray 
of  the  skull  revealed  a  small  opening  in 
the  lower  part  of  the  occipital  bone, 
about  the  size  of  a  lead  pencil.  X-ray  of 
the  spine  was  negative. 

The  other  case  was  that  of  Tom  R., 
male,  age  13  months.  Mother  is  appar- 
ently healthy,  age  26.  This  was  the  first 
pregnancy.  There  is  no  family  history 
of  any  signidcance.  Baby  was  bom  at 
full  term,  pregnancy  and  labor  being  nor- 
mal. The  child  breathed  spontaneously 
and  seemed  perfectly  normal  except  for 


a  small,  round  tumor  on  the  back  of  the 
neck.  At  six  months  of  age  the  head 
was  noticed  to  be  enlarging  out  of  pro- 
portion to  the  body.  A  marked  increase 
had  been  noticed  during  the  four  weeks 
previous  to  admission.  The  tumor  has 
enlarged  in  relative  proportion  to  the 
body. 

On  examination  the  head  was  found 
large  and  spherical  In  shape,  eyes  some- 
what protruding,  face  small  with  a  va- 
cant expression.  The  anterior  fontanelle 
was  completely  closed.  The  posterior 
fontanelle  was  enlarged,  sutures  were 
widened.  Head  was  retracted,  muscles 
spastic,  reflexes  exaggerated*  Kemig's 
sign  positive.  There  were  no  convul- 
sions, no  cry,  no  irritability.  Slight 
choking  of  the  optic  discs  was  present. 
Over  the  fourth  dorsal  spine  and  slight- 
ly to  the  left  of  the  midline  was  a  cir- 
cular, flat  tumor  about  an  inch  and  a  half 
in  diameter,  attached  by  a  broad  base. 
It  was  slightly  movable  and  had  a  doughy 
consistency;  it  was  covered  with  normal 
skin  having  a  purplish  discoloration.  On 
displacing  it  up  and  to  the  right  a  cleft 
could  be  made  out  in  the  underlying 
spinous  process.  Temperature  was  102, 
pulse  140  on  admission.  It  later  rose  to 
105  with  a  pulse  rate  of  180,  with  no  evi- 
dent local  process  to  account  for  the  re- 
action. A  spinal  puncture  showed  a 
sparkling  clear  fluid,  pressure  not  in- 
creased, cell  count  8,  globulin  negative, 
albumen  not  increased,  normal  reduction 
with  Fehling's  solution.  Stain  for 
tuberculosis  was  negative.  The  tumor 
was  aspirated  and  clear  spinal  fluid  ob- 
tained. The  child  died  on  the  following 
day.     Necropsy  was  not  granted. 


CATARRHAL    FEVER. 


P.  A.  Zaring,  M.  D.,  Brownstown,  Ind. 


Catarrh  is  an  inflammation  of  a  mu- 
cous membrane,  especially  of  the  respir- 
atory passages  of  the  head  and  throat. 
The  most  common  variety  is  called 
"cold",  and  by  the  laity  called  "bad- 
cold."    A  cold  is  sometimes,  though  not 


always,  attended  with  fever.  Then  it 
might  be  called  "bad-cold  fever."  But 
this  would  not  be  exactly  euphonious. 
But  since  catarrh  is  synonymous  with 
bad-cold,  we  may,  and  formerly  did,  call 
it  "catarrhal  fever,"  and  this  is  the  ra- 
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tional  name  for  the  disease.  The  Italian 
word,  which  means  the  same  thing,  is  'in- 
fluenza." The  French  word  is  "la  grippe." 
Americans  should  employ  the  Anglo- 
American  term.  We  have  often  been  ac- 
cused of  doing  so  if  the  patient  is  poor, 
though  resorting  to  the  foreign  synonyms, 
which  sound  more  apprehensive,  when 
the  bigger  money  is  in  sight. 

Whether  this  aspersion  be  just  or  un- 
just, it  is  very  certain  that  the  French 
term  scared  many  a  dollar  out  of  the 
pockets  of  apprehensive  customers,  apart 
from  the  necessities  of  the  disease,  in 
the  pandemic  that  swept  the  country 
twenty-nine  years  ago.  I  was  only  a 
student  at  that  time,  and  maybe  my  ob- 
servations were  not  perfectly  reliable, 
but  it  seemed  to  me  that  when  la  grippe 
appeared  all  other  diseases  disappeared. 
There  was  no  more  tuberculosis,  nor 
pneumonia,  nor  pleurisy.  It  was  all  "la 
grippe  of  the  lungs."  There  was  no  more 
enteritis,  nor  dysentery,  nor  typhoid 
fever.  It  was  all  "la  grippe  of  the  bow- 
els." There  was  no  more  rheumatism, 
nor  gout,  nor  arthritis.  It  was  all  "la 
grippe  of  the  Joints."  Even  paralysis, 
neuralgia,  and  hysterics  were  called  "la 
grippe  of  the  nerves." 

Now,  my  dear  old  seniors  who  were  in 
the  practice  at  that  time,  before  making 
any  rancorous  reply  to  this  insinuation, 
go  down  into  your  secret  memories  and 
investigate  the  real  facts  of  these  obser- 
vations. 

Two  years  after  the  pandemic  of  "la 
grippe,"  I  heard  a  bum  apologize  for  be- 
ing intoxicated.  He  said  he  would  not 
be  drunk  only  that  he  had  had  the  la 
grippe  two  years  previously,  and  had  not 
gotten  over  it  yet,  and  that  whisky  was 
the  best  thing  he  could  take.  It  was  not 
uncommon  to  hear  people  say  that  one 
never  does  get  over  it 

I  began  the  practice  in  the  spring  of 
1893,  and  soon  had  sporadic  cases  of  la 
grippe  to  treat.  I  most  always  diag- 
nosed them  "typhoid  fever,"  and  when 
disappointed  by  a  premature  convales- 
cence, I  was  always  ready  to  explain  that 
it  was  "abortive  typhoid  fever."  It  is  not 
always  easy  to  differentiate  the  two  dis- 


eases. Of  course  In  the  presrait  pan- 
«  demic  I  unhesitatingly  call  everything 
"influenza,"  and  when  a  case  proves  by 
its  duration  to  be  typhoid  fever,  it  is  easy 
enough  to  tell  my  victim  that  the  influ- 
enza has  turned  to  typhoid  fever.  One 
"smart  Alex"  said:  "One  disease  can 
turn  into  another  about  as  easily  as  a 
cow  could  turn  into  a  horse." 

I  replied:  "You  are  exactly  right.  A 
disease  germ  has  its  own  identity  just  as 
much  as  has  a  quadruped.  Sure!  I  used 
that  expression  as  a  matter  of  conven- 
ience— to  avoid  tedious  explanations. 
The  real  truth  is,  the  typhoid  was  inter- 
current," and  I  went  away  thinking  that 
he  believed  he  and  I  were  both  pretty 
smart  fellows.  It  wouldn't  do  to  confess 
that  the  patient  had  not  had  influenza  at 
all. 

When  I  had  learned  to  guess  pretty 
well  at  a  diagnosis  of  la  grippe  I  felt 
that  I  had  discovered  a  new  world.  And 
although  others  had  discovered  it  before 
me — no  matter.  The  same  is  true  of  all 
other  new  worlds.  For  example:  When 
Columbus  discovered  this  world  there 
were  many  people  here  already;  and 
when  the  first  man  and  woman  were  cre- 
ated on  the  earth,  there  were  already 
plenty  of  people  for  their  sons  and  daugh- 
ters to  marry.  And  although  others  had 
dealt  with  this  so-called  new  disease  be- 
fore me,  and  although  it  had  been  here 
since  the  advent  of  the  first  human  and 
the  first  mosquito,  yet  nobody  had  ever 
understood  it,  and  it  was,  to  me,  a  new 
disease  for  me  to  study  and  learn. 

Nobody  knew  the  cause  of  it,  and  no- 
body knows  the  cause  of  it  yet,  and  so  if 
I  pretend  to  know,  I  do  not  see  any 
chance  for  anybody  to  disprove  my  eti- 
ology. I  had  the  intermittent  fever  in 
those  days,  and  I  treated  others  who  had 
it.  And  I  had  the—let  us  call  it  by  its 
common-sense  name — catarrhal  fever; 
and  I  treated  others  who  had  it.  And  I 
experienced,  and  observed,  that  many  of 
the  symptoms  could  not  be  discriminated 
in  the  two  diseases.  The  headaches,  and 
backaches,  and  all-over  aches,  seemed  to 
be  identical.  The  fever  is  often  similar. 
The  chill  may  be  similar.    And  the  ane- 
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mia  and  depreBsion  which  follow  these 
ephemeral  conditions  are  similar.  But  ^ 
the  catarrhal  symptoms  of  the  eyes,  nose, 
and  throat,  which  obtained  in  the  catar- 
rhal fever,  were  absent  from  the  inter- 
mittent fever.  Then  the  first  conclusion 
was  that  some  of  the  symptoms  were 
similar  and  other  symptoms  were  difter- 
ent.  Perhaps  catarrhal  fever  was  ma- 
laria, complicated  or  compounded  with 
something  else.  Here  was  a  temptation 
to  experiment.  I  had  been  taught  that  I 
must  not  experiment  with  human  life.  I 
(nust  know  evwy  dose  of  my  medicine, 
what  it  is,  and  what  it  is  for,  and  there 
must  be  no  random  shots,  and  no  miss- 
ing the  mark.  And  I  had  started  out  to 
be  very  scientific  indeed.  I  had  gath- 
ered the  conditions  of  my  patient  as  I 
would  gather  up  the  conditions  of  a 
problem  in  algebra;  and  of  each  set  of 
conditions  I  would  form  an  equation;  and 
than  I  would  eliminate  the  unknown 
quantities,  until  I  could— that  is,  I  did— 
say,  "Krgo."  And  ergo  my  patients, 
many  of  them — alas,  too  many  of  them — 
DIED! 

And  I  have  been  called  to  counsel  with 
other  physicians,  and  have  seen  their  pa- 
tients die,  and  I  have  had  to  believe  that 
some  of  them  were  drugged  to  death,  and 
some  were  nursed  to  death,  and  some 
were  done  to  death  by  modem  hygiene. 
And  I  concluded,  and  I  am  still  of  the 
conclusion,  that  when  a  case  of  sickness 
will  not  conform  to  scientific  practice  that 
we  should  conform  our  practice  to  the 
conditions  of  the  case.  Of  course  this 
was  empiricism,  but  let  it  be  so.  I  would 
experiment  I  did  experiment.  I  gave 
my  catarrhal  fever  patients  a  combined 
treatment  for  cold  and  malaria.  That 
was,  at  that  time,  quinine,  acetanilide, 
cholagogues,  and  for  the  catarrhal  con- 
dition, white  pine  compound  containing 
morphine.  I  now  use  acetylsalicylic  acid 
instead  of  acetanilide. 

I  never  did  give  the  depressing  doses 
of  the  cold  tar  derivatives,  nor  of  any- 
thing else,  that  some  recommend,  neither 
in  the  intermittent  fever,  nor  the  catar- 
rhal fever,  nor  in  anything  else.  Give 
small  doses  oft  repeated  till  results  are 


manifest,  and  then  relax  the  treatment, 
for  be  sure  that  any  medicine  will  con- 
tinue to  act  for  a  time  after  you  have 
quit  giving  it. 

By  thus  treating  malaria  and  catarrhal 
fever  alike,  I  obtained  similar  results.  I 
began  the  treatment  of  the  intermittent 
fever  patient  Immediately  aftr  the  par- 
oxysm. Two  days  later  he  was  fairly  cer- 
tain to  have  a  chill,  later  in  the  day,  and 
lighter,  than  formerly.  Four  days  after 
the  beginning  of  the  treatment  the  par- 
oxysm missed.  If  it  did  not,  in  any  case, 
I  was  certain  to  find  some  complication 
that  would  explain  Its  continuation.  The 
disease  was  "broken"  some  time  between 
the  second  and  fourth  days.  So  when  I 
gave  the  same  treatment  to  the  catar- 
rhal fever  patlrat,  the  symptoms  which 
I  classed  as  malarial  would  disappear 
within  four  days,  leaving  only  the  catar- 
hal,  or  "bad  cold,"  symptoms  to  be  dealt 
with. 

If  the  catarrhal  symptoms  were  alarm- 
ing at  any  time,  threatening  pneumonia, 
whether  at  the  onset  of  the  attack  or 
later,  I  gave  white  pine  compound  with 
morphine.  And  I  gave  enough  of  it  to 
lull  the  patient  pretty  thoroughly.  If  it 
nauseated  him  I  stitfened  it  up  with  addi- 
tional morphine,  and  then  diminished  the 
dose  accordingly.  The  morphine  is  the 
essential  element.  I  gave,  and  still  give, 
enough  to  control  the  irritation  in  the 
lungs  and  respiratory  passages,  and  the 
cough  which  such  irritation  causes,  and 
thus  limit  the  extension  of  the  exudation. 
I  give  this  treatmrat  in  all  pneumonias, 
grippe  or  no  grippe,  and  I  give  it  in  ca- 
tarrhal fever  to  prevent  pneumonia.  I 
have  treated  hundreds  of  cases  thus, 
more  than  two  hundred  this  season,  and 
have  nev«r  had  a  death,  except  where 
there  were  such  complications  as  meas- 
les, meningitis,  whooping  cough,  and 
membranous  croup  before  membranous 
croup  became  laryngeal  diphtheria.  Even 
these  complicated  cases  will  seldom 
prove  fatal  under  this  treatment. 

As  this  is  a  plea  for  empiricism  it 
must  be  understood  that  common  sense 
nursing  and  rational  hygiene  are  taken 
for  granted.     In  my   town  and  country 
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practice  I  have  no  hospital  advantages 
and  no  trained  nurses.  It  seems  to  me 
that  with  these  advantages  in  the  cities 
no  one  should  ever  die  till  he  so  desires. 
Buthanasia  should  become  a  crying  ne- 
cessity. If  the  housewife  has  common 
sense,  and  recognizes  that  she  has  only 
common  sense,  it  is  fairly  easy  to  make 
a  good  nurse  of  her  in  a  short  while.  Do 
not  deliver  any  lengthy  lectures.  Tell 
her  very  plainly  what  you  expect  of  her, 
and  require  her  to  repeat  it  after  you  till 
you  are  sure  she  understands  it  well.  If 
there  is  any  one  in  the  family  that  can 
read,  the  directions  should  be  plainly 
written.  Lay  oft  your  coat  and  actually 
show  how  to  do  whatever  may  not  be 
well  understood. 

Hygiene  is  something,  but  not  every- 
thing. It  is  pleasing  to  see  everything 
clean,  and  it  is  delightful  to  breathe  pure 
fresh  air,  but  I  am  certain  that  the  im- 
portance of  these  things  is  often  exag- 
gerated. Fishes  and  snakes  usually 
keep  themselves  clean,  but  quadrupeds 
are  a  higher  form  of  life,  and  they  wal- 
low in  the  dirt,  and  it  seems  to  do  them 
good.  And  man  is  the  highest  of  all,  and 
has  an  esthetic  faculty  which  revolts  at 
filth,  but  we  know  that  extreme  cleanli- 
ness will  not  always  do.  Water  must  be 
kept  from  some  certain  diseases  of  the 
skin  or  your  treatment  will  never  suc- 
ceed. 

So  observe  a  little  hygiene,  but  not  too 
much.  There  is  such  a  thing  as  hygleiol- 
atry — too  much  hygiene.  Since  cold  is 
one  of  the  component  elements  of  catar- 
rhal fever,  and  also  of  pneumonia,  and 
since  cold  is  produced  by  changes  of  the 
weather,  irregular  habits  of  clothing, 
housing,  heating,  and  especially  of  drafts 
of  air  through  open  doors  or  windows, 
the  reaction  from  these  abuses  causing 
congestion  of  the  lungs  and  air  passages, 
therefore  it  seems  very  irrational  to  ag- 
gravate such  diseases  by  repeating  the 
very  abuses  that  had  been  the  immediate 
cause  of  the  diseases.  It  would  seem 
quite  as  rational  to  thrust  your  hand  in 
the  fire  to  cure  a  bum  you  happen  to 
have. 

Tet   there   are    physicians    who    place 


their  patients  in  a  draft  between  two 
open  doors,  and  apply  ice  bags  to  the 
head,  chest,  and  abdomen.  And  when 
the  patient  dies,  as  die  he  must,  it  is  said 
that  all  was  done  that  could  be  done. 
And  of  course  all  was  done  that  could 
be  done — In  the  interest  of  the  under- 
taker. The  death  was  not  in  spite  of  the 
treatment,  but  on  account  of  the  treat- 
ment. 

In  the  epidemic  of  pneumonia  eleven 
years  ago,  one  country  doctor  whose 
therapeutics  was  very  strictly  up-to-date, 
reported  forty-six  deaths  from  pneumonia. 
The  people  called  it  a  very  malignant 
type  of  pneumonia.  I  never  heard  of  but 
one  of  his  pneumonia  patients  recover- 
ing. My  practice  overlapped  his,  and  it 
would  seem  that  the  type  of  the  disease 
I  treated  must  have  been  very  much  the 
same  as  his,  but  I  treated  thirty-five 
cases  that  winter  without  a  death,  and  I 
saw  but  few  of  the  patients  more  than 
twice. 

This  may  sound  boastful,  but  it  should 
not.  Anyhow,  I  am  not  boasting  of  the 
big  things  I  did,  but  rather  of  the  little 
I  did.  Physicians  do  too  much  for  their 
patients  sometimes.  I  didn't  kill  mine. 
Why  do  not  all  of  the  patients  of  the 
homeopath  die?  Certainly  not  on  account 
of  drugs.  One  grain  of  medicine  would 
supply  all  the  homeopaths  through  a  fu- 
ture eternity. 

I  am  writing  this  for  the  benefit  of 
physicians  who  may  be  inclined  to  fol- 
low up-to-date  fads,  especially  young 
physicians.  Learn  first  to  do  your  pa- 
tient no  harm.  When  this  is  well  learned, 
you  may  begin  to  try  to  do  him  some 
good  in  a  conservative  way. 

I  have  had  to  treat  a  great  many  poor 
people.  I  have  often  had  two,  sometimes 
three,  and  even  as  high  as  four  pneu- 
monia patients  in  the  same  bed  at  the 
same  time.  Very  frequently  I  have  had 
it  thus  in  this  present  epidemic  of  ca- 
tarrhal fever.  This  is  somewhat  ham- 
pering, but  I  never  expect  any  of  them 
to  die.  They  do  not  die.  If  the  house 
is  a  cabin  of  one  room,  I  close  all  the 
windows  and  doors,  and  make  the  house 
as  nearly  comfortable  as  possible.  Plenty 
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of  air  will  get  in  through  the  holee  and 
cracks.  That  one  door  will  catch  a  whole 
lot  more  draft  than  I  like  as  the  family 
comes  and  goes  many,  many  times  a  day. 
The  carbon  dioxide  in  the  stuffiest  room 
you  were  ever  in  constitutes  but  a  small 
per  cent.  Have  a  pot  of  water  on  the 
stove  to  convert  this  carbon  dioxide  into 
carbonic  acid.  I  would  rather  my  pa- 
tient would  have  rebreathed  air  than  cold 
air.  If  there  are  two  or  more  rooms,  I 
close  all  of  the  outside  doors  and  win- 
dows to  the  sick  room,  and  open  a  par- 
tition door  into  an  adjoining  room  which 
is  heated,  and  through  it  all  fresh  air 
must  pass  to  reach  the  patient,  thus  per- 
mitting no  cold  air  to  chill  his  body,  nor 
irritate  his  respiratory  passages  and 
lungs. 

Such  is  the  hygiene  in  both  pneumonia 
and  catarrhal  fever.  The  therapeutics 
also  is  necessarily  very  similar  in  the 
two  diseases.  It  seems  to  be  agreed  that 
the  danger  of  death  in  catarrhal  fever  is 
the  pneumonia  complication.  And  if  we 
give  our  catarrhal  fever  patients  the 
pneumonia  treatment  we  should  be  able 
to  forestall  the  pneumonia. 

There  are  occasionally  other  compli- 
cations which  must  be  treated  on  gen- 
eral principles.  And  of  course  the*  rou- 
tine treatment  which  should  be  observed 
in  the  great  bulk  of  cases,  and  which  is 
all  that  can  be  mentioned  in  such  an  ar- 
ticle as  this,  must  be  varied  according  to 
the  symptoms. 

Of  course  I  expect  the  horse  laugh 
from  ultra  scientific  physicians  for  my 
arriving  at  conclusions  and  offering  evi- 
dences that  are  not  recognized  by  ex- 
perimenters under  the  ironclad  rules  of 
research  and  verification.  But  science 
has  nothing  to  ofPer  but  probabilities  on 
this  subject.  It  is  not  proved  that  the 
bacillus  influenza  of  PfeifFer  is  the 
cause  of  catarrhal  fever.  It  is  not  al- 
ways found  in  this  disease.  When  ab- 
sent from  any  cause  something  else  was 
certainly  the  cause.  And  if  something 
else  causes  one  case,  why  not  all?  This 
bacillus  being  present  in  the  majority  of 
cases  proves  nothing.  It  is  present  in 
pneumonia,  diphtheria,  scarlet  fever,  and 


whooping  cough,  but  nobody  believes  It 
to  be  the  cause  of  all  these  diseases.  It 
is  found  in  the  throats  of  healthy  people. 
If  it  is  the  cause  it  should  produce  the 
effect  in  all  cases.  It  is  present  in  abun- 
dance after  convalescence.  If  it  is  the 
cause  the  eCEect  should  persist  as  long  as 
the  cause  obtains.  If  it  has  any  rela- 
tion to  the  disease  at  all,  it  is  not,  and 
can  not  be,  anything  more  than  an  in- 
strument by  which  the  real  cause  pro- 
duces the  disease.  The  ax  fells  the  for- 
est; but  the  ax  might  lie  in  the  forest 
forever  and  accomplish  nothing  but  for 
the  man,  the  real  cause,  to  wield  it.  The 
man  can  fell  the  forest  without  the  ax; 
but  the  ax  can  not  fell  it  without  the 
man.  So  the  bacillus  influenzae  lies 
harmless  in  one's  throat  till  the  individ- 
ual reacts  to  some  exposure.  Then  the 
bacillus  may,  or  may  not,  aggravate  the 
case.    No  one  knows. 

Science  is  the  hope  of  the  future;  but 
we  cannot  afford  to  recognize  it  till  it 
appears.  We  should  not  take  it  for 
granted  that  Science  is  going  to  demon- 
strate at  some  time  in  the  future,  that  a 
certain  cause  produces  a  certain  effect; 
and  we  should  not  be  governed  at  the 
present  time  by  these  deferred  conclu- 
sions. When  I  was  a  student  we  accept- 
ed as  a  scientific  fact  that  Plasmodium 
malariae  was  a  vegetable  germ  set  free 
by  the  decay  of  vegetation  under  the  in- 
fluence of  heat  and  moisture;  that  we 
breathe  these  germs  into  our  lungs,  and 
they  crawl  through  the  meshes  of  the 
mucous  membranes  and  invade  the  blood, 
and  play  the  devil  with  the  red  corpus- 
cles; that  these  germs  can  not  rise  more 
than  sixty  feet  above  their  origin;  and 
therefore  if  we  live  in  balloons,  or  houses 
more  than  sixty  feet  above  any  decaying 
vegetation  we  may  be  safe  from  malaria. 
Mr.  Science  has  changed  his  notion  very 
considerably  since  then.  So  there  are 
many  other  conclusions  of  present-day 
science  that  will  change  in  the  future  be- 
cause they  must. 

At  the  present  time  I  do  not  believe 
that  catarrhal  fever  is  contagious. 
Measles,  smallpox,  and  mumps  are.  Let 
us  consider  these  for  comparison.    We  all 
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feel  secure  from  these  diseases,  and  we 
are  secure  from  them,  as  long  as  they 
are  not  in  the  community  and  nobody 
will  bring  them.  A  case  is  brought; 
somebody  is  exposed;  he  develops  the 
disease;  then  he  passes  it  on  to  some- 
body else;  and  so  on;  and  we  can  trace 
It  from  house  to  house  wherever  it  goes. 
Such  is  the  course  of  a  contagion.  But 
in  this  epidemic — or  pandemic — of  ca- 
tarrhal fever,  there  were  perhaps  thou- 
sands of  sporadic  cases  occurred  in  thou- 
sands of  difterent  localities  all  at  once 
as  a  beginning.  Whence  came  they? 
None  of  these  first  cases  had  been  ex- 
posed. It  would  have  required  tnou- 
sands  of  people  with  the  disease  to  have 
carried  it  into  these  thousands  of  locali- 
ties all  at  once.  Who  were  these  thou- 
sands of  carriers?  and  where  had  they 
contracted  it? 

And  there  are  other  stunning  ques- 
tions. Eivery  year  there  are  sporadic 
cases  of  this  disease.  Perhaps  every 
physician  in  the  general  practice  could 
tell  of  cases  he  has  treated  every  year. 
Think  of  the  hundreds  of  thousands  of 
nuclei  this  would  mean  every  year,  from 
which  an  epidemic  might,  and  would, 
spread  over  the  country.  But  it  seldom 
becomes  epidemic.  Do  contagions  be- 
have thus?  If  it  is  contagious  why  does 
it  not  become  epidemic  every  year?  You 
may  answer:  "If  not  contagious,  wny 
and  how  did  it  become  epidemic  this 
year?" 

I  believe  this  to  be  the  most  significant 
question  that  could  be  asked.  It  is  sig- 
nificant that  infections  are  as  apt  to  be 
epidemic  as  are  contagions,  and  far 
more  apt  to  become  pandemic.  It  would 
be  impossible  for  any  disease  to  be  pan- 
demic by  contagion.  Some  diseases  are 
said  to  be  both  contagious  and  infec- 
tious. Smallpox  is  contagious;  but  if  the 
clothes  of  a  smallpox  patient  were  de- 
posited in  a  public  place,  many  people 
frequenting  that  place  would  contract 
the  diease,  but  they  would  not  be  catch- 
ing it  from  one  another.  They  would  be 
infected  from  this  common  source.  But 
this  is  far-fetched.  Some  diseases  are 
contagious  and  others  are  infectious. 


Catarrhal  fever  is  infectious  but  not 
contagious.  In  this  most  remarkable  of 
all  epidemics,  it  is  unusual  for  a  whole 
family  to  have  it.  Sometimes  one  mem- 
ber escapes.  Sometimes  all  but  one  es- 
cape. And  whole  families  escape  though 
frequently  exposed.  Again  let  us  com- 
pare it  with  intermittent  fever.  All  are 
agreed  that  intermittent  fever  is  infec- 
tious but  not  contagious.  Yet  some  of 
us  old  fellows  have  known  of  epidemics 
of  intermittent  fever.  We  have  seen  sev- 
eral members  of  the  same  family  chill- 
ing at  the  same  time. 

If  my  theory  of  the  dual  cause  of  ca- 
tarrhal fever,  malaria  and  cold,  be  as- 
sumed, this  will  explain  every  phenome- 
non of  the  disease  that  I  have  ever  ob- 
served. All  concede  that  the  mosquito 
is  the  carrier  of  malaria.  Then  it  is  easy 
enough  to  understand  that  some  years 
there  are  only  enough  malaria-carrying 
mosquitoes  to  produce  sporadic  cases  of 
catarrhal  fever.  Another  year  there  are 
enough  to  produce  an  epidemic;  and  still 
other  years  there  are  enough  to  produce  a 
pandemic. 

Last  summer  was  unusually  hot,  and 
unusually  wet,  and  we  were  pestered 
more  than  usual  by  mosquitoes,  and  un- 
usual numbers  of  people  had  their  blood 
impregnated  with  Plasmodium  malariae. 
Therefore  when  the  changeable  winds  of 
autunm  came  as  usual,  and  gave  the  peo- 
ple colds  as  usual,  or  perhaps  more  than 
usual  on  account  of  the  malaria  acting 
as  a  predisposing  cause,  there  were  very 
unusual  numbers  who  combined  the  two 
causes  of  malaria  and  cold,  and  hence  the 
epidemic. 

Brownstown  has  a  population  of  less 
than  1,600.  Many  of  our  people  are  ab- 
sent this  fall  on  account  of  the  war,  and 
other  matters,  and  those  who  are  away 
are  mostly  young  people  who  are  con- 
ceded to  be  more  liable  to  this  disease. 
Older  people  seem  to  be  at  least  partial- 
ly immune  on  account  of  previous  at- 
tacks. Yet  the  small  population  of 
Browntown  and  vicinity  has  had  more 
than  600  cases  of  catarrhal  fever  this 
season,  approximately  20  per  cent,  of  the 
whole    population    of    the    community, 
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and  the  end  ie  not  in  sight.  Surely  no 
other  community  has  hed  any  more  of  it. 
And  any  epidemic  is  supposed  to  be  more 
malignant  where  it  is  more  general.  The 
per  cent,  of  mortality  is  supposed  to  be 
less  where  it  is  endemic  than  where  it 
is  epidemic.  Yet  we  have  had  but  three 
deaths.  One  was  a  very  old  lady,  and 
had  a  pneumonia  complication.  Another 
was  a  young  man  said  to  have  tubercu- 
losis and  pneumonia  complicating  tne 
catarrhal  fever.  The  third  was  a  very 
deUcate,  little/  phthisical  baby  with  a 
double  pneumonia  and  influenzal  menin- 
gitis. Yet  we  are  three  old  gray-haired 
doctors  who  do  not  make  very  loud  pre- 
tentions to  be  scientific.  If  we  had  the 
young,  healthy  men  to  treat  that  are  »t 
the  cantonments,  and  their  hospital  ad- 
vantages and  other  facilities,  we  would 
raise  those  who  are  already  dead. 

The  theory  of  the  dual  cause,  already 
explained,  may  well  account  for  this  lo- 
cality having  more  of  this  epidemic  than 
other  localities.  Last  summer  while  the 
weather  was  so  very  hot  everywhere 
there  was  a  great  deal  of  rain,  but  it  was 
mostly  local  showers,  and  Brownstown 
and  vicinity  had  more  of  these  showers 
than  most  anywhere  else.  Consequently 
we  had  more  mosquitoes  than  other  com- 
munities. While  we  were  praying  for 
settled  weathM*  other  localities  were 
praying  for  rain.  I  have  often  observed 
that  otiiers  get  whatever  I  pray  for.  So 
now  while  we  are  prajring  for  the  plague 
to  be  staid,  our  prayers  are  being  an- 
swered in  those  localities  where  there 
was  but  little  rain  in  the  hot  weather  last 
summer. 

There  are  many  indications  of  rela- 
tionship between  these  two,  so<;aUed, 
types  of  fever.  Herpes  liabialis  is  a 
symptom  common  to  both  diseases. 

Reli^ses  are  common  to  both.  We 
used  to  be  appr^ensive  of  the  return  of 
the  chill  in  seven  days  from  the  time  it 
missed.  The  older  physicians  used  to 
tell  us  this  was  apt  to  recur  every  sev- 
enth day,  unless  we  took  quinine  with 
tolerable  regularity  for  twenty^eight 
days.  It  seems  that  quinine  destroys 
the   Plasmodium   malariae,   but   that   it 


does  not  destroy  its  spores.  Then  when 
these  spores  develop  into  other  plM- 
these  spores  develop  into  other  plas- 
the  blood  saturated  with  quinine,  so  that 
the  Plasmodia  will  be  destroyed  as  fast 
as  developed,  before  producing  other 
spores,  until  all  the  spores  in  the  blood 
have  been  thus  developed  and  destroyed* 
then  we  are  free  and  safe  till  another 
mosquito  season. 

Likewise  I  have  been  uniformly  suc- 
cessful in  preventing  the  relapses  of  ca- 
tarrhal fever  by  a  continued  course  of 
quinine.  If  the  patient  is  anemic  I  give 
iron  and  arsenic  in  both  diseases. 

I  am  called  to  a  house  where  there  are 
several  children.  One  has  a  typical  case 
of  catarrhal  fever.  As  soon  as  I  declare 
my  diagnosis,  the  question  comes:  "Is 
there  anything  we  can  give  the  others  to 
keep  them  from  having  it?"  If  it  were 
a  contagion,  I  would  say,  "No."  But  in 
this  case  I  invariably  say,  "Yes,  give 
them  this  quinine,  this  aspirin,  and  this 
cholagogue,  and  if  they  do  not  take  the 
disease  within  four  days,  the  necessary 
time  to  get  rid  of  the  malaria,  they  will 
not  have  it  at  all."  And  the  consequences 
have  never  disproved  by  prognosis. 

That  people  do  become  more  or  less 
immune  to  malaria  is  well  recognized.  In 
the  olden  times  when  there  was  so  much 
intermittent  fever,  it  was  most  always 
the  young  people  who  had  it.  The  older 
people  had  gone  through  the  experience 
when  they  had  been  younger. 

People  who  go  from  the  northern 
states  to  the  Gulf  states  are  apt  to  chill 
the  first  year  or  two.  After  that  they  are 
less  apt  to  chill,  and  they  say  they  have 
become  acclimated.  Of  course,  being  ac- 
climated will  not  keep  the  mosquitoes 
from  biting  them.  But  they  have  become 
more  or  less  immune  to  the  malaria  that 
is  transmitted  by  the  mosquitoes. 

Finally,  it  does  not  seem  quite  rlgU 
to  speak  of  pneumonia  as  a  complication 
of  catarrhal  fever.  Rather  it  Is  a  part 
of  it  when  it  obtains.  If  the  catarrhal 
condition  is  mostly  in  the  nares,  we 
would  not  regard  it  as  a  complication. 
Nor  would  we  if  it  aftected  mostly  the 
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phairnx,  or  the  larynx,  or  even  the 
bronchi.  Then  when  this  same  catarrhal 
condition  extends  on  into  the  bronchioles 


and  air  cells  it  is  still  a  part  of  the  same 
diseaBe,  and  may  well  be  considered  un- 
der the  generic  term,  "Catarrhal  Fever." 


CONCERNING  INFLUENZA. 


By  Robert  Hessler,  M.  D.,  Logansport,  Indiana. 


In  persons  with  normal  longs  who  in- 
hale clean  air,  influenza,  the  "flu,"  is  a 
mild  disease,  so  mild  that  the  diagnosti- 
cian may  be  in  doubt  regarding  the  na- 
ture of  the  disease.  This  statement  is 
based  on  a  study  of  the  experiences  of 
experts  of  all  countries,  in  all  parts  ol 
the  world,  and  not  on  local  manifesta- 
tions. Some  individuals  are  hyper-sus- 
ceptible, Just  as  such  common  diseases 
as  measles,  who6ping  cough  and  other 
acute  specific  diseases  attack  some  peo- 
ple more  readily  than  others.  During 
every  epidemic  physicians  meet  atypic 
and  doubtful  cases,  but  the  subsequent 
history  of  the  individual  may  show  wheth- 
er he  had  the  disease,  established  an 
immunity.  Second  attacks  may,  how- 
ever, occur. 

An  epidemic  or  pandemic  of  influenza 
usually  comes  in  successive  waves.  Those 
who  escape  the  flrst  wave  may  be  at- 
tacked in  the  second  or  later  ones;  few 
wholly  escape.  Those  who  had  well  de- 
flned  attacks  in  a  former  pandemic  may 
be  immune.  Just  as  in  the  case  of  small- 
pox or  tjrphoid  fever. 

Although  "the  flu,  the  terrible  flu," 
may  be  an  appropriate  descriptive  name 
for  severe  cases  of  Influenza,  we  should 
not  forget  that  on  the  other  hand  cases 
are  also  appropriately  referred  to  as 
"three-day  fever."  While  the  disease  may 
be  mild  in  people  with  clean  lungs  it  is 
really  a  "terrible  disease"  In  those  with 
black  lungs,  the  result  of  living  or  hav- 
ing lived  under  bad  air  conditions  and 
constantly  inhaling  infection  of  all  kinds. 
In  such  cases  the  usually  mild  disease 
becomes  severe,  generally  on  account  of 
secondary  infections,  particularly  pneu- 
monia.    . 

The  description  of  influenza  in  the 
books,  the  classical  description,  is  based 
on  city  hospital  cases  by  city  men  who 


write  medical  books.  The  manifesta- 
tions may  be  radically  different  from 
those  in  cases  seen  by  the  country  doc- 
tor whose  patients  are  accustomed  to 
clean  air. 

Whether  a  man  who  was  slightly  ill 
had  a  mild  case  of  influenza,  or  whether 
another  died  from  the  disease,  pure  and 
simple,  that  is  without  complications, 
may  always  remain  a  matter  of  opinion, 
a  matter  of  probability.  In  time  no 
doubt  eome  reliable  test  will  be  devised 
to  determine  the  presence  of  the  disease, 
one  that  will  show  who  is  susceptible  and 
who  immune.  Such  tests  have  been 
found  for  a  number  of  diseases.  There 
are  more  and  more  workers  eeeking 
causes  and  prevention.  But  what  the  peo- 
ple usually  want  is  medicine,  relief  from 
urgent  symptoms.  Some  do  not  even  go 
to  a  physician,  but  dope  themselves  with 
"cough  cures"  (and  lock  up  the  secre- 
tions); others  use  "pain-killers"  (which 
mask  symptoms  and  lead  to  a. false  sense 
of  security).  By  such  means  they  try  to 
keep  at  work  when  they  really  should  be 
in  bed  and  give  nature  a  chance  to  throw 
off  the  infection.  When  such  people  are 
flnally  compelled  to  give  up  the  physi- 
cian flnds  much  work  to  do. 

Some  diseases  are  to  be  looked  upon 
as  indicators.  A  few  years  ago  we  had 
much  tsrphoid  fever — ^an  indicator,  an  in- 
dex, of  bad  water.  Malaria  is  an  index 
of  stagnant  water  and  of  anopheles  mo- 
squitoes. Tuberculosis  and  pneumonia, 
on  the  other  hand,  are  indicators  of  bad 
air.  Tou  will  get  the  general  idea;  I  can 
not  go  into  details. 

Influenza  is  readily  transmitted  through 
contact  with  those  who  have  the  disease; 
the  active  cause  (which  in  the  present 
pandemic  seems  to  be  an  unidentified  or- 
ganism) is  given  oft  from  the  month  and 
nose  in  speaking,  coughing,  sneezing  and 
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in  the  expectoration  on  the  floor  that  has 
dried  and  become  palverized.  The  sus- 
ceptible individual,  and  few  are  immune, 
can  escape  infection  for  a  time;  country 
people  can  keep  it  oft  by  staying  on  the 
farm  but  they  are  apt  to  get  it  In  the 
end,  after  everybody  else  has  had  it; 
similarly  people  living  on  the  edge  of 
town.  It  is  these  "careful  people"  who 
really  prolong  the  duration  of  an  epi- 
demic or  pandemic.  But  these  prudent 
stay-at-homes  are  likely  to  be  rewarded 
by  having  a  mild  case,  as  a  rule.  How- 
ever, people  will  quote  newspaper  reports 
and  speak  of  exceptional  cases.  The  dis- 
ease remains  until  it  has  burned  itself 
out,  until  it  dies  for  lack  of  material.  An 
attack  of  influenza  as  a  rule  gives  im- 
munity; even  in  later  years,  when  an- 
other pandemic  appears,  older  people 
who  have  had  it  have  only  mild  attacks, 
if  attacked  at  all. 

Now  if  everybody  is  going  to  have  the 
disease,  why  take  precautions  to  close 
up  schools,  theatres,  churches— seek  to 
prevent  people  massing,  living  under 
crowd  conditions?  The  real  reason  for 
such  precautions  lies  in  the  fact  that  by 
keeping  out  of  crowds  we  likely  avoid 
other  infections  that  ordinarily  do  not 
take  hold.  Influenza  is  a  disease  that 
stirs  up  the  soil,  so  to  speak,  for  the 
seed,  the  germs,  of  other  diseases,  espe- 
cially of  pneumonia,  to  take  root.  There 
are  all  sorts  of  infections  that  the  body 
can  resist  under  ordinary  conditions,  but 
not  when  it  is  battling  with  influenza. 

"Lowered  vitality"  only  too  often 
means  that  the  individual  has  been  living 
under  an  abnormal  environment,  jterhaps 
for  a  long  time.  When  an  epidemic 
comes  along  he  may  be  wholly  unable  to 
resist,  he  is  overpowered.  Shall  one  in 
the  same  breath  mention  the  opposite 
type,  the  man  who  has  been  careful,  has 
tried  to  live  within  his  limitations,  main- 
tained his  body  in  good  condition  and  as 
a  reward  for  his  prudence  has  little  to 
fear  from  a  disease  that  he  can  readily 
throw  off? 

Some  have  the  disease  In  such  a  mild 
form  that  they  never  think  of  asking  the 
services  of  a    physician.     And    on    the 


other  hand  there  are  not  lacking  those 
who  by  the  use  of  patent  medicines  ag- 
gravate the  manifestations  of  the  dis- 
ease. There  are  people  so  Ignorant  that 
they  house  themselves  closely,  they  know 
no  better,  they  have  not  been  taught  the 
value  of  clean,  fresh  air.  Then  there  are 
the  careless  who  visit  their  sick  friends. 
A  "flu"  card  on  the  door  seems  to  act  as 
a  "fresh  paint"  sign— nothing  short  of 
touching  the  wet  paint  satisfies. 

If  people  would  stay  away  from  fhe 
sick,  not  drop  in  from  idle  curiosity,  and 
if  they  would  stay  at  home  when  not  well, 
what  would  be  the  result?  Fewer  cases 
of  influenza?  No,  not  in  the  long  run. 
In  the  end  there  would  be  about  the  same 
number  of  cases— but  there  would  be 
more  of  the  mild  type  and  there  would 
be  fewer  cases  of  secondary  infection,  es- 
pecially pneumonia.  People  who  are 
careless  of  the  kind  of  air  they  breathe, 
who  will  form  crowds,  go  to  crowded 
places,  are  the  ones  on  whose  account  a 
ban  is  necessary.  In  the  end  it  all  goes 
back  to  the  individual.  It  pays  to  be 
prudent.  Nature  exacts  her  dues  from 
the  imprudent.  Nobody  is  compelled  to 
«o  to  a  theater  or  to  a  movie.  No  one 
is  compelled  to  enter  an  overcrowded 
store  or  street  car.  With  all  the  warn- 
ing about  the  bad  effects  of  meeting  un- 
der crowd  conditions  people  should  see 
the  necessity  for  keeping  out  of  crowds. 
But  at  times  of  a  pandemic  even  the  most 
prudent  may  get  caught — one  can  not 
learn  too  much  about  the  warfare  of 
microbes  on  man  and  how  to  avoid  get- 
ting the  worst  of  it.  The  elements  of 
bacteriology  should  be  taught  in  the 
schools;  in  time  they  will  be — but  first 
teach  the  teacher. 

We  may  be  wholly  unable  to  avoid  in- 
fluenza infection,  but  we  may  perhaps 
avoid  the  secondary  infection,  especially 
pneumonia,  by  giving  attention  to  the  air 
we  breathe.  A  prudent  man  will  look 
after  the  air  he  breathes.  Some  learn 
only  through  bitter  experience. 

I  believe  that  tobacco  smokOi^  Inhaling 
the  smoke  of  others,  may  reddce  the  re- 
sistance of  the  body  to  a  point  where  in- 
fections of  all  kinds  readily  take  hold. 
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(For  conflrmation  of  this  opiaiDn  do  not 
ask  a  physician  who  constantly  has  a 
cigar  in  his  mouth.  Observe  for  yourself, 
but  do  not  jump  to  hasty  conclusions.) 

People  who  inhale  dirty  air  generally 
have  an  Irritation  of  the  mucous  mem- 
branes. Mucus  forms  and  entangles  the 
solid  dust  particles  and  in  time  all  is,  or 
should  be,  spat  out.  Regularly  every 
morning  some  "spit  black,"  the  inhaled 
impurities  of  the  day  before  are  brought 
up.  If  they  do  not  do  so  they  feel  bad, 
they  know  something  is  developing. 
(So-called  catarrh  in  most  people  is  a 
normal,  a  physiological  process.  When 
irritated  the  mucous  membranes  of  the 
nose  and  throat  give  off  their  proper  se- 
cretions, a  clear  mucus,  just  as  the  eyes 
send  out  tears  when  irritated.  Primarily 
this  mucus  serves  the  same  purpose  as 
tears — it  washes  out  impurities.  When 
enough  has  formed  it  should  be  spat  out. 
People  who  habitually  inhale  clean  air 
have  no  catarrh  and  do  not  spit  black. 
On  the  other  hand,  people  who  constant- 
ly inhale  infection  are  very  apt  to  have 
a  purulent  catarrh,  full  of  pus  and 
microbes.  The  expectoration  in  these  in- 
dividuals becomes  a  source  of  danger  to 
others.) 

Every  epidemic  or  pandemic  should 
teach  a  lesson.  Our  typhoid  fever  epi- 
demic a  few  years  ago  taught  us  the  les- 
son of  clean  water;  at  present  there  is 
not  enough  typhoid  fever  in  the  city  to 
keep  a  single  doctor  busy.  Malaria  is 
practically  unknown  today. 

There  is  one  great  factor  concerned 
in  the  production  of  air  borne  diseases. 
As  you  go  along  the  streets  what  do  you 
see?  I  will  say  at  once  that  our  streets 
are  cleaner  now  than  they  have  been  for 
a  long  time — since  we  cleaned  up  gen- 
erally for  the  last  convention  and  pre- 
pared for  visitors.  To  put  it  tersely: 
Men  spit  into  the  gutters.  Merchants, 
storekeepers,  business  men  of  all  kinds, 
empty  their  cuspidors  into  the  gutter. 
Then  after  the  filth  dries  an  auto  with 
open  muffler  comes  along  and  the  forcible 
exhaust  scatters  the  fllth— it  is  like  spit- 
ting into  a  man's  face.  Is  it  any  won- 
der that  people  who  see  these  things  and 
understand  stay    away    from    town,  do 


their  trading  where  the  danger  of  inhal- 
ing infection  is  reduced  to  a  minimum? 
In  this  connection  it  should  be  said  that 
if  country  people  who  do  and  must  come 
to  town  will  do  their  shopping  promptly 
and  the  women  loaf  lees  in  crowded 
stores  and  the  men  on  the  street  cor- 
ners, they  will  run  less  risk  of  getting  a 
mixed  infection.  In  times  of  stress  like 
this  all  should  take  precautions  and  yet 
not  run  to  extremes. 
.  Need  one  go  into  further  details  re- 
garding fllth?  Does  it  not  at  once  be- 
come evident  that  with  any  number  of 
open  mufflers  the  air  of  a  town  must  be 
full  of  dried  spit  dust,  full  of  infection. 
The  infected  air  enters  stores  and  offices 
and  homes.  A  slight  rain  makes  a  pasty 
mass  and  this  is  tracked  indoors  and 
here  it  again  dries  out  and  becomes  pul- 
verized and  pollutes  the  air — ^powdered 
poison.  Some  individuals  react  acutely, 
they  get  sick;  others  react  but  do  not 
know  it.  Some  get  a  high  blood  pres- 
sure and  die  prematurely  and  suddenly. 
Man  for  countless  ages  has  been  an  open 
air  animal  and  the  process  of  adaptation 
to  the  city  life  and  to  indoor  polluted  air 
exacts  a  terrific  cost  in  life,  the  unadapt- 
ed  are  weeded  out.  And  what  of  the 
adapted?  The  best  adapted  are  people 
of  the  John  Chinaman  type;  they  thrive 
physically,  at  the  expense  of  mentality. 
The  general  advice  to  take  outdoor  ex- 
ercise, eat  good  wholesome  food  and  to 
take  plenty  of  sleep  applies  always  and 
doubly  so  during  the  prevalence  of  some 
disease.  At  times  of  an  epidemic  the 
services  of  Dr.  Jupiter  Pluvius  are  of 
great  importance.  The  European  cus- 
tom of  flushing  gutters  frequently  is 
worth  imitating. 

All  these  things  I  have  been  telling 
my  friends  and  patients  right  along. 
Prevalent  ill  health  depends  largely  on 
bad  air — bad  air  is  a  very  important  fac- 
tor in  determining  the  severity  of  acute 
specific  infections. 

Influenza  will  persist  for  some  time. 
Cities  that  had  many  cases  in  the  begin- 
ning have  fewer  at  this  time.  After  the 
pandemic  has  completely  subsided  we 
may  be  able  to  draw  conclusions  regard- 
ing  the   relative   salubrity   of   different 
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communities.  Countries  that  had  the 
disease  during  the  open  door  season  had 
an  advantage.  After  all  it's  not  so  much 
a  question  of  the  number  of  cases  as  of 
their  severity,  of  secondary  infections 
and  of  deaths. 

At  our  last  meeting  we  had  no  emer- 
gency hospital  Today  the  city  is  able 
to  take  care  of  cases  that  require  hos- 
pitalization. The  ban  must  be  lifted 
sometime.  I  am  in  favor  of  opening  the 
schools,  the  churches,  and  even  the  the- 
aters— but  all  with  ample  ventilation  and 
cleanliness  and  no  overcrowding  any- 
where. I  strongly  urge  that  the  town, 
the  streets  and  sidewalks  be  kept  clean 
and  that  no  open  muCners  be  permitted. 

Influenza  will  have  killed  several  thou- 
sand in  this  state,  directly  or  indirectly, 
before  the  pandemic  subsides.  Such  pan- 
demics are  tragedies  staged  by  nature 
on  a  large  scale.  But  we  know  that  tu- 
berculosis kills  its  thousands  every  year. 
Any  efTorts  that  apply  now  to  restricting 
influenza  apply  the  year  round  to  tuber- 
culosis and  pneumonia.  Pneumonia  has 
indeed  risen  to  flrst  rank  in  our  large 
cities;  the  reason  is  simple;  pneumonia 
strikes  so  suddenly  that  men  do  not  have 
time  to  leave.  Tuberculosis,  on  the  other 
hand,  sets  in  gradually  and  slowly  dis- 
ables a  man — and  the  large  city  has  no 
use  for  a  sick  man  (or  for  a  man  over 
forty  or  fifty),  and  so  the  stricken  indi- 
vidual goes  back  to  his  old  home  in  the 
country  or  in  the  village  or  small  town, 
there  either  to  recover  or  die — and  the 
small  community  gets  the  credit  for  the 
death  from  tuberculosis  that  should  prop- 
erly be  ascribed  to  the  large  city.  Of 
the  many  people  who  try  city  life  only  a 


few  succeed;  those  who  fail  at  once  do 
not  stay  long.  It  is  no  wonder  that  some 
large  cities  claim  to  be  "healthy"  on  ac- 
count of  the  low  death  rate  from  tuber^ 
culosis. 

One  more  pdint:  The  schools  are  far 
behind  in  their  schedules.  Does  it  pay 
to  make  up  lost  time?  Many  children 
who  had  infiuenza  and  secondary  infec- 
tions are  weakened;  instead  of  longer 
school  hours  they  should  have  shorter 
hours.  What  is  the  use  of  so-called  edu- 
cation if  it  is  at  the  expense  of  lost 
health  and  perhaps  permanent  disability? 

In  the  light  of  the  subsequent  discus- 
sion I  would  add:  We,  all  cities  of  this 
size  (Logansport),  need  a  full  time 
health  officer,  a  man  who  looks  after 
health  matters,  who  does  nothing  else, ' 
who  is  trained  for  this  work  and  has  a 
grasp  on  details.  It  is  our  system  that 
is  at  fault.  Some  universities  are  now 
training  sanitarians.  Does  this  epidemic 
teach  us  that  we  have  need  for  such  a 
man? 

[Editor's  Note:  In  the  December  issue 
of  the  Indianapolis  Medical  Journal  an 
editorial  on  "Dust  and  Dust  Victims**  ap- 
peared which  called  attention  to  the  pres- 
ent epidemic  of  .influenza  and  to  a  book 
written  by  Dr.  Hessler,  all  of  which  had 
a  bearing  on  the  subject.  On  Christmas 
day  Dr.  Hessler  sent  us  the  above  article, 
which  in  part  appeared  in  the  Daily 
Tribune  after  it  had  been  read  before 
the  "Committee  of  Twelve"  in  Logans- 
port.  He  adds,  "The  dust  factor  as  out- 
lined in  your  editorial  is  an  important 
one  as  a  disease  carrier  in  every  com- 
munity." In  this  article  emphasis  is 
placed  on  the  value  of  "clean  air."] 


PRINCIPLES   AND    METHODS   IN  THE  SIPPY  TREATMENT  OF 
PEPTIC  ULCER. 


W.  H.  Foreman,  M.  D.,  Indianapolis. 


By  peptic  ulcer  I  refer  to  esophageal, 
gastric  and  duodenal  ulcer  but  more  espe- 
cially to  pyloric  and  duodenal  ulcer,  since 
in  this  region  peptic  ulcer  more  fre- 
quently occurs,  and  sequelae  are  more 
liable  to  occur  if  the  ulcer  remains  un- 


healed. Esophageal  ulcer  seldom  occars, 
and  gastric  ulcer  other  than  near  the 
pylorus  responds  to  the  treatment  of 
pyloric  and  duodenal  ulcer  without  the 
special  care  necessary  in  the  treatment 
of  these  latter  ulcers.    Whether  an  ulcer 
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be  pyloric  or  duodenal  makes  little  dif- 
ference in  80  far  as  treatment  and  se- 
quelae are  concerned. 

Ulcer  requires  one  year  for  treatment. 
Not  that  the  patient  shall  be  in  bed  or 
away  from  his  work  that  length  of  time. 
In  fact,  he  need  only  be  under  accurate 
observation  more  than  three  or  four 
weeks  at  the  beginning  of  his  treatment. 

During  this  period  of  accurate  observa- 
tion, or  preliminary  treatment,  the  pa- 
tient must  either  be  in  a  hospital  or  un- 
der a  trained  and  experienced  private 
nurse.  The  patient  is  put  strictly  to 
bed,  for  it  is  found  that  the  stomach 
glands  secrete  less  if  the  patient  is  quiet 
and  restful 

The  researches  of  Pawlow  and  his  co- 
workers have  rather  definitely  demon- 
strated that  the  quantity  and  properties 
of  the  gastric  secretion  vary  with  the 
quantity  and  character  of  the  food. 

Certain  foods  contain  substances 
known  as  secretagogues,  that  are  able  to 
cause  a  secretion  of  gastric  juice  when 
taken  into  the  stdmach,  such  as  meat 
extracts,  meat  juices,  meat  soups,  meats, 
nuts,  cheese,  the  acid  fruits,  sweets, 
some  of  the  heavier  vegetables,  condi- 
ments and  stimulants. 

In  other  foods  these  ready  formed  sub- 
stances are  diminutive  or  lacking,  and 
are  only  formed  during  the  process  of 
digestion.  Among  such  foods  are  milk, 
cream,  butter,  cereals,  toast,  eggs,  cus- 
tards, bread,  cream  soups,  some  of  the 
lighter  vegetables.  Jellies  and  the  lees 
acid  fruits,  bacon,  chicken  and  fish. 

This  latter  class  of  foods  when  eaten 
produces  at  first  a  conscious  refiex  se- 
cretion only,  a  so-called  psychical  secre- 
tion, and  when  this  secretion  has  acted 
upon  the  foods  some  products  of  their 
digestion  in  turn  become  capable  of 
arousing  a  further  flow  of  gastric  juice. 

Likewise  the  gastric  secretion  result- 
ing from  the  eating  of  this  latter  class 
of  food  is  usually  less  in  quantity,  acid- 
ity and  digestive  action,  and  thus  pro- 
duces lees  irritating  efTects  upon  peptic 
nicer. 

Since  the  quantity  of  gastric  secretion 
at  any  one  time  depends,  other  things 
being  equal,   upon   the   amount  of  food 


in  the  stomach  to  be  digested,  it  follows 
that  the  food  should  be  given  in  small 
bulk. 

Again  ulcer  patients  are  usually  poor- 
ly nourished,  because  of  their  mortal 
dread  of  pain,  following  the  temporary 
relief  obtained  from  the  taking  of  food, 
and  since  the  food  must  be  given  in  small 
bulk,  it  is  essential  that  the  feeding  be 
frequent  and  regular,  and  that  the  food 
be  concentrated  and  highly  nourishing 
and  be  properly  balanced  in  proteins, 
carbohydrates  and  fats  so  as  to  properly 
nourish  the  patient  and  even  add  weight 
and  strength. 

The  first  principle  then  in  the  treat- 
ment of  peptic  ulcer  is:  (a)  That  the 
food  should  be  of  such  a  character  and 
be  given  in  such  bulk  as  to  favorably  in- 
fluence the  acid,  and  digestive  properties, 
and  quantity  of  gastric  secretion,  (b) 
That  the  food  should  be  frequently  given, 
highly  nourishing  and  properly  balanced 
in  order  to  restore  and  maintain  the 
patient's  strength. 

In  the  Sippy  treatment  the  patient's 
feedings  begin  daily  at  7  a.  m.,  and  con- 
sist for  the  flrst  two  or  three  days  of 
milk  and  cream  equal  parts,  ounce  three 
every  hour.  After  two  or  three  days 
eggs  and  cereals  are  added  so  that  by 
the  tenth  day  of  treatment  the  patient 
is  taking  milk  and  cream  ounces  three 
every  hour,  to  which  is  added  daily  three 
eggs,  one  at  a  time,  and  nine  ounces  of 
cereal,  ounces  three  at  a  time.  The  total 
bulk  at  any  one  feeding  while  the  food 
is  taken  every  hour  should  not  exceed 
six  ounces,  many  of  the  feedings  will 
not  equal  that  amount.  Additions  are 
gradually  made  to  this  diet  until  by  the 
end  of  three  or  four  weeks  the  patient 
is  on  a  full  ulcer  diet,  which  consists 
of  milk  and  cream,  eggs,  cereals,  toast, 
butter,  rice,  custards,  cream-soups,  veg- 
etable, purees,  jellies,  lighter  vegetables 
and  meats,  the  less  acid  fruite  and  limit- 
ed sweets  with  feedings  continued  every 
hour,  or  six  times  daily.  Water  at  room 
temperature  is  given  ad  libitum  and  noth- 
ing cold  or  hot  is  taken  in  the  stomach. 
All  foods  are  prepared  bland. 

The  second  principle  in  the  treatment 
of  peptic  ulcer  is,  that  the  free  acidity 
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of  the  stomach  must  be  completely  neu- 
tralized. 

It  has  been  proven  that  a  small  amount 
of  free  hydrochloric  acid  in  the  stom- 
ach is  Just  as  potent  in  activating  the 
pepsin  as  a  high  degree  of  acidity,  also 
that  while  acid  gastric  juice  may  not  be 
the  cause  of  peptic  ulcer,  yet  it  is  al- 
ways present  in  varying  amounts  in  ac- 
tive ulcer,  and  its  corrosive  action  is  the 
most  important  influence  that  retards  the 
healing  of  peptic  ulcer. 

The  gastric  Juice  without  free  hydro- 
chloric acid  is  practically  inert  and  does 
not  retard  ulcer  healing  any  more  than 
any  other  bland  substance.  Therefore 
proficient  treatment  must  depend  upon 
rendering  inactive  the  otherwise  cor- 
rosive gastric  Juice. 

The  free  hydrochloric  acid  in  the 
stomach  may  be  neutralized  by  food, 
alkalies  and  aspirations. 

The  combining  power  of  the  food  takes 
up  the  free  acid  and  combines  it  with 
the  protein  forming  acid  albumins  and 
peptones,  so  that  the  free  acid  becomes 
inert.  Usually,  however,  only  a  portion 
of  the  free  acid  can  be  neutralized  by 
the  food.  We  must  depend  to  a  large 
extent  for  our  neutralization  upon 
alkalies. 

Alkalies  have  various  powers  of 
neutralization.  Sodium  bicarbonate  is 
taken  as  the  unit.  Heavy  calcined  mag- 
nesia has  four  times  while  calcium  car- 
bonate has  two  and  one-half  times  the 
neutralizing  power  of  soda.  Other  alka- 
lies are  not  so  good.  Bismuth  subcar- 
bonate  was  formerly  used,  but  it  is  not 
nearly  so  good  as  calcium  carbonate,  be- 
sides its  price  is  prohibitive. 

The  following  powders  are  prescribed: 

Calcined  magnesia  (heavy).  Sodium 
bicarbonate  aa  gr.  ten.  Equivalent  to  50 
grains  of  soda  bicarbonate. 

Calcium  carbonate  gr.  ten.  Sodium 
bicarbonate  gr.  thirty.  Equivalent  to  55 
grains  of  soda  bicarbonate. 

These  powders  are  given  one-half  hour 
after  feedings,  from  7:30  a.  m.  to  7:30 
p.  m.  After  7:30  p.  m.  they  are  given 
every  one-half  hour  until  9:30  p.  m. 
These  powders  are  given  alternately  un- 
less   the    magnesia   powders    cause    too 


much  irritation  in  the  bowel,  in  which 
case  as  many  magnesia  powders  are 
given  daily  as  the  bowel  will  tolerate, 
at  all  other  medication  periods  the  cal- 
cium carbonate  powders  are  given.  The 
fifteen  powders  given  daily  are  equiva- 
lent to  780  grains  of  bicarbonate  of  soda. 

These  powders,  in  connection  with  the 
food,  usually  control  gastric  acidity. 
However,  cases  of  pyloric  and  duodenal 
ulcer  that  have  been  associated  with 
stagnation  of  food  and  secretions  for 
some  time,  almost  Invariably  require 
larger  quantities  of  alkalies. 

To  determine  whether  or  not  acidity 
is  controlled,  routine  daily  control  as- 
pirations are  made  and  tested  for  free 
acidity.  These  control  aspirations  are 
made  Just  preceding  a  powder  or  a 
feeding,  and  usually  in  the  afternoon,  as 
it  has  been  found  that  if  free  acidity 
does  not  occur  in  the  afternoon,  it  is  in 
all  probability  controlled  during  the  en- 
tire feeding  day.  In  case  gastric  distress 
occurs  at  any  time  during  day  or  night 
therapeutic  aspirations  are  made  to  de- 
termine retention  and  acidity.  In  cases 
of  pyloric  obstruction  and  retention  suf- 
ficient to  delay  the  passage  of  food  and 
secretions  out  of  the  stomach  in  normal 
time,  it  is  often  necessary  in  the  early 
part  of  the  management  to  aspirate  once 
or  twice  during  the  night  in  order  to 
remove  the  irritation  of  the  acid  gastric 
Juice. 

During  the  latter  part  of  the  close  ob- 
servation or  preliminary  treatment,  the 
patient  is  permitted  to  be  up  one-half 
hour  each  half-day,  the  time  being  grad- 
ually increased  until  by  the  time  he  is 
ready  to  return  home  he  is  up  and 
around  a  good  portion  of  the  day. 

At  the  close  of  this  preliminary  treat- 
ment the  physician  goes  over  with  the 
patient  his  case  in  detail,  his  diagnosis, 
the  treatment  he  has  received  and  the 
reason  for  every  step  taken.  The  pa- 
tient is  to  understand  that  his  treatment 
is  only  begun,  he  is  not  well,  only  prob- 
ably improved.  The  patient  is  given  all 
instructions  necessary  to  meet  his  fu- 
ture needs  in  conducting  his  own  treat- 
ment. If  there  be  any  retention  he  is 
supplied    with    an   aspiration    outfit   and 


Digitized  by 


Googl( 


INDIANAPOLIS  MEDICAL.  JOURNAL. 


15 


taught  how  to  use  it  and  how  to  test 
the  gastric  contents  for  free  mineral  acid, 
and  in  case  of  free  acid  how  to  control 
it.  He  is  given  instructions  about  his 
food  and  powders,  his  work  and  hygiene. 
He  is  to  continue  for  six  months  prac- 
tically the  same  treatment  he  is  receiv- 
ing when  he  leaves  the  hospital.  After 
six  months  he  is  to  receive  three  regu- 
lar meals  per  day  with  milk  and  cream, 
and  one  hour  after,  a  double  powder.  In 
the  middle  of  the  forenoon  and  afternoon 
and  before  retiring,  he  is  to  have  milk 
and  cream  and  one  hour  after,  a  single 
powder. 

To  forestall  any  mistakes  the  patient 
might  make  in  conducting  his  own  treat- 
ment he  is  given  written  instruction  in 
detail. 

In  case  during  the  time  of  his  own 
treatment  he  gets  into  trouble  that  he 
cannot  solve,  he  is  to  return  to  the  physi- 
cian, and  at  the  end  of  a  year's  treat- 
ment he  is  to  return  for  examination. 

This  treatment  fulfills  the  physiological 
and  pathological  requirements  necessary 
for  the  healing  of  ulcer.  It  is  not  theo- 
retical but  fully  practical  and  results  are 
obtained,  if  the  treatment  is  followed, 
in  practically  all  suitable  cases. 

A  necessary  aid  in  the  treatment  is  the 
full  co-operation  of  the  patient.  If  he 
comes  to  the  physician  in  distress  he 
soon  gets  relief  which  continues  and 
for  which  he  is  exceedingly  grateful,  for 
no  distress  is  much  worse  than  an  ulcer 
distress. 

Besides  the  patient  feels  that  you  are 
taking  him  into  your  confidence  in  that 
the  treatment  is  an  open  and  plain  book 
to  him,  and  if  he  is  at  any  time  during 
his  treatment  inclined  to  be  careless,  the 
remembrance  of  his  former  distress  will 
spur  him  to  rigid  discipline.  In  fact,  it 
is  seldom  that  the  patient  goes  bad  in 
his  own  treatment. 

No  other  medicinal  treatment,  I  be- 
lieve, during  the  past  or  in  the  present 
has  combined  so  completely  all  the  essen- 
tials necessary  for  the  complete  healing 
of  peptic  ulcer.  No  other  treatment  has 
suggested  or  followed  up  a  method  of 
check  except  the  feelings  of  the  patient, 


so  essential  for  the  successful  treatment 
of  ulcer. 

Other  methods  of  treatment  have  had 
success,  yet  we  must  remember  that  any 
treatment  that  puts  the  patient  at  rest, 
limits  the  diet  to  soft  foods,  and  gives 
alkalies,  will  improve  peptic  ulcer,  but 
not  necessarily  cure,  in  fact  in  most  in- 
stances probably  do  not  cure. 

The  old  and  generally  accepted  belief 
that  gastric  Juice  corrosion  is  the  most 
important  infiuence  that  retards  healing  . 
of  ulcer,  receives  confirmation  from  the 
results  that  are  obtained  by  all  methods 
of  treatment  that  have  contributed  to 
the  healing  of  ulcer. 

That  treatment,  however,  is  most  pro- 
ficient which  reduces  to  the  greatest  de- 
gree the  duration  and  intensity  of  gas- 
tric juice  corosion,  and  this  is  claimed 
and  substantiated  for  this  treatm^it. 

Surgical  treatment  except  in  selected 
cases  offers  little  in  the.  way  of  cure 
of  peptic  ulcer  or  in  the  prevention  of 
complications.  In  cases  of  marked  re- 
tention with  cicatricial  scar  in  the  pyloric 
region,  operation  for  drainage  is  indi- 
cated.       ^ 

However,  after  gastroenterostomy  food 
and  secretions  continue  to  pass  through 
the  pylorus  proportionate  to  the  size  of 
the  opening  that  exists  through  the 
strictured  area  of  the  pylorus  and 
duodenum,  so  that  the  ulcer  continues  to 
be  subjected  to  the  corrosive  action  of 
the  acid  stomach  contents,  which  re- 
tards or  may  even  prevent  the  healing 
of  the  ulcer.  (Gastroenterostomy  when 
properly  performed  enables  the  stomach 
to  empty  itself  in  practically  normal 
time,  seldom  less  than  normal  time,  and 
sometimes  portions  of  a  motor  meal  are 
retained  longer  than  seven  hours  as 
proven  by  aspiration. 

It  would  seem  then  that  gastroenteros- 
tomy does  not  reduce  the  normal  dura- 
tion and  only  to  a  degree  the  intensity 
of  gastric  Juice  corrosion,  and  it  is  thus 
questionable  whether  after  gastroenter- 
ostomy the  ulcer  completely  heals  or  is 
only  improved.  It  would  indeed  seem 
rational  to  follow  gastroenterostomy  with 
the  regular  courses  of  medical  treatment 
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In  order  to  reduce  the  possibility  of  an 
unhealed  ulcer  and  its  dangerous 
sequelae. 

Resection  offers  a  complete  cure  for 
peptic  ulcer»  but  it  is  often  impossible 
to  resect  duodenal  ulcers,  or  ulcers  close 
to  the  pylorus  and  these  are  the  ones 
that  most  frequently  occur,  and  cause 
symptoms  and  sequelae. 

Pyloroplasty  removes  the  obstruction, 
but  does  not  remove  the  cause  of  the 
continuous  irritation  of  the  ulcer,  viz: 
the  corrosion  of  the  acid  gastric  Juice. 

Surgery  of  course  is  indicated  in  com- 
plications of  unhealed  ulcer  such  as  per- 
forations, severe  hemorrhage,  perigastric 
abscess,  malignant  degeneration  and,  as 
stated  above,  in  pyloric  obstruction. 

In  conclusion: 

1.  Medicinal  treatment  offers  the  best 
means  of  cure  in  uncomplicated  peptic 
ulcer. 

2.  The  food  must  favorably  influence 
the  quantity  and  quality  of  gastric  secre- 
tion, and  be  of  such  a  character  and  so 
administered  as  to  restore  and  maintain 
the  patient's  strength. 

3.  Complete  neutralization  of  the  free 
hydrochloric  acid  in  the  stomach  must 
be  obtained. 

4.  Daily  check  by  means  of  control  and 
therapeutic  aspirations,  on  the  free  acid 
in  the  stomach,  is  essential  to  the  estab- 
lishment of  successful  treatment. 

5.  Complete  cooperation  of  the  patient 
is  necessary  in  the  preliminary  and  after 
treatment. 

6.  The  duration  of  the  treatment 
should  be  at  least  one  year. 

7.  It  is  well  to  follow  gastroenteros- 
tomies with  a  regular  course  of  medical 
treatment  in  order  to  reduce  the  possi- 
bility of  an  unhealed  ulcer  and  its 
sequelae. 

8.  In  the  healing  of  peptic  ulcer, 
surgery,  except  excision,  does  not  remove 
the  cause  of  the  continuous  irritation  of 
the  ulcer;  viz,  the  corrosion  of  the  acid 
gastric  juice,  and  may  not  heal  but  only 
improve  the  ulcer. 

9.  Surgery  is  indicated  in  complica- 
tions of  peptic  ulcer. 

414  Hume-Maneur  Bldg. 


GOD'S   GOOD  WINE. 


By  Ralcy  Husted  Bell. 


The  bitter  wrongs  that  follow  Time, 
As  wretched  days  pursue  the  soul. 

Are   only   drops   of   broken   thyme 
To  flavor  wine  in  His  bowl. 

His    breath    is    morning;    His    smile   is 
noon; 
His  wine  is  good  for  souls  that  ache. 
Drink  deep  of  wine!    For  very  soon. 
My   dear,   the   Great  Ood's   bowl  will 
break. 

We  live  with  love  a  little  hour; 

The  wine  is  sweet  as  honeycomb. 
Drink  deep,  my  dear,  if  sweet  or  sour, 

God's  wine  is  good  as  we  go  home! 

For  Indianapolis  Medical  Journal. 


FACTORS    OF    LONGEVITY. 

A  writer  gives  statistics  to  show  that 
25  per  cent,  of  the  centenarians  whose 
family  histories  were  traced  were  first- 
bom  children.  It  is  also  remarked  that 
members  of  large  families  are  likely  to 
live  long,  since  the  begetting  of  large 
families  Indicates  the  special  vigor  of 
the  parents.  The  conclusion  is  reached 
that  the  chief  factors  in  longevity  are 
an  inherently  strong  and  enduring  phys- 
ical organism,  outdoor  occupations  with- 
out undue  exertion  or  exposure,  a  sim- 
ple and  nutritious  diet,  temperance  in 
all  things  and  a  cheerful  disposition — 
the  main  ingredient  in  this  prescription 
for  longevity  being  left  to  the  last.  Ex- 
cesses in  athletics,  in  sedentary  work, 
overeating  and  much  drinking  are  all 
set  down  as  antagonistic  to  long  life. 

The  age  of  one's  parents  at  the  time 
of  his  birth  is  a  matter  of  momoit  In 
calculating  his  life  expectancy.  Chil- 
dren bom  of  fathers  who  are  between 
twenty  and  forty  years  old,  or  mothers 
who  are  between  twenty  and  thirty-flve 
are  held  to  have  the  best  chance  of  sur- 
vival. Children  bom  of  mothers  who 
are  under  twenty,  and  of  fathers  who 
are  over  forty  have  the  poorer  chance. 
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TREATMENT     OF     HOOKWORM     DIS- 
EASE—MALARIA PROPHYLAXIS. 

The  fourth  annual  report  of  the  Inter- 
national Board  of  Health  (The  Rocke- 
feller Foundation)  with  headquarters  at 
61  Broadway,  New  York,  is  an  interest- 
ing publication  and  can  be  read  with 
much  profit  by  any  one.  Much  of  the 
matter  found  will  perhaps  appear  in 
textbooks  later  on. 

Here  one  can  get  a  good  idea  of  the 
menace  of  hookworm  disease  and  also 
the  method  used  for  its  control.  Some- 
thing is  said  about  the  character  of  the 
disease  and  then  Its  effects. 

The  efTectlveness  of  curative  work  is 
shown  by  the  following  excerpt: 

Although  it  is  seldom  possible  to  ex- 
amine every  resident  of  an  intensive 
area,  or  to  treat  until  cured  every  per- 
son found  infected,  the  co-operation  of 
the  people  has  made  it  possible  to  main- 
tain very  high  average  results.  In  St. 
Vincent  the  entire  population  of  one  area 
(more  than  2.600  inhabitants)  was  ex- 
amined, while  the  percentage  examined 
of  the  total  population  of  this  and  eight 
other  areas  in  the  same  island  was  99.6. 
Only  77  l>ersons  out  of  a  total  popula- 
tion of  20,390  refuaed  to  be  examined. 
For  the  West  Indian  colonies  as  a  whole, 
during  the  three  and  one-half  years  that 
intensive  work  has  been  in  progress,  a 
total  of  166,099  persons  have  been  enu- 
merated in  the  census,  and  of  this  num- 


ber only  1,124,  or  seven-tenthe  of  one 
per  cent.,  refused  to  submit  specimens 
for  examination. 

The  number  of  cures  ranges  from  75 
per  cent,  to  90  per  cent,  of  the  number 
of  persons  infected.  In  no  area  has  it 
been  found  practicable  to  demonstrate, 
by  microscopic  examination  following 
treatment,  that  100  per  cent  .of  the  in- 
fected persons  had  been  cured.  There  is 
always  a  small  remnant  who,  for  medi- 
cal reason's  or  because  of  refusal  to  be- 
gin or  continue  treatment,  remain  un- 
cured  in  the  areas  at  the  close  of  the 
work.  In  Fiji  and  the  Seychelles  Islands, 
in  the  All  Saints  district  in  Antigua,  and 
in  the  Bogawantalawa  area  in  Ceylon, 
more  than  90  per  cent,  of  the  infected 
persons  were  cured.  Eliminating  from 
consideration  the  group  that,  for  medical 
reasons,  could  not  be  treated,  the  per- 
centage cured  in  these  four  areas  was 
approximately   95. 

Drugs  Used  in  Treatment. 

In  recent  years  many  remedies  have 
been  given  a  trial  in  the  treatment  of 
hookworm  disease.  Thymol  and  chen- 
opodium  stand  out  as  being  much  more 
efiicacious  than  any  of  the  others.  There 
is  considerable  difTerence  of  opinion 
among  men  of  large  experience  as  to 
whether  thymol  or  chenopodium  is  the 
better  drug  to  use.  When  smaller  doses 
were  used  untoward  after-effects  were 
rare.     This  experience  led  the  Gommls- 
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sion  to  recommend  1.6  milfl  of  cl^enopo- 
dium,  divided  into  three  doses  of  0.5  mil 
each,  as  the  standard  treatment  for 
hookworm  disease.  In  routine  practice 
a  light  meal  was  given  on  the  evening 
before  treatment.  This  was  followed  by 
a  purgative  dose  of  magnesium  sulphate. 
A  very  \ight  breakfast,  consisting  of  milk, 
or  konje,  was  given  on  the  morning  of 
treatment.  The  regular  dosage  was  a 
half  mil,  or  8  minims,  of  chenopodlum 
at  7:00  a.  m.,  followed  by  similar  doses 
at  8:00  a.  m.  and  at  9:00  a.  m.  At  11:00 
o'clock  a  purgative  dose  of  magnesium 
sulphate  was  again  administered.  It  is 
declared,  in  some  quarters,  that  when 
castor  oil  is  used  as  a  purgative  the 
number  of  cases  of  poisoning  is  reduced. 
The  experience  of  the  Commission,  how- 
ever, shows  that  magnesium  sulphate  is 
a  safer  and  more  efficient  purgative  than 
castor  oil. 

In  an  attempt  to  relieve  the  laborers 
from  the  ill  effects  of  continued  purga- 
tion and  treatment  in  obstinate  casee, 
the  plan  of  administering  not  more  than 
four  treatments  to  any  patient,  and  of 
depending  upon  post-campaign  measures 
to  complete  the  cure  of  those  remaining 
infected,  was  carried  out  on  two  estates 
in  the  Matale  area  which  had  not  been 
provided  with  latrines.  On  one  of  these 
estates,  86  per  cent,  of  the  infected  per- 
sons were  cured  by  four  or  fewer  treat- 
ments; on  the  other,  all  those  medically 
fit  for  treatment  were  cured.  The  method 
of  administering  a  small  number  of  treat- 
ments and  of  depending  upon  post-cam- 
paign measures  to  complete  the  cure  of 
cases  which  remain  infected,  is  of  course 
more  economical  than  the  plan  of  treat- 
ing each  patient  until  he  is  cured. 

Some  of  the  other  activities  of  the 
board  consists  of  a  campaign  to  better 
tuberculosis  conditions  and  malaria  and 
here  we  note  the  effect  of  quinine  as  a 
prophylactic. 

In  a  rural  community  near  Lake  Vil- 
lage, prophylactic  quinine  was  tried  as 
the  sole  measure  of  control.  Under  the 
direct  supervision  of  the  physician  in 
charge,  it  was  administered  to  all  per- 
sons in  the  community  in  doses  of  five 
grains,    morning    and    evening,    making 


ten  grains  a  day  for  two  successive  days 
each  week.  For  children  under  16  years 
of  age,  the  dosage  was  reckoned  at  one 
grain  for  each  three  years  and  admin- 
istered in  the  same  way.  A  parasite  in- 
dex, taken  in  May,  1916,  when  the  work 
began,  and  again  in  December  of  the 
same  year,  showed  a  reduction  of  64,45 
per  cent.  The  per  capita  cost  of  the 
work,  omitting  the  overnead,  was  57 
cents.  We  call  to  mind  that  in  our 
last  issue  of  the  Journal  statistics  were 
given  showing  the  prophylactic  useful- 
ness in  influenza.  These  reports  came 
from  military  camps  and  demonstrated 
the  successful  use  of  this  agent. 

The  facts  that  we  glean  from  such  re- 
ports are  of  great  value.  Current  hear- 
say testimony  without  proof  falls  into 
the  shadow. 

The  report  to  which  we  have  taken  a 
few  salient  points  gives  a  carefully  tab- 
ulated summary,  leaving  no  room  for 
doubt.  S.  E.  EARP. 


COMPLEMENT     FIXATION     FOR     TU- 
BERCULOSIS ON  856  SERA. 

Linda  B.  Lange  reports  and  tabulates 
the  results  of  tests  on  a  large  number  of 
sera  which  were  available  from  the  gen- 
eral medical  service  of  the  Johns  Hop- 
kins Hospital  and  the  patients  of  the  Hos- 
pital for  the  Consumptives  of  Maryland, 
at  Eudowood.  The  work  was  done  in  the 
tuberculosis  laboratory  of  the  Johne 
Hopkins  Hospital. 

Four  antigens  were  used,  the  bacillary 
suspension  of  Miller  and  the  sodium  hy- 
droxide extract,  the  methyl  alcohol  ex- 
tract and  the  potato  broth  culture  fil- 
trate of  Petroff.  Complete  fixation  was 
recorded  as  +  +  +  -(-;  incomplete  fixa- 
tion down  to  one-half  hemolysis  as 
_|_  _|-  -|- ;  all  lesser  fixations  were  grouped 
together;  and  complete  hemolysis  record- 
ed as  0.  Tuberculosis  sera  gave  61.5  per 
cent,  of  fixations  of  any  degree,  while 
non-tuberculosis  sera  gave  13.6^  per  cent, 
of  fixations.  The  proportion  of  higher 
fixations  was  greater  with  sera  from 
clinically  tuberculous  cases.  The  alco- 
holic antigen  gave  the  highest  percentage 
of  strong  fixations  in  clinically  tubercu- 
lous cases,  and  the  sodium  hydroxide  an- 
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tigen  the  lowest.  With  sera  from  non- 
tuberculous  cases  the  greatest  proportion 
of  strong  fixations  was  obtained  with  the 
sodium  hydroxide  antigen  and  the 
smallest  with  the  potato  filtrate  antigen. 
There  wae  a  greater  percentage  of 
strong  fixations  with  the  sera  of  more 
advanced  active  pulmonary  cases  than 
with  those  of  the  less  advanced.  One 
hundred  and  forty-seven  sera  giving  a 
positive  Waseermann  reaction  were  test- 
ed with  the  tuberculosis  antigens.  Ten 
sera  from  patients  free  from  clinical 
syphilis  or  tuberculosis  gave  fixations 
and  twelve  from  patients  in  whom  there 
was  clinical  syphilis  but  no  clinical  tu- 
berculosis. 

The  tests  on  sera  of  non-tuberculous 
patients  were  of  particular  interest. 
There  were  273  of  these  tests  represent- 
ing 47  different  non-tuberculous  condi- 
tions. Of  these  273  tests,  40  gave  some 
degree  of  fixation.  It  is  of  interest  that 
of  the  sera  of  patients  with  acute  lobar 
pneumonia  reacted  to  a  greater  or  lesser 
degree  10  times  out  of  29;  those  with 
acute  miscellaneous  infections,  7  times 
out  of  24;  those  with  chronic  endocar- 
ditis, 2  times  out  of  6;  those  with  syph- 
ilis, 3  times  out  of  49  ;  those  with  ma- 
lignant tumor,  3  times  out  of  27;  those 
with  bronchial  asthma,  1  time  out  of  5; 
those  with  diabetes,  1  time  out  of  12; 
and  in  the  only  case  tested  the  serum 
of  one  patient  with  echinococcus  cyst  re- 
acted partially. 

Lange,  Linda  B.:  The  complement  fixa- 
tion test  for  tuberculosis,  American 
Review  of  Tuberculosis,  1918,  Vol.  2, 
No.  9. 

In  my  clinics  at  the  Indianapolis  City 
Hospital  I  find  a  great  help  in  the  Com- 
plement Fixation  for  Tuberculosis.  The 
diagnosis  as  presented  to  the  students 
of  the  University  School,  of  patients  in 
the  bedside  clinic  furnishes  a  greater 
reliability,  and  too,  this  embraces  the 
treatment.  We  are  fortunate,  indeed,  to 
have  Dr.  Virgil  Moon,  pathologist,  to  do 
the  laboratory  work.  He  has  presented 
this  subject  several  times  before  the 
college  seminar  and  also  the  local 
medical  society.    We  are  glad  to  use  an 


abstract  of  the  report  from  the  Johns 
Hopkins  Hospital  at  the  outset  of  this 
note. 

S.  E.  E. 


THE     USE     OF     ALCOHOL      IN     THE 
TREATMENT    OF    INFLUENZA. 

If  it  be  true  as  current  report  comes 
to  us,  that  large  quantities  of  alcoholic 
stimulants  are  used  in  the  treatment  of 
infiuenza  in  the  military  camps  and  in 
the  navy,  we  cannot  understand  It.  It  is 
evident  that  as  a  rule  the  bodily  resist- 
ance is  lowered  and  that  non-alcoholics 
have  a  better  chance  for  recovery  no 
matter  what  the  disease  may  be.  As  a 
routine  treatment  the  use  of  alcohol  in 
any  form  is  to  be  condemned. 

Perhaps  Wood  is  good  authority,  who 
says,  that  it  is  depressant  to  the  cerebral 
and  spinal  ganglionic  cells,  as  well  as  the 
nerve  trunks;  it  is  not  established  that 
it  is  a  stimulant  to  the  respiratory  cen- 
tres, but  larger  doses  depress  them,  caus- 
ing death  in  some  cases  by  centric  para- 
lytic asphyxia.  It  is  probably  true  that 
small  doses  may  act  as  a  direct  stimu- 
lant, but  if  continued  it  Is  equivalrait  to 
large  doses  and  becomes  a  depressant  or 
paralysant.  Wood  says  the  evidence 
relative  to  its  effect  upon  nutrition  is 
contradicting  and  he  is  of  the  opinion 
that  the  chief  therapeutic  value  of  alco- 
hol, if  it  is  of  any  importance  at  all,  is 
as  a  temporary  imparter  of  power  which 
will  enable  the  system  to  stand  some 
strain  of  short  duration — ^to  bridge  over 
some  period  of  weakness.  Granting  this 
to  be  true,  we  readily  see  that  it  is  ap- 
propriate in  an  emergency  and  for  a  short 
period  only,  hence  it  should  not  be  used 
except  under  such  circumstances  and  as 
routine  treatment  the  patient's  chance  for 
recovery  is  lessened. 

Laitinen  found  from  experiments  on 
342  animals,  using  anthrax,  tubercle 
bacilli,  and  diphtheria  toxin,  that  alco- 
hol diminishes  the  resistance  of  the  body 
towards  infectious  diseases.  Pawolowsky 
found  that  alcoholized  animals  reacted 
much  more  freely  to  staphylococcus  cit- 
reus  than  did  the  normal  animal.  It  in- 
creases the  mortality  in  animals  infected 
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with  the  pneumo-baciUuB  and  in  rabbits 
it  has  been  shown  that  the  resistance  is 
diminished. 

It  would  seem  that  as  a  prophylactic  al- 
cohol is  not  of  valne,  but  in  lowering  the 
body  resistance  is  damaging  and  the  indi- 
vidual is  prone  to  disease  for  continuous 
treatment.  We  are  sure  alcohol  should 
be  condemned  and  yet  in  some  localities 
whisky  is  giy^i  from  the  outset  in  in- 
fluenza. Our  own  experience  is  against 
it  and  it  is  more  than  folly  to  use  it  ex- 
cept now  and  then  to  "bridge  over"  and 
for  a  short  time  only.  If  at  once  its  use 
does  not  show  favor,  its  continuous  use 
will  do  harm. 

Dr.  Thomas  J.  Blair,  author  and  editor, 
has  this  to  say  in  the  December  number 
of  the  Medical  Coimcil: 

"There  is  room  for  difference  of  opin- 
ion concerning  the  use  and  abuse  of  al- 
cohol, but  in  the  therapeutics  of  the  drug, 
for  alcohol  is  a  drug,  there  is  less  room 
for  contending  view. 

"Certainly  lay  opinion  is  not  competent 
in  passing  upon  the  problem  involved  in 
the  use  of  alcohol  in  the  treatment  of  in- 
fluenza, but  such  opinion  has  dominated 
whole  communities  during  the  recent  epi- 
demic, and  has  even  swayed  the  views 
of  some  physicians. 

"We  believe  we  were  in  position  to  form 
some  comparative  Judgment  of  the  merits 
and  demerits  of  alcohol  as  a  preventive 
and  as  a  remedy  in  meeting  influenza. 

"As  a  preventive  of  the  disease  we 
found  no  evidence  in  its  favor,  despite 
many  claims.  In  certain  localities  where 
miners,  coke  burners,  cannery  workers, 
etc.,  were  inclined  to  excesses,  the  death 
rate  was  more  than  ordinarily  high,  espe- 
cially among  men  contracting  pneumonia. 
This  accords  with  the  common  experience 
of  clinicians  that  the  alcoholic  succumbs 
readily  to  t3i)hoid,  pneumonia  and  other 
serious  infections,  and  in  'dry'  territory 
in  which  the  community  was  largely  de- 
alcoholized  the  death  rate  was  low  except 
among  those  badly  housed. 

"It  is  probably  entirely  true  that  the 
person  addicted  to  the  regular  use  of  al- 
coholic liquor  requires  the  administra- 
tion of  a  certain  quantity  of  it  when  he 
becomes  seriously  ill,  and  this  was  our 


experience  in  the  recent  incidence  of  in- 
fluenza. 

"In  cardiac  failure  alcohol  succeeds  or 
fails  as  a  remedy  Just  in  proportion  as  it 
is  wisely  or  unwisely  used,  and  influenza 
constitutes  no  exception  to  the  rule.  Cer- 
tainly we  encountered  cases  in  which  the 
heart  was  supported  over  the  danger 
point  by  the  rational  and  conservative 
use  of  alcoholic  liquor;  and  we  saw 
others  in  which  it  appeared  to  be  dis- 
tinctly harmful. 

"But  it  was  in  septic  cases  that  alcohol 
appeared  to  be  of  the  greater  value,  and 
even  considerable  dosage  was  well  toler- 
ated. Tet  the  cases  doing  best  of  all 
among  those  we  saw  were  men  utterly 
unused  to  alcohol  and  given  none  as  a 
medicament  These  men  were  in  a  pneu- 
monia ward  housed  in  a  tent.  Fresh  air 
was  the  keynote  in  their  treatment  and 
the  results  were  certainly  most  admir- 
able, shaking  our  belief  in  a  possible 
necessity  for  alcohol  in  septic  pneumonia. 

"We  can  see  readily  enonc^  why  some 
physicians  handling  pneumonia  cases  in 
tents  regarded  alcohol  lightly,  while 
those  treating  similar  patients  in  crowded 
tenements  held  to  an  opposite  view." 

S.  E.  BARP. 


TYPHOID    LESIONS    OF    THE    CIRCU- 
LATORY SYSTEM. 

Of  recent  years  instances  of  embolus 
occurring  during  convalescence  from 
typhoid  fever  have  been  reported  with, 
it  would  seem,  an  increasing  frequency. 
As  an  embolus  must  be  preceded  by  an 
arteritis,  phlebitis,  myocarditis,  or  en- 
docarditis, these  lesions  should  always 
be  looked  for  in  typhoid  cases.  Typhoid 
arteritis,  rare  in  children,  is  more  com- 
mon in  subjects  of  from  twenty  to  thirty 
years  of  age,  and  makes  itself  manifest 
at  a  time  when  recovery  appears  nearly 
complete,  by  a  sudden  severe  pain  in  a 
limb,  usually  the  right  leg.  By  pressure 
over  the  internal  malleolus,  when  the 
lower  extremity  is  involved,  a  painful 
spot  can  be  elicited  which  is  of  consid- 
erable diagnostic  importance.  Any 
movement  of  the  limb  Is  impossible  with- 
out a  recrudescence  of  the  pain,  while 
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tingling  or  ehooting  pains  are  com- 
plained of.  At  the  same  time  the  local 
temperature  is  lowered.  The  vessel  be- 
comes more  apparent  and  offers  an  ex- 
aggerated amplitude  of  the  beats  with 
each  systole,  contrasting  with  the  local 
decrease  of  the  blood  pressure  that  is 
noted  by  the  sphygmomanometer.  These 
exaggerated  beats  indicate  a  paralysis 
of  the  vessel  and  loss  of  its  elaeticity. 
Then  the  blood  pressure  and  amplitude  of 
the  beats  progressively  decrease  and  in 
some  instances  completely  disappear. 
These  signs  indicate  that  a  clot  has 
formed  and  obstructs  the  lumen  of  £he 
artery. 

Palpitation  of  the  vessel  reveals  a 
hard,  painful  cord,  and  in  order  of  fre- 
quency come  the  posterior  tibial,  femoral, 
popliteal,  anterior  tibial,  dorsalis  pedis, 
arteries  of  the  upper  limb,  the  iliacs,  and 
external  carotid.  A  certain  discordancy 
exists  between  the  condition  of  the  pa- 
tient, who  constantly  complaine,  and  the 
general  temperature,  which  is  not 
raised. 

When  acute  arteritis  involves  the  aorta 
the  symptoms  assume  a  special  behavior. 
The  patient  complains  of  a  sensation  of 
retrosternal  constriction  of  a  painful 
type,  with  dyspnea  and  a  dry  cough.  The 
carotids  pulsate  violently  and  sometimes 
the  radial  pulse  is  unequal.  Dilatation 
of  the  aorta  is  made  evident  by  an  in- 
crease of  dullness  and  an  elevation  of 
the  upper  border  of  the  right  subclavian. 
The  second  heart  sound  is  doubled  or 
there  is  a  diastolic  murmur  at  the  base. 
The  first  sound  is  prolonged.  Finall]^ 
signs  of  dry  pericarditis  may  be  de- 
tected at  the  base. 

Phlebitis,  like  arteritis,  occurs  at  the 
time  of  convalescence,  while  acute  myo- 
carditis occurs  at  the  end  of  the  second 
or  nf  the  commencement  of  the  third 
week  of  the  disease,  its  first  manifesta- 
tion being  an  erethism  of  the  circulatory 
apparatus,  soon  followed  by  cardiac  in- 
sufiSciency.  The  pulse  is  small  and  com- 
pressible, the  syetollc  wave  is  short, 
dicrotism  is  exaggerated,  while  at  the 
same  time  there  is  tachycardia.  The 
blood  pressure  falls.  Another  important 
sign   is    embryocardia,    while    a    mitral 


systolic  murmur  may  be  detected  due  to 
functional  insufficiency.  There  is  cya- 
nosis and  the  urine  becomes  dark  and 
scanty. 

This  editorial  from  the  Medical  Rec- 
ord for  Dec.  14,  1918,  is  timely  from  the 
fact  that  circulatory  defects  in  typhoid 
fever  are  more  frequent  than  some  prac- 
ticians realize.  The  most  common  form 
of  pneumonia  which  usually  occurs  past 
the  middle  period  of  the  disease  is  hy- 
postatic pneumonia,  although  there  may 
be  the  lobar  type.  In  clinical  work  I 
have  frequently  spoken  of  "circulatory 
pneumonia."  Heart  lesions  are  ueually 
of  a  functional  character  and  if  heeded 
and  the  proper  treatment  adopted,  when 
in  their  incipiency,  we  may  ward  off 
pneumonia  and  dilatation.  This  thought 
is  worthy  of  consideration  in  the  treat- 
ment of  typhoid  fever.  During  conva- 
lescence cardiac  complications  may  be 
expected  and  although  there  is  an  ele- 
ment of  danger  yet  such  very  often  re- 
spond readily  to  treatment.  It  is  true 
the  vital  forces  are  low  and  sustaining 
treatment  is  called  for,  yet  we  must  bear 
in  mind  that  the  nutrition  of  the  heart 
muscle  is  below  ebb,  calling  for  the  use 
of  digitalis  or  sparteine,  or  both,  and  the 
tincture  of  nux  vomica  is  an  important 
auxiliary.  When  digitalis  is  used  for 
this  purpose  it  is  the  small  dose  that  is 
needed;  in  a  sense  it  might  be  denom- 
inated preventive  treatment.  The  heart 
can  be  sustained  if  it  is  given  attention 
early.  It  is  well  not  to  wait  for  the 
mitral  murmur  but  even  if  such  exists 
remedial  agents  usually  will  overcome 
the  circulatory  defect.  These  are  con- 
ditions where  large  doses  of  digitalis 
fail  to  meet  the  indication.  No  period 
of  the  disease  needs  so  careful  consid- 
eration as  the  convalescence  stage. 
Furthermore,  at  no  time  is  the  result  of 
proper  treatment  so  satisfactory.  Over- 
stimulation is  just  as  harmful  as  the  use 
of  depressants. 

If  the  disease  has  continued  for  some 
weeks  the  greatest  care  should  be  taken 
in  guarding  the  patient's  vital  powers. 
Exhaustion  may  very  often  be  prevented 
by  the  proper  care  of  the  circulatory 
system  and  the  heart  is  the  organ  which 
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should  be  watched  with  the  greatest  of 
care.  It  Is  fortunate  that  the  heart 
lesions  of  typhoid  fever  are  as  a  rule 
functional.  It  Is  true,  by  neglect  such 
may  become  organic  and  a  few  may  be- 
come so  even  though  the  greatest  care  Is 
observed.  The  way  to  prevent  chest 
lesions  Is  to  safeguard  the  heart. 

S.  E.  E. 


THE    HAIR    MARKET. 

A  little  while  ago  mention  was  made 
of  the  stir  caused  In  the  European  hair 
markets  by  the  Chinese  edict  abolishing 
the  pigtail.  It  was  prophesied  that  the 
Importation  of  vast  numbers  of  Chinese 
pigtails  would  cause  a  slump,  but  there 
has  as  yet  been  little  effect  on  the  price 
of  hair  in  France.  The  annual  hair  fair 
opened  at  Limoges  on  December  29,  and 
prices  were  on  a  level  with  those  of 
recent  years.  A  Paris  merchant  bought 
nearly  two  hundred  pounds  weight  at  an 
average  price  of  between  $10  and  $11  a 
pound.  Thle  was  not  an  exceptional  av- 
erage, as  the  eight-tenths  of  ton  of  hair 
which  was  the  estimated  weight  of  the 
whole  market  was  priced  at  this  figure. 
Bids  of  from  $60  to  $70  a  pound  were 
made  for  white  hair,  and  of  rather  less 
for  the  rarer  qualities  of  red  hair.  This 
hair  fair  at  Limoges  Is  the  most  im- 
portant in  western  Europe,  and  is  at- 
tended by  dealers  from  every  capital  in 
the  world. — New  York  Sun. 


OXYGEN  BAGS  IN  ATHLETICS. 
The  question  has  been  asked  whether 
the  authorities  In  charge  of  the  Olym- 
pian games  would  permit  competitors  to 
carry  bags  containing  oxygen  from 
which  to  take  whlfPs  while  they  run. 
Athletes  before  this  have  been  allowed 
to  indulge  in  oxygen  "Jags"  to  enable 
them  to  triumph  over  their  opponents, 
but  it  is  scarcely  likely  that  with  the 
sturdy  Swedes  such  a  practice  could  be 
tolerated.  The  Journal  of  American 
Medical  Association  says  that  certainly 
no  oxygen-made  record  will  stand  for  a 
moment  in  the  estimation  of  a  true 
sportsman,  and  adds  that  oxygen-doped 
athletes  "invite  collapse,  ruined  heart 
muscle  and   premature  death." 


INDIRECTION. 

Fair  are  the  flowers  and  the  children, 

but  their  subtle  suggestion  is  fairer; 
Rare  Is  the  roseburst  of  dawn,  but  the 

secret  that  clasps  it  Is  rarer; 
Sweet  the  exultant  of  song,  but  the  strain 

that  precedes  it  Is  sweeter. 
And  never  was  poem  yet  writ,  but  the 

meaning  outmastered  the  meter. 

Never  a.  daisy  that  grows  but  a  mystery 

guldeth  the  growing; 
Never  a  river  that  flows  but  a  majesty 

'    scepters  the  flowing; 
Never  a  Shakespeare  that  soared  but  a 

stronger  than  he  did  enfold  him. 
Nor    ever    a    prophet    foretells    but    a 

mightier  seer  hath  foretold  him. 

Back    of    the    canvas    that    throbs    the 

painter  is  hinted  and  hidden; 
Into  the  statue  that  breathes  the  soul  of 

the  sculptor  is  bidden; 
Under  the  Joy  that  is  felt  lie  the  inflnlte 

issues  of  feeling; 
Crowning  the  glory  revealed  is  the  glory 

that  crowns  the  revealing. 

Great  are  the  symbols  of  being,  but  that 

which  is  symboled  is  greater; 
Vast  the  create  and  beheld,  but  vaster 

the  inward  creator; 
Back  of  the  sound   broods   the  silence, 

back  of  the  gift  stands  the  giving. 
Back  of  the  hand  that  receives  thrill  the 

sensitive  nerves  of  receiving. 

Space  is  as  nothing  to  spirit,  the  deed  is 

outdone  by  the  doing; 
The   heart   of   the  wooer  is   warm,  but 

warmer  the  heart  of  the  wooing; 
And  up  from  the  pits  where  those  shiver, 

and  up  from  the  bights  where  those 

shine, 
Twin  voices  and  shadows  swim  starward 

and  the  essence  of  life  is  divine. 
—Richard  Realf. 

The  author,  Richard  Realf,  was  bom 
in  England  in  1834,  came  to  the  United 
States  and  enlisted  in  the  Union  army  in 
1862,  wrote  a  number  of  poems  while  in 
the  fleld,  committed  suicide  at  Oakland, 
Cal.,  in  1878. 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FROM 
EXPERIENCE  IN  PRACTICE, 

Furnished  by  Our  Collaborators. 


LOCAL  USE  OF  ACETATE  OF  ALUMI- 
NUM—(LIQUOR   BUROW). 

Leigh  in  the  Charlotte  Medical  Journal 
for  December,  1918,  calls  attention  to  the 
value  of  Burow's  Solution. 

This  preparation  under  the  name  of 
"Liquor  Burow"  is  so  widely  employed 
in  our  section  of  the  country  (Norfolk, 
Va.),  both  by  the  profession  and  by  the 
laity,  that  I  deem  it  of  sufficient  im- 
portance to  bring  it  before  the  readers 
of  this  Journal,  and  especially  since  it 
has  proved  itself  to  be  so  efficient  a  rem- 
edy. I  wish  to  state  distinctly  that  I 
claim  no  originality  in  connection  with 
its  production,  although  I  did  introduce 
it  into  local  use.  My  attention  was  first 
called  to  the  remedy  several  years  ago 
by  Dr.  Lustgarten,  of  New  York,  who  sug- 
gested its  use  in  connection  with  several 
cases  of  acute  skin  trouble  in  the  wards 
of  Mt.  Sinai  Hospital  of  that  city.  Later 
I  saw  it  employed  very  extensively  in  the 
Clinic  of  Prof.  Kaposi,  attached  to  thd 
General  Hospitar  of  Austria.  Its  prepa- 
ration was  so  simple  and  inexpensive, 
while  the  effects  of  its  use  were  so  mag- 
ical, that  I  wondered  at  its  not  being  in 
general  use  in  this  country  long  ago. 

The  old  adage,  "nothing  new  under  the 
sun,"  is  markedly  exemplified  in  the  case 
of  this  remedy.  Although  comparatively 
a  new  preparation  whicK  has  come  to  us 
from  the  other  side  of  the  ocean,  where 
it  was  probably  discovered  in  a  scien- 
tific way,  yet  on  investigation  it  turns 
out  to  be  practically  the  same  as  an  old 
household  remedy  frequently  used  by  the 
country  people,  the  old  fashioned  "Vine- 
gar and  Clay." 

The  usual  formula  of  Liquor  Burow  is 
as  follows: 

Acetate  of  Lead 7  grammes 

Sulphate  of  Alum 20  grammes 

Distilled  Water  220  grammes 

This  is  allowed  to  stand  for  two  hours. 
Chemical  reaction  takes  place,  resulting 
in  a  solution  of  the  Acetate  of  Aluminum, 


the  Sulphate  of  Lead  being  precipitated. 
Thorough  filtering  is  required  to  get  rid 
of  the  latter.  The  resulting  liquor  con- 
tains Sulphate  of  Aluminum  in  addition  to 
the  Aluminum  Acetate. 

Mr.  Allen,  pharmacist  at  the  Indian- 
apolis City  Hospital,  has  a  large  stock 
bottle  of  Burow's  Solution.  While  it  is 
an  old  remedy  it  is  potent.  In  all  local 
infiammatory  afPections  and  especially 
those  of  a  superficial  character  the  re- 
sult is  good.  Dr.  Leigh  suggests  its  use 
in  erysipelas,  erythema,  urticaria.  It  re- 
duces the  pain,  heat,  redness  and  swell- 
ing. 

For  a  number  of  years  my  experience 
leads  me  to  believe  it  to  be  one  of  the 
best  topical  applications.  I  have  "tried 
it  out"  and  it  has  not  been  found  want- 
ing. 

Dr.  Leigh  further  says:  About  the  face 
Liquor  Burow  is  employed  in  a  dilution 
of  one  part  to  eight  or  ten  parts  of  water, 
that  strength  not  being  injurious  to  the 
eyes.  In  other  parts  it  is  usually  best  in 
a  strength  of  one  part  to  four  or  six 
parts  of  water.  Simple  bathing  of  the 
skin  with  the  remedy  has  J[)ut  little  bene- 
ficial effect.  It  is  necessary  that  the 
liquid  shall  be  kept  almost  constantly  on 
the  affected  parts.  In  cases  like  erysipe- 
las and  severe  acute  eczema,  it  is  best  to 
make  constant  wet  applications.  Such 
troublesome  treatment  is  not  essential 
in  ordinary  cases,  changing  the  applica- 
tion once  in  a  few  hours  being  sufficient. 
In  these  cases,  in  order  to  prevent  evapo- 
ration of  the  liquid,  we  cover  the  wet 
gauze  with  an  impervious  protective, 
such  as  rubber  tissue,  oiled  silk,  or  oiled 
paper,  the  whole  being  held  on  securely 
by  a  retaining  bandage.  The  frequency 
of  the  re-wetting  depends  on  the  sever- 
ity of  the  infiammation.  In  mild  cases 
changing  the  dressing  morning  and  night, 
or  even  once  in  twenty-four  hours  is  suf- 
ficient, while  in  the  more  severe,  it  is 
well  to  re-wet  every  two  or  three  hours. 
This  frequent  adding  of  fresh  solution 
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does  not  necessitate  taking  off  the  dress- 
ing. Fresh  liquid  may  be  poured  on  the 
gauze  by  removing  the  bandage  and  pro- 
tective, or  in  a  simpler  manner  the  upper 
edge  of  the  protective  may  be  raised 
slightly  and  the  fluid  poured  in.  In  using 
such  a  wet  dressing,  it  is  important,  once 
or  twice  in  each  twenty-four  hours,  to 
leave  the  skin  exposed  to  the  air  for  at 
least  a  half  hour,  so  that  it  may  get 
thoroughly  dry,  and  thus  prevent  a 
**soggy"  condition. 

In  acne,  where  it  is  necessary  to  open 
the  signs  of  inflammation  have  fairly  well 
subsided,  it  is  often  best  to  discontinue 
the  Liquid  Burow,  or  to  use  it  at  inter- 
vals. Then  apply  it  at  night,  and  apply 
powdered  starch  and  a  dry  dressing  in 
the  day,  or  even  omit  the  wet  dressing 
altogether  for  a  few  days. 

In  Acne,  where  it  is  necessary  to  open 
the  little  furuncles  which  form  in  the 
skin,  the  application  of  a  wet  dressing  of 
Liquor  Burow  for  an  hour  or  two  after- 
wards, takes  away  all  of  the  irritation 
produced  by  that  treatment. 

In  the  most  troublesome  disease  of 
psoriasis,  Liquor  Burow  is  of  great  help 
in  two  classes  of  cases:  first  in  the  acute 
manifestations  of  disease;  and  second,  in 
those  cases  which  come  to  us  covered 
with  masses  of  tenacious  scales.  In  the 
latter  the  wet  dressing  softens  up  the 
crusts  and  thus  permits  us  to  clean  them 
off  thoroughly,  so  as  to  get  our  healing 
ointment  at  the  seat  of  the  disease. 

The  remedy  aids  in  a  similar  manner 
in  chronic  Eiczema  where  the  parts  are 
covered  over  with  hard  and  tenacious 
crusts.  Ointments  and  other  curative 
applications  do  no  good  in  these  cases, 
because  they  get  only  at  the  top  of  the 
crusts,  and  do  not  reach  the  real  dis- 
ease. Indeed  these  crusts  and  scales 
often  collect  and  hold  the  poisonous  dis- 
charge of  the  diseased  surface  and  are 
thus  made  a  constant  source  of  irrita- 
tion. The  application  of  the  wet  dressing 
for  a  few  days,  gently  cleaning  off  the 
parts  each  time  the  dressing  is  changed, 
will  usually  in  a  short  time  put  the  dis- 
eased skin  in  the  best  possible  condi- 
tion to  receive  the  good  effects  of  the 
other  healing  remedies. 


I  believe  that  failure  in  the  treatment 
of  many  skin  diseases  is  due  often  to  the 
improper  use  of  good  remedies.  So  often 
do  we  hear  of  patients  getting  a  "salve" 
for  some  skin  affection  without  any  di- 
rections as  to  how  to  use  it.  An  oint- 
ment applied  to  a  surface  affected  with  a 
pustular  eczema  and  covered  with 
"scabs,"  will  do  harm  instead  of  good, 
by  still  further  retaining  the  purulent 
discharges.  If  the  "scabs"  and  dis- 
charges are  first  cleared  away  by  a  few 
days'  application  of  the  wet  dressing,  the 
same  ointment  may  do  effective  work. 

As  a  rule  water  is  irritating  to  all  ec- 
zematous  eruptions.  Liquor  Burow  Is  on 
the  contrary  soothing  to  such  conditions^ 
and  may  be  used  where  it  is  necessary 
to  bathe  the  parts  affected. 

In  mild  superficial  infection  of  the  skin 
the  wet  dressing,  if  applied  early  enough, 
will  abort  suppuration.  And  if  suppura- 
tion is  inevitable,  it  will  make  it  more 
circumscribed  by  reducing  the  surround- 
ing inflammation.  In  infected  wounds  it 
allays  the  neighboring  inflammation  in  a 
similar  manner,  and  also  acts  as  a  mild 
antiseptic  on  the  purulent  discharges. 

In  sprains  and  bruises  the  wet  dress- 
ing quickly  removes  the  pain,  and  pre- 
vents, to  a  great  extent,  the  subsequent 
swelling  and  inflammation.  In  a  sprain 
of  the  ankle,  for  instance,  if  the  Joint  is 
immediately  enveloped  in  a  wet  dressing 
of  Liquor  Burow  and  kept  wet  and  cool, 
the  result  is  most  gratifying.  In  from 
twenty-four  to  forty-eight  hours  this  ap- 
plication will  do>  its  work  so  well  that  the 
Joint  may  be  strapped  and  the  patient  al- 
lowed to  go  about  without  discomfort. 

In  stiff  Joints  where  passive  motion  is 
necessary  to  restore  their  function,  the 
treatment  usually  produces  a  painful  and 
inflamed  condition  for  some  time  after- 
wards. This  may  be  to  a  great  extent 
prevented  by  the  prompt  application  of 
the  wet  dressing  to  be  left  on  for  a  few 
hours  after  each  treatment. 

In  conclusion,  I  would  state  that 
Liquor  Burow  has  helped  me  more  in  the 
practice  of  medicine  and  surgery  than  all 
the  other  external  applications  combined, 
and  I  can  heartily  recommend  it  to  the 
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profession  for  use  not  only  in  the  dis- 
eases mentioned,  but  also  in  many  others 
of  a  similar  character.  S.  B.  E. 


THE    SIESTA. 


f  Breakfast  read  awhile; 
After  \  Dinner  sleep  awhile; 

[  Supper  walk  half  a  mile. 

Benjamin  Franklin  was  one  of  the 
great  men  of  history.  The  more  one 
studies  his  biography  the  greater  be- 
comes one's  admiration.  The  advice 
given  above  was  one  of  his  guiding  mot- 
toes. Some  people  do  not  need  the  sec- 
ond clause.  They  never  work  hard 
enough  to  make  rest  necessary.  They 
never  think  with  enough  force  to  have 
any  effect  upon  their  digestion.  These 
comments  are  not  made  for  them. 

It  requires  a  certain  amount  of  nerve 
energy  to  manage  the  process  of  diges- 
tion. Especially  when  a  person  is  work- 
ing to  the  limit  of  his  strength,  intense 
use  of  the  brain  or  muscle  immediately 
after  a  heavy  meal  will  divert  energy 
needed  in  digestion  of  food  toward  the 
nutrition  of  the  brain  or  muscle.  The 
consequence  is  that  the  food  eaten  be- 
comes a  poison  to  the  system  in  the 
place  of  supplying  strength.  A  few  min- 
utes of  relaxation  immediately  after,  the 
heavy  meal  of  the  day  gives  rest  to  the 
organs  used  in  occupational  tasks,  and 
enables  the  stomach  to  properly  begin 
the  conversion  of  the  food  into  nutri- 
tional substances. 

Complete  relaxation  enables  the  sys- 
tem to  remove  the  waste  of  mental  or 
physical  labor  from  the  brain  or  muscle. 
The  carpenter  whose  bench  is  buried 
deep  in  shavings  and  sawdust  is  con- 
stantly losing  his  tools  and  making  er- 
rors in  his  work.  He  must  keep  his 
bench  clear.  It  is  Just  as  necessary  for 
the  brain  worker  to  keep  his  mental 
bench  clear,  or  for  the  muscle  user  to 
clear  out  from  his  muscles  the  results 
of  muscle  work.  This  is  accomplished 
by  a  short  period  of  rest.  It  is  easily 
demonstrated  that  efficiency  in  any  kind 
of  labor  is  increased  by  periods  of  rest 
and  relaxation. 

It  is  not  necessary  nor  best  that  the 


noonday  rest  be  prolonged.  Ten  minutes 
of  sleep  in  the  middle  of  the  day  is 
often  worth  more  than  an  hour  at  night 
Long  sleep  tends  to  create  a  habit  of 
sleep  which  makes  the  brain  dull,  but 
the  length  of  the  rest  must  bear  some 
relationship  to  the  length  of  the  day's' 
work.  If  the  day's  work  is  long  the 
siesta  needs  to  be  longer  than  when  the 
hours  of  labor  are  short. 

Rest  implies  that  the  muscles  are  re- 
laxed. It  is  Just  as  important  that  the 
brain  be  relaxed.  When  one  wishes  to 
sleep  he  must  stop  thinking.  For  some 
this  is  very  difficult,  but  it  should  be  an 
invariable  rule  that  when  one  lies  down 
to  sleep  he  must  drop  all  the  cares  and 
problems  of  his  life.  If  he  must  think, 
let  him  look  at  the  mental  pictures  of 
childhood's  experiences.  The  mind  must 
be  kept  away  from  all  ordinary  work. 

In  the  summertime  there  is  another 
reason  for  taking  a  siesta.  Production 
of  body  heat  is  a  natural  result  of  mental 
or  physical  labor,  and  when  the  air  is 
overheated  bodily  temperature  can  not 
be  so  easily  relieved  of  excess  of  heat. 
This  reduces  efficiency  of  work  and  it 
may  be  dangerous  to  health  and  life. 
This  danger  is  greater  when  the  air  is 
saturated  with  moisture,  so  that  it  takes 
less  of  the  perspiration  from  the  body. 
This  explains  why  heat  prostration  is  so 
common  in  steam  laundries. 

In  hot  climates  it  is  customary  to  close 
places  of  business  in  the  middle  of  the 
day.  Everyone  expects  to  sleep.  The 
time  thus  lost  is  made  up  by  use  of  the 
evening. — ^Illinois  Health  News. 


BURNS   OF  THE    FIRST   DEGREE. 

In  bums  of  the  first  degree,  where 
the  skin  is  simply  scorched,  the  principal 
indication  in  the  treatment  is  to  relieve 
the  burning  sensation  which  accompa- 
nies the  redness.  This  may  be  done  by 
the  continuous  application  of  lead  lotion 
(a  teaspoonful  of  the  liquor  plumb!  sub- 
acetatis  to  halt-pint  of  cold  water)  or  by 
a  one  per  cent,  aqueous  solution  of  ace- 
tate of  aluminium.  Pieces  of  lint  should 
be  soaked  in  one  or  other  of  these  lo- 
tions, applied  over  the  inflamed  surface. 
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covered  by  a  layer  of  cotton-wool,  and 
kept  in  place  by  a  loose  bandage. 

Compresses  of  sodium  bicarbonate  solu- 
tion (about  a  tablespoonful  to  a  pint  of 
water)  may  be  substituted  but  are  less 
effective. 

When  the  burning  sensation  has  been 
relieved  the  compress  should  be  removed 
and  the  skin  dusted  over  with  zinc  oxide, 
talc,  or  some  other  bland  powder.  After 
being  powdered  it  should  again  be  covered 
with  cotton-wool  and  bandaged  so  as  to 
avoid  friction. 

If  the  forearm  be  severely  scorched  it 
may  be  an  advantage  to  keep  the  part 
immobile  by  a  splint  and  a  three-cor- 
nered bandage,  and  in  the  case  of  the  leg 
to  lie  up  for  a  day  or  two. 

Where  the  erythema  is  intense  great 
relief  may  be  obtained  from  the  appli- 
cation of  pieces  of  lint  soaked  in  a  two 
to  five  per  cent,  aqueous  solution  of 
ichthyoL 

When  the  redness  has  sufficiently  sub- 
sided to  render  the  cotton-wool  and 
bandage  unnecessary,  calamine  cream 
(prepared  calamine  one  dram,  zinc  oxide 
one  dram,  almond  oil  one  ounce,  lime 
water  one  ounce)  should  be  rubbed  gently 
over  the  burned  area,  the  superfluity 
wiped  off,  and  dusting  powder  applied  so 
ae  to  leave  the  skin  perfectly  dry.  This 
treatment  is  eoothing  and  prevents  minor 
degrees  of  friction.— Medical  Summary. 


IS  BELLADONNA  A  LAXATIVE? 

We  have  often  wondered  why  bella- 
donna should  be  an  important  component 
of  laxative  pills  and  tablets.  The  aver- 
age content  of  belladonna  in  a  standard 
cathartic  tablet  is  not  less  than  one- 
eighth  grain  of  belladonna.  Some  of 
them  contain  more.  The  sufferer  from 
obstinate  constipation  is  often  obliged  to 
take  three  or  four  tablets,  if  nbt  more, 
to  obtain  free  catharsis.  He  may  wonder 
why  he  awakes  the  next  morning  with 
a  dry  mouth  and  a  "dark  brown"  taste. 
Belladonna  is  the  answer.  What  is  the 
efficacy  of  belladonna  in  constipation? 
We  know  that  it  has  some  peculiar  ac- 
tion upon  the  intestinal  mucosa  but  that 
action  is  for  the  most  part  of  a  drying 


nature.  Intestinal  secretion  is  checked 
and  a  certain  reaction  is  supposed  to  re- 
sult by  which  the  secretions  are  in  the 
end  rendered  more  copious.  Thie  latter 
may  be  true,  but  in  the  language  of  the 
Scotchman,  "we  have  our  doots."  The 
writer  is  of  the  opinion  that  no  good 
comes  from  belladonna  when  catharsis 
per  se  is  desired.  In  fact  we  know  that 
it  often  adds  discomfort  to  the  patient 
Belladonna  and  its  alkaloid  are  among 
our  most  serviceable  remedies  when  they 
are  indicated.  It  is  seldom  they  are  in- 
dicated in  constipation.  Manufacturers 
employ  it  in  producing  tablets  because 
they  got  started  at  it  and  it  has  become 
custom.  Physicians  have  come  to  be- 
lieve that  it  is  a  desirable  ingredient 
No  one  has  ever  stopped  to  doubt  its 
utility  in  this  connection.  Now,  of 
course,  we  are  wrong  in  this  contention 
since  everybody  is  on  the  other  side,  but 
we  are  willing  to  be  shown  Just  what 
valuable  therapeutic  role  this  drug 
plays  as  a  bowel  eliminant. — Medical 
Summary. 


TREATMENT   OF   TUBERCULOSIS 

Pottenger,  in  speaking  of  the  treat- 
ment of  tuberculosifl  in  the  Medical  Her- 
ald for  December,  1918,  says: 

While  it  is  unfortunate  that  we  have 
not  as  yet  found  a  remedy  for  tubercu- 
losis which  ranks  with  mercury  and  sal- 
varsan  in  syphilis,  quinine  In  malaria,  and 
antitoxin  in  diphtheria,  yet  there  is  much 
room  for  encouragement  in  treating  this 
disease  by  present  day  methods.  Unfor- 
tunately present  methods  require  much 
time  devoted  to  treatment,  are  not  gen- 
erally understood  by  the  profession  as  a 
whole,  and  are  poorly  adapted  to  all 
patients,  except  those  who  will  approach 
treatment  with  an  intelligent  understand- 
ing and  cooperation.  If  only  there  were 
some  specific  medicine  to  give  or  some 
specific  remedy  to  inject,  then  tubercu- 
losis could  be  treated  successfully  by 
physicians  generally;  but  qntil  our 
scientists  give  us  some  such  measure, 
practitioners  in  general  will  continue  to 
say  that  they  are  unable  to  cure  tuber- 
culosis by  open  air  and  food,  and  wiU 
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continue  to  feel  peBSlmlstlc  regarding  Its 
eradication;  and  its  successful  treatment 
will  have  to  remain  In  the  hands  of  those 
who  give  the  disease  special  study. 

There  are  two  elements  in  the  healing 
of  tuberculosis:  (1)  the  local  stimulation 
of  the  focus  of  disease  by  the  reaction 
which  takes  place  between  the  bacillary 
products  and  the  antibodies  formed  by 
the  patient's  tissue  cells;  (2)  the  forma- 
tion of  defensive  substance,  both  gen- 
eral and  specific,  by  the  body  cells. 

The  bacillary  products  which  unite 
with  the  antibodies  and  produce  focal  re- 
action may  be  furnished  by  the  patient 
himself  from  the  bacilli  which  cause  his 
infection;  or  may  be  Introduced  from 
without  in  the  form  of  products  known 
as  tuberculins.  The  specific  stimulation 
of  the  focus  of  disease  by  this  reaction 
is  a  very  important  factor  in  healing. 
Tuberculin  when  administered  intelli- 
gently will  supplement  the  products  fur- 
hasten  healing.  My  experience  in  its 
employment  for  many  years  leads  me  to 
believe  that  it  will  add  at  least  20  or  26 
per  cent,  to  the  average  patient's 
chances  of  cure;  and  in  many  will  be  the 
determining  factor  in  healing. 

Whether  tuberculins  are  used  or  not, 
the  main  point  in  cure  is  the  life  that  the 
patient  lives.  Resistance  must  be  kept 
high  for  a  prolonged  period  of  time,  un- 
til healing  takes  place.  How  long  this 
will  be  differs  with  the  character  and 
extent  of  the  process;  the  underlying 
nervous,  psychic  and  physical  reactibil- 
ity  of  the  patient;  the  ability  of  the  phys- 
ician to  outline  an  intelligent  and  suffi- 
cient line  of  treatment;  and  the  willing- 
ness and  ability  of  the  patient  to  give  a 
whole-hearted  co-operation.  It  will  be 
long  enough  under  the  best  conditions, 
and  is  much  prolonged  under  less  favor- 
able circumstances.  Early  cases  require 
from  six  months  to  a  year  of  treatment 
and  should  be  under  observation  for  a 
year  longer;  moderately  advanced  cases 
require  from  two  to  six  months  longer 
for  treatment,  and  a  correspondingly 
longer  period  of  observation;  and  far 
advanced  cases  can  rarely  be  dismissed 
in  less  than  ten  or  twelve  months,  some 
even  being  compelled  to  spend  two  or 


three  years  in  obtaining  an  arrestment, 
after  which  they  must  still  be  observed 
for  a  period  of  two  years  or  more. 

The  patient  who  desires  to  recover 
from  tuberculosis  must  be  willing  to  ac- 
cept disappointments,  practice  Self- 
denial,  and  cooperate  until  the  disease 
heals.  He  must  not  have  the  attitude 
that  he  is  working  for  health  to  please 
his  physician;  on  the  other  hand,  he 
must  know  that  the  physician  is  the  in- 
structor who  is  teaching  him  and  help- 
ing him  to  play  his  own  game.  The  game 
is  worth  it  only  because  it  offers  hope 
of  reward. 

If  only  the  difficulties  which  are  at- 
tendant upon  obtaining  a  favorable  re- 
sult in  this  disease  at  any  time  after  it 
has  become  a  clinical  entity,  and  the 
comparatively  greater  difficulty  of  doing 
so  when  the  disease  has  become  ad- 
vanced, could  be  impressed  upon  both 
laymen  and  the  members  of  our  profes- 
sion, so  that  physicians  would  be  con- 
sulted early  and  early  diagnosis  would  be 
made,  then  the  time  and  money  spent  in 
the  treatment  of  tuberculosis  would  be 
reduced  by  one-half;  the  percentage  of 
favorable  results  would  be  increased 
three-mold;  and  invalidism  would  be  im- 
measurably reduced.  This  can  be  accom- 
plished even  with  our  present  imperfec- 
tion method  of  treatment,  which,  as  prev- 
iously mentioned,  amounts  to  making  the 
patient  live  so  that  his  resisting  power 
may  be  maintained  at  a  high  level  in  order 
that  his  body  cells  may  respond  with  large 
quantities  of  defensive  bodies  and  to  keep- 
ing him  so  living  until  the  diseases  have 
time  to  heal. 

Factors  which  aid  in  keeping  resistance 
high,  are  such  as  open  air,  good  food  in 
sufficient  quantities,  properly  regulated 
rest  and  exercise,  heliotherapy,  hydro- 
therapy, various  medicinal  tonics,  pro- 
cedures which  relieve  symptoms  and 
complications,  among  which  must  be 
mentioned  artificial  pneumothorax,  and 
carefully  applied  psychotherapy.  Each 
of  these  will,  when  properly  applied,  add 
its  five,  ten  or  twenty  per  cent  to  the 
patient's  chances  of  cure.  None  of  them 
should  be  considered  as  a  "cure"  for 
tuberculosis  in  itself.    All  are  aids  when 
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properly  employed,  and  many  even  can 
do  harm  when  employed  in  a  wrong  man- 
ner. I  do  not  hesitate  to  assert  that 
what  seems  so  simple  a.  measure  as  "ex- 
ercise/' wrongly  applied,  has  been  re- 
sponsible for  more  deaths  in  tubercu- 
losis than  any  other  single  measure. 


THE    CLINICIAN    AND   THE    LABORA- 
TORY. 

Clinical  Medicine  remarks  that  the 
trend  of  modem  medical  thought  is  to- 
ward chemical  and  biochemical  investi- 
gation, and  the  value  of  clinical  data 
naturally  is  discounted  unless  the  latter 
can  bear  the  searching  scrutiny  of  the 
cold  eye  of  the  laboratory.  This  is  as 
it  should  be.  However,  it  does  not  follow 
that  clinical  conclusion  should  be  dis- 
credited or  discarded  while  awaiting 
laboratory  proof.  Morover,  when  with 
almost  unfailing  regularity  certain  def- 
inite results  follow  upon  certain  definite 
procedures,  one  may  be  forced  to  con- 
clude that  dependence  of  the  former 
upon  the  latter  is  real,  and  not  chimeri- 
cal. 

This  opinion,  expressed  in  an  article  in 
a  recent  issue  of  the  New  York  Medical 
Journal,  only  repeats  a  conviction  which 
we  have  voiced  more  than  once  in  the 
past.  It  has  so  often  been  pointed  out  that 
the  "cold  eye  of  the  laboratory"  arrogates 
to  itself  too  great  a  power  of  decision  and 
that  it  leaves  out  of  consideration  the  un- 
questionable value  of  clinical  observation 
and  experience.  If  the  laboratory  worker 
desires  to  subject  everything  to  chemical 
or  biochemical  tests,  and  if  he  is  prone  to 
go  too  far  by  crediting  the  value  of  these 
tests  with  almost  mathematical  certainty, 
the  clinician  in  part  is  to  blame  himself, 
because  he  has  in  the  past  looked  up  to 
the  laboratory-worker  and  deferred  to  his 
opinion  more  than  was  Justified  by  facts. 

It  is  within  the  memory  of  many  of  us 
that  medical  research  was  carried  on  al- 
most entirely  by  clinical  observation  at 
the  bedside.  Animal  experimentation  for 
the  purpose  of  elucidating  purely  medical 
problems  were  first  undertaken  only  at 
about  the  middle  of  the  past  century, 
although  Albrecht  Haller  (1777)  already 


utilized  animals  in  experiments  in  physiol- 
ogy. Through  all  the  centuries  preceding 
the  last  one,  the  total  of  medical  knowl- 
edge had  been  gained  by  observation,  and 
it  is  a  cause  of  constant  surprise  and  ad- 
miration that  this  observation  has  been  so 
correct  and  that  deductions  had  been  Justi- 
fied so  fully  as  actually  was  the  case. 
One  need  but  recall  in  proof  of  this  cer- 
tain descriptione  of  Hippocrates  which 
hardly  can  be  surpassed  by  the  most  mod- 
em treatises  in  clinical  acumen  and  com- 
mon-sence  reasoning. 

It  is  true  that  laboratory  -  research, 
chemical  investigation,  and  experimoital 
medicine,  supplemented  by  pathological 
physiology,  has  aided  us  in  elucidating 
many  problems  that  had  been  obscure. 
Yet,  however  much  the  results  of  these 
more  recent  researches  contributed  to  se- 
cure more  favorable  results  in  the  treat- 
ment of  patients,  they  have  extended  more 
to  details  than  to  principles. 

All  these  things  are  true  even  more 
now  than  they  were  in  times  past.  'We 
desire  to  wam  against  neglecting  the 
study  of  the  patient  as  a  clinical  entity 
in  favor  of  purely  laboratory-reseaCrch.  It 
must  never  be  forgotten  that  even  in  ex- 
perimental medicine  the  methods  of  in- 
vestigation never  can  be  absolutly  positive 
and  that  there  aly^ays  is  the  unknown 
factor,  even  in  animals,  of  individual 
peculiarity.  This  factor  exists  in  even 
greater  degree  in  human  beings,  where 
the  mental  processes  play  so  important  a 
role  in  coloring  the  subjective  symptoms 
and  where  the  individual  equation  is  a 
large  factor  in  regulating  the  yielding  of  \ 
the  organism  to  disease. 

This  might  be  carried  further.  However,  | 
there  is  another  point  that  can  be  made  in 
support  of  clinical  observation.  While  in 
the  last  twenty  years  or  so  pharmacology 
has  done  much  to  establish  the  value  of 
certain  drugs  and  therapeutic  procedures, 
it  can  not  be  maintained  with  Justice  that 
all  the  prior  observations  and  studies 
given  the  action  of  drugs  upon  the  dis- 
eased human  organism  were  useless,  or 
that  their  conclusions  have  to  be  dis- 
carded. Indeed,  ultimately,  pharmacolog- 
ical experiment  has  to  conform  to  clinical 
conclusions  based  upon  experiences  at  the 
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bedside,  and  these  never  can  be  replaced 
entirely  by  pharmacological  experiments. 
— Medical  Standard. 


Just  paste  in  your  hat  that  bedside  ob- 
servation takes  precedence  of  all,  but 
laboratory  help  should  be  in  evidence  and 
is  an  adjutant. 


CARDIAC  AGENTS  IN  INFLUENZA. 

.  In  the  Medical  Summary  for  December, 
1918,  Dr.  Geo.  L.  Servoss  says  that  in  the 
treatment  of  influenza  when  there  is  evi- 
dence of  depression  he  gives: 

^     Powd.  digitalis, 
Powd.  squill. 

Sparteine  sulphate aa  gr.  xxiv 

Powd.  ext.  nux  vomica. .  .gr.  viii  to  xij 
M.  Ft.  Capsules  or  pills  No.  24. 
Sig. — One  capsule  or  pill  two  or  three 
times  a  day,  according  to  condi- 
tion of  patient. 

This  can  be  given  each  three  or  four 
hours  if  symptoms  so  indicate. 


THE    DIFFERENTIAL    DIAGNOSIS    BE- 
TWEEN  FUNCTIONAL  AND  OR- 
GANIC PARAPLEGIA. 

Williamson,  in  the  British  Medical  Jour- 
nal, refers  to  the  importance  of  differen- 
tiating between  cases  oT  malingering  or 
functional  paraplegia  and  those  of  or- 
ganic disease.  Certain  reflexes  are  of  the 
greatest  service  in  the  differential  diag- 
nosis and  early  recognition  of  organic 
disease.  Especially  valuable  in  early  cases 
are  the  Babinskl  or  Oppenheim  reflex,  and 
in  many  cases  the  loss  of  the  tendo 
Achillis  reflex.  The  chief  difliculty  occurs 
when  the  knee  Joints  are  not  lost,  and 
when  ankle  clonus,  rectus  clonus,  and 
clasp  knife  rigidity  are  not  obtained.  In 
many  cases  the  Babinskl  or  Oppenheim 
reflex  is  diagnostic  of  organic  disease;  in 
others  the  plantar  reflex  is  not  of  the 
Babinskl  type,  and  it  may  be  lost  or 
feeble,  in  which  case  the  loss  of  the  tendo 
Achillis  reflex  would  be  diagnostic  of  or- 
ganic disease.  The  following  are  com- 
binations of  diagnostic  importance,  espe- 
cially at  the  onset  of  a  number  of  organic 
affections:    Paresis  with  ioss  of  the  tendo 


Achillis  reflex,  as  in  early  anterior  poll- 
myelitis — chronic,  subacute,  or  acute; 
Paresis  with  loss  of  the  plantar  reflex  and 
loss  of  the  tendo  Achillis  reflex  (in  many 
organic  diseases);  Paresis  with  double 
sciatica,  and  loss  of  the  tendo  Achillis  re- 
flexes, as  in  early  cauda  equina  lesions; 
Paresis  with  loss  of  the  tendo  Achillis 
reflex,  loss  of  vibrating  sensation,  and 
pains  in  the  legs,  as  in  early  peripheral 
neuritis;  loss  of  the  vibrating  sensation 
with  very  slight  incorordination  and  very 
slight  paresis,  with  or  without  a  Babin- 
skl reflex,  as  in  early  combined  postero- 
lateral degeneration  of  the  cord;  paresis, 
with  Babinskl  reflex  (in  many  organic 
affections);  paresis  with  loss  of  the  vi- 
brating sensation  and  Babinskl  reflex  (in 
the  early  stages  of  several  organic  dis- 
eases of  the  cord);  root  pains,  or  root 
symptoms,  followed  after  a  period  of 
weeks  or  months  by  paresis  as  In  menin- 
geal spinal  tumor.  In  all  these  early 
combinations,  Williamson  points  out  that 
the  knee-jerks  may  be  obtained.  In  diffi- 
cult cases,  he  has  found  'the  Babinskl  or 
Oppenheim  reflex,  the  loss  of  the  tendo 
Achillis,  and  the  loss  of  the  vibrating 
sensation  whilst  other  forms  of  sensation 
are  unaffected,  of  the  most  value  in  reach- 
ing a  diagnosis. — Charlotte  Medical  Jour- 
nal. 


REDUCING    DISEASE. 

We  see  the  results  of  indifference  to 
personal  health  more  especially  in  the 
large  cities  and  crpwded  communities; 
among  such  the  circumstances  of  life  ren- 
der people  more  susceptible.  But  we  are 
willing  to  venture  the  assertion  that  if 
popular  education  In  hygiene  were  as  thor- 
oughly conducted  as  it  ought  to  be,  the 
percentage  of  cases  of  all  infectious  dis- 
eases, of  chronic  respiratory  disorders,  of 
chronic  digestive  disorders,  and  of  vene- 
real diseases,  would  be  reduced  more 
than  one-half  in  the  next  generation  after 
such  thorough  teaching  had  been  propa- 
gated. 

Such  knowledge  should  be  available  to 
all,  even  the  poorest.  It  is  a  mistake  to 
suppose  that  dirt  and  disease  are  inev- 
itable and  necessary  accompaniments  of 
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poverty.  They  are  rather  the  accompani- 
ments of  ignorance,  indifference  and  lose 
of  self-respect. 

Why  are  people's  persons  and  homes 
dirty?  Because  they  do  not  realize  the 
necessity  of  keeping  them  clean.  Why 
is  their  food  unwisely  chosen  and  badly 
cooked?  Because  they  know  no  better. 
It  isn't  because  it  costs  any  more  to  do 
otherwise.  Why  are  houses  built  in  un- 
sanitary places  and  badly  ventilated?  Why 
are  they  poorly  equipped  with  plumbing? 
It  is  in  most  instances  because  the  build- 
ers do  not  know  enough  about  the  dangers 
of  such  conditions  to  care.  Indifference 
goes  with  Ignorance;  contrariwise,  as 
knowledge  Increases  indifference  dimin- 
ishes. The  same  may  be  said  of  factories, 
unhealthy  methods  of  manufacture,  of 
child  labor  and  long  hours  for  women  and 
of  the  evils  of  these  establishments  are 
due  to  thoughtlessness,  that  is  to  say, 
ignorance. 

What,  then,  should  the  public  be  taught, 
and  how  should  it  be  taught  them? 

In  the  first  place,  they  should  be  taught 
the  physiology  of  digestion,  respiration 
and  procreation,  the  nutritional  values  of 
various  foods  and  how  to  prepare  them, 
the  science  of  ventilation,  the  dangers  of 
bad  air  and  the  safety  of  fresh  air,  in  or- 
der to  dispel  the  popular  fear  of  the  lat- 
ter, the  value  of  hydrotherapy,  the  physi- 
ology of  infant  life  and  nutrition,  the 
sources  of  bacteria  and  how  to  prevent 
the  introduction  and  spread  of  infectious 
disease. 

These,  in  a  general  way,  are  some  of 
the  subjects  for  popular  education.  How 
should  these  subjects  be  taught?  The 
most  available  place  for  the  instruction 
of  the  young  is  the  school.  Here  there 
should  be  competent  instructors  and  di- 
rectors of  physical  culture  and  athletics 
who  would  also  be  teachers  of  physiology 
and  hygiene — preferably  physicians.  The 
present  method  of  teaching  physiology  in 
the  public  and  private  schools  is  little 
short  of  an  absurdity,  so  little  time  and 
care  are  given  to  it  in  proportion  to  its 
importance.  Furthermore,  such  teaching 
is  usually  done  by  someone  who  needs  in- 
struction quite  as  much  as  the  pupils.  In 
addition     to     school     instruction,     there 


should  be  public  lectures  and  demonstra- 
tions for  children  and  adults,  with  special 
courses  for  the  latter  in  matters  pertain- 
ing to  procreation  and  care  of  children. 

Another  way  of  spreading  such  knowl- 
edge would  be  by  more  complete  medical 
inspection  in  the  homes  of  the  poor,  and 
by  the  help  of  the  district  nurses,  who, 
after  such  inspection  by  a  physician, 
should  be  sent  to  correct  unhealthy  condi- 
tions of  living  by  practical  instruction  and 
help.  Literature  upon  these  matters  could 
be  circulated  freely  in  the  form  of  a 
monthly  or  weekly  paper  issued  by  the 
sanitary  authorities  of  the  community. 

Sickness  is  unquestionably  an  economic 
loss  to  everyone,  directly  and  indirectly; 
and  it  is  everyone's  duty,  both  from  a 
selfish  and  from  an  altruistic  point  of 
view,  to  do  all  that  he  can  to  prevent  it. — 
Medical  Standard  for  December,  1918. 


MASKED  SYPHILIS. 


Under  the  heading  of  "Masked  Syphilis- 
Dreyfus  (Annales  des  Maladies  Veneri- 
ennes)  reports  the  following  Interesting 
cases: 

(1)  Acute  polyglandular  rheumatism, 
with  pleurisy  and  endocarditis,  in  a  girl 
of  20  years.  Intensive  anti-rheumatic 
treatment  gave  no  results.  Waseermann 
strongly  positive  (blood  and  spinal  fluid). 
Spirochetes  were  found  in  the  centrifu- 
galizd  fluid  from  the  pleural  cavity.  There 
was  complete  cure  after  specific  treat- 
ment. 

(2)  Varicose  ulcers  in  a  man  of  6$, 
with  extensive  ulcerations  on  both  less 
of  ten  years'  duration.  Unsuccessfully 
skin  grafted.  The  multiplicity  of  the  ul- 
cers, absence  of  varicose  veins  in  tlie 
right  leg,  enlargement  of  the  postcervicai 
glands  and  positive  Wassermann,  indi- 
cated the  syphilitic  etiology  of  the  dis- 
ease. 

(3)  Chronic  articular  rheumatism  in 
a  woman  61,  of  ten  years'  duration,  with  a 
tendency  to  deformation.  Pain  worse  at 
night.  Former  treatment  without  avail. 
Wasserman  positive.  Immediate  cure  un- 
der specific  treatment. 

(4)  Anal  fissures  in  a  girl  of  23  years, 
without  any  of  the  stigmata  of  heredo- 
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syphiUfi  other  than  a  certain  assymetry  of 
the  face  and  separation  of  the  upper  In- 
cisons.  Wassermann  positive.  Immediate 
cure  followed  antisyphilitic  treatment. 

(5)  Scrotal  and  macroglossia,  also  oz- 
ena and  chronic  gastritis  in  a  woman  of 
26,  of  ten  years  duration.  Married  four 
years;  no  .miscarriages  or  children.  No 
history  or  evidence  of  syphilis.  A  sister 
had  typical  Hutchinsonian  teeth.  Was- 
sermann reaction  positive  in  both  sisters. 
Father  admitted  having  contracted  syph- 
ilis years  previously.  Under  treatment 
the  ozena  and  gastritis  disappeared  en- 
tirely. 

(6)  Hypertrophic  alcoholic  cirrhosis  of 
the  liver,  the  patient  having  been  tapped 
six  times  and  having  been  given  up  as 
hopeless  on  ten  different  occasions.  A 
seventh  paracentesis  was  made  and  20 
liters  of  fluid  removed.  Patient  apparently 
moribund,  and  presented  for  examination 
a  greatly  enlarged  liver  covered  with 
tumors  of  various  sizes  and  consistency. 
Wassermann  reaction  positive,  although 
patient  denied  venereal  infection,  but  ad- 
mitted alcoholism.  On  further  question- 
ing he  remembered  having  had  a  small 
painless  lesion  on  the  lower  lip  twenty 
years  previously  followed  by  enlarged 
emption  on  the  body.  Antisyphilitic  treat- 
ment brought  about  complete  recovery.— 
Charlotte  Medical  Journal. 


THE  ARGYLL  ROBERTSON  PUPIL. 

Dunn,  in  Archives  of  Ophthalmology, 
presents  an  original,  and  perhaps  new, 
theory  to  explain  the  occurrence  of  the 
Argyll  Robertson  pupil.  After  discussing 
the  accepted  theory  of  the  course  of  the 
primary  light  reflex  he  questions  whether 
the  course  is  really  so  intricate,  and  pre- 
sents evidence  in  favor  of  the  view  that  it 
is  through  the  "retina,  nerve  cells  to  the 
pigment  layer,  and  along  this  to  the  clliar 
region  where  impressions  are  made  upon 
the  seneory  nerve  terminals  therein, 
which  impressions  are  conveyed  to  the 
ciliary  ganglion,  where  they  arouse  effer- 
ent impulses  along  its  motor  flbres  to  the 
sphincter  pupillae.  .  .  .  It  is  the  aboli- 
tion of  this  primary  reflex  of  the  ciliary 
ganglion  which  gives  us  the  Argyll  Robert- 


son pupiL"  He  objects  to  the  statement 
that  the  consensual  reflex  is  abolished, 
and  maintains  that  it  simply  is  not  called 
into  play,  because  the  two  pupils,  not  be- 
ing responsive  to  light,  do  not  change 
their  size,  and  the  reflex  is  absent  because 
there  is  no  call  for  its  manifestation.  In- 
cidentally, in  the  discussion  of  the  consen- 
sual reflex,  he  suggests  that  it  is  possible 
that  the  cones  of  the  retina  represent  the 
terminal  mechanism  for  the  reception  of 
Impulses  to  the  geniculate  and  quadri- 
gemlnal  nuclei,  the  rods  that  of  the  im- 
pulses to  the  subthalamic  sympathetic 
ganglia.  The  contraction  of  the  Argyll 
Robertoon  pupil  he  refers  to  the  motor 
impulses  from  the  third  nerve  nuclei  act- 
ing without  modiflcation  of  the  sympa- 
thetic flbres  when  the  sensorimotor  and 
sensori-sympathetic  connections  in  the  cil- 
iary ganglion  are  broken.  Several  factors 
contribute  to  make  one  pupil  larger  than 
the  other  and  give  anisorcorla.  The  sec- 
ondary dilatation  of  the  pupils  shows,  he 
thinks,  advanced  changes  in  the  ciliary 
ganglia  with  beginning  destruction  of  the 
transganglionic  third  nerve  flbres.  Final- 
ly, he  believes  that  the  complete  type  of 
Argyll  Robertson  pupil  can  not  be  pro- 
duced by  a  lesion  anywhere  save  in  the 
ciliary  ganglion,  and  even  there  can  not 
be  produced  save  by  the  selective  action 
of  a  toxin  or  germ,  which  up  to  the  pres- 
ent has  been  shown  to  be  the  result  only 
of  syphilitic  infection. — ^Medical  Standard. 


DIPHTHERIA  AND  DIPHTHEROID  BA- 
CILLI  IN  OPEN  WOUNDS. 

In  the  Canadian  Medical  Association 
Journal  for  September,  1918,  lare  published 
the  results  of  an  investigation  concerning 
diphtheria  and  diphtheroid  bacilli  in  open 
wounds,  conducted  by  a  commission  of  the 
Canadian  Army  Medical  Corps,  compdsed 
of  Colonel  J.  G.  Adaml,  Major  F.  B.  Bow- 
man, and  Captains  P.  Adams,  A.  G.  Flem- 
ing, C.  D.  Farquahrson,  C.  Imrie,  and  R. 
M.  Janes.  The  conclusions  were  as  fol- 
lows: (Morphologically  and  in  the  early 
stages,  culturally  diphtheroid  bacilli  from 
wounds  are,  many  of  them,  indistinguish- 
able from  B.  diphtheriae.  (2)  Harmless, 
non-toxic  bacilli  may  be  present  in  wounds 
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affording  cultures  possessing  the  same 
sugar  formula  (dextrose,  lactose,  saccha- 
rose, and  dextrine)  as  does  the  true  ylru- 
lent  Klebs-Loeiner  bacillus.  (3)  It  Is  not 
justifiable,  therefore,  to  make  a  diagnosis 
of  diphtherial  infection  of  wounds,  either 
from  smears  alone  or  from  stained  prepa- 
rations and  cultural  characteristics.  The 
demonstration  that  the  bacilli  produce 
toxins,  ectotoxins,  the  result  of  inoculation 
of  both  cultures,  is  alone  capable  of  prov- 
ing the  presence  of  infection  by  the  true 
cirulent  B.  diphtheriae.  (4)  By  the  stain- 
ing, cultural,  and  fermentation  tests,  four 
cases  of  apparent  diphtheria  infection 
have  been  detected  in  a  careful  bacterio- 
logical study  of  306  cases  of  open  wounds. 
By  the  decisive  test  of  inoculation  these 
are  reduced  to  two. — Medical  Standard. 


THE   TREATMENT  OF   ECLAMPSIA. 

The  readers  of  the  Therapeutic  Ga- 
zette will  remember  that  not  long  since 
we  pointed  out  in  a  leading  article  the 
radical  changes  which  had  taken  place 
in  the  views  of  gynecologists  concerning 
the  treatment  of  purperal  sepsis,  point- 
out  that  the  radical  method  of  curetting 
served  only  to  open  up  new  avenues  of 
infection  and  thereby  Jeopardize  the  pa- 
tient's life.  Our  readers  will,  we  think, 
be  much  interested  in  another  contribu- 
tion of  obstetric  bearing  recently  made 
by  Edgar,  of  New  York,  upon  the  treat- 
ment of  eclampsia.  He  admits  that,  as 
yet,  we  are  woefully  ignorant  as  to  the 
exact  cause  of  this  condition.  It  is,  of 
course,  a  toxemia,  but  its  exact  nature 
is  not  understood,  and  it  would  seem  that 
the  poison,  and  possibly  the  underlying 
condition  in  each  individual  case  differs 
materially  from  that  of  its  predecessor. 
In  Bome  instances  it  appears  to  be  a 
hepatic  toxemia,  in  others  a  renal  toxe- 
mia, in  still  others  acidosis  seems  to  be 
very  definitely  present. 

Much  can  be  done  to  put  aside  the  on- 
set of  eclampsia  if  the  patient  is  careful- 
ly watched  during  pregnancy,  but,  as  E3d- 
gar  points  out,  amongst  all  classes,  and 
particularly  amongst  the  lower  classes, 
many  pregnant  women  are  not  examined 
until  the  actual  onset  of  labor,  and  there- 


fore an  unduly  high  blood-pressure  and 
other  warning  signs  of  approaching  ca- 
lamity are  not  discovered. 

The  first  point,  therefore,  that  we  wish 
to  emphasize  is  the  necessity  of  care- 
fully watching  the  pregnant  patient,  but 
this  is  not  the  most  important  point  to 
which  we  wish  to  call  attention  in  this 
note.  As  Eldgar  well  says,  for  many 
years  the  objects  in  view  after  the  on- 
set of  eclampsia  have  been  to  control  the 
convulsions,  eliminate  the  poisons,  and 
terminate  the  pregnancy,  but  these  three 
principles  of  treatment  have  been  some- 
what modified  of  late  in  his  opinion.  He 
believes  that  from  eight  to  ten  per  cent 
as  a  minimum  of  eclamptic  patients  will 
die  no  matter  what  treatment  is  used; 
that  eighty  or  ninety  per  cent  will  re- 
cover under  conservative  treatment,  by 
the  term  conservative  treatment  mean- 
ing the  avoidance  of  measures  which  are 
so  heroic  as  to  be  what  he  calls  "shock 
producing,"  and  this  holds  true  whether 
the  measures  are  operative  or  medicinaL 

Possibly  one  of  the  most  noteworthy 
points  in  this  communication  is  his 
statement  that  although  at  one  time  he 
was  an  advocate  of  active  surgical  and 
medical  treatment  and  bitterly  opposed 
to  morphine  in  eclampsia,  his  experi- 
ence during  the  last  few  years  has  radi- 
cally altered  his  views  and  his  teachings. 
He  says  that  like  many  another  obstet- 
rician, he  is  free  to  confess  he  has  been 
won  over  to  the  use  of  this  drug,  and 
adds  that  he  stands  for  a  reasonably  con- 
servative treatment,  avoiding  incisions 
of  the  cervix,  accouchement  force,  diffi- 
cult forceps  procedures,  or  turning,  and 
vaginal  or  abdominal  Caesarian  section. 
He  also  is  opposed  to  ultra-conservative 
treatment  with  its  main  reliance  on  mor- 
phine and  elimination,  and  fully  recog- 
nizes the  point  which  we  have  already 
mentioned,  namely,  that  as  long  as 
eclampsia  is  an  unknown  quantity  no 
single  treatment  is  applicable  to  every 
case. 

When  a  conclusive  seizure  occurs  Ed- 
gar does  not  approve  the  use  of  chloro- 
form, nitrous  oxide,  or  ether,  on  the 
ground  that  chloroform  tends  to  produce 
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changes  in  the  liver,  nitrous  oxide  tends 
to  raise  blood  pressure!  and  increases 
cerebral  congestion,  and  possibly  we 
might  add  that  ether,  by  reason  of  its  ir- 
ritant properties,  tends  to  induce  pulmon- 
ary edema.  His  adyice  is  to  use  one- 
half  grain  of  morphine  hypodermically  in 
place  of  vapor  anesthesia,  to  wash  the 
stomach  out  with  sodium  bicarbonate 
solution,  then  to  place  two  ounces  of  mag- 
nesium sulphate  in  the  stomach  before 
the  withdrawal  of  the  stomach  tube,  or 
in  place  of  the  magnesium  sulphate  to 
use  three  drops  of  croton  oil  in  sweet 
oil.  He  does  not  approve  of  sodium 
chloride  solution  for  colonic  irrigation, 
but  thinks  well  of  the  use  of  several 
gallons  (  from  four  to  five)  of  a  five-per- 
cent glucose  solution.  The  patient  should 
be  kept  as  quiet  as  possible  and  the 
morphine  repeated  in  doses  from  one- 
sixth  to  one-quarter  grain  to  keep  the 
patient  under  control,  with  respirations 
at  the  rate  of  ten  or  twelve  per  minute. 
Sometimes  thirty  or  forty  grains  of  sodi- 
um bromide  are  used  by  the  rectum,  in 
addition,  but  chloral,  according  to  Ed- 
gar's   method,   is   never   employed. 

Edgar  does  not  think  that  morphine  is 
a  material  factor  in  Increasing  infant 
mortality.  He  does  not  bleed  as  fre- 
quently as  he  did  at  one  time,  as  he 
thinks  that  this  concentrates  the  poisons 
in  the  blood.  From  having  been  an  ac- 
tive exponent  of  the  use  of  veratrum 
vlride  as  a  remedy  to  reduce  blood- 
pressure,  he  says  he  frankly  confesses 
to  having  changed  his  views  of  its  value 
in  large  amount,  although  he  still  uses 
small  doses  In  selected  cases.  When  col- 
lapse of  the  cardiovascular  system  is 
threatened  he  uses  caffeine,  adrenalin, 
cupping,  and  even  strychnine,  thereby 
carrying  out  the  point  which  we  have 
long  emphasized  In  our  teaching,  namely, 
that  veratrum  vlride  is  indicated  in  cases 
in  which  there  is  a  high  blood-pressure, 
and  a  strong  heart,  and  contraindlcated 
in  a  patient  presenting  the  opposite  con- 
ditions. 

Possibly  the  point  of  greatest  Interest 
in  Edgar's  communication  is  his  con- 
version to  the  morphine  method  of 
treatment,  because  for  years  the  preva- 


lent idea  amongst  members  of  the  pro- 
fession has  been  that  eclampsia  is  large- 
ly due  to  renal  inactivity,  and  It  is  also 
the  conception  of  many  that  morphine 
must  be  used  timidly,  or  not  at  all,  when 
the  kidneys  are  inactive.  We  think  that 
this  proposition  is  becoming  less  popular 
and  that  medical  men  use  morphine  in 
renal  disease  more  than  they  did  at  one 
time. 

One  or  two  sentences  in  the  conclud- 
ing portion  of  Edgar's  communication  are 
particularly  noteworthy.  He  reiterates 
that  difficult  forceps  operations,  forcible 
dilatation  of  the  cervix,  incisions  of  the 
cervix  and  vaginal  Caesarean  section 
have  no  place  in  the  treatment  of  eclamp- 
sia at  term,  that  If  any  anesthetic  is  used 
It  should  be  ether,  and  that  If  any  for- 
ceps operation  is  resorted  to  it  should 
be  the  low  forceps  operation.  Hydros- 
tatic bags  to  induce,  or  shorten,  labor,  or 
manual  dilatation  of  a  soft,  already  par- 
tially dilated  cervix  to  allow  the  obstet- 
rician to  resort  to  a  medium  or  low  for- 
ceps operation,  are  permissible,  and  if 
low  forceps  cannot  be  employed  then  per- 
foration of  the  head  and  careful  extrac- 
tion of  the  body  is  justifiable  to  shorten 
the  interval  after  the  first  convulsion  be- 
fore delivery.  The  other  noteworthy 
statement  which  he  makes  is  that  he 
recognizes  that  abdominal  Caesarean 
section  will  always  have  a  place  in  the 
treatment  of  eclampsia,  but  that  the  in- 
dications for  this  operation  have  been 
materially  cut  down  because  of  the  ra- 
markable  results  which  have  been  ob- 
tained from  the  use  of  morphine  in  full 
doses.  Apparently  Edgar  does  not  be- 
lieve that  the  intensity  of  the  toxemia 
is  an  indication  for  Caesarean  section, 
but  rather  that  section  Is  to  be  done  in 
prlmlparae  who  have  a  twenty-hour  labor 
ahead  of  them.  In  multiparae  in  whom 
there  is  reason  to  believe  that  a  short 
labor  will  occur  the  need  for  section  is 
not  so  great.  To  put  it  differently,  abdo- 
minal section  at  term  and  vaginal  Caes- 
arean section  during  the  last  third  of 
gestation  have  their  indications  in  first- 
labor  patients  with  undllated  servlx, 
scanty  and  bloody  urine,  profound  toxe- 
mia  with    coma    persisting   during    the 
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whole  period  between  the  conyulslons. 
Another  Indication  is  persistence  of  cya- 
nosis during  the  intervals. 

Perhaps  this  whole  matter  may  be 
summed  up  briefly  by  stating  that  Ed- 
gar's views  are  apparently  as  follows: 
Control  the  nervous  symptoms  by  ade- 
quate amounts  of  morphine  given  by  the 
needle;  demand  active  eliminatidn  by 
purgatives  in  sufficient  dose  to  overcome 
the  constipating  effect  of  morphine; 
avoid  depressant  drugs,  except  in  rare 
instances,  with  a  very  high  pressure;  and 
resort  to  abdominal  or  vaginal  Caesarean 
section  only  in  the  type  of  cases  which 
have  Just  been  described. — Therapeutic 
Gazette,  Dec,  1918. 


PNEUMONIA  PROPHYLAXIS. 

E.  A.  Fennel,  Washington,  D.  C,  (Jour- 
nal A.  M.  A.,  Dec.  28.  1918),  notices  the 
slight  attention  that  has  been  given  to 
prophylaxis  as  compared  with  treatment 
during  the  recent  epidemics.  Theoretic- 
ally, he  says,  any  disease  of  microbic  ori- 
gin, in  which  spontaneous  recovery  is  at 
all  possible,  should  yield  to  specific 
prophylactic  measures.  That  spontane- 
ous recovery  from  pneumonia  is  possible 
has  been  long  known  and  Fennel  reviews 
the  history  of  the  prophylaxis  methods, 
the  work  of  Wright,  Lister,  Austin,  and 
others  in  the  development  of  prophylaxis 
of  this  disease.  Especially  the  work  of 
Lister  is  noted,  who  was  able  to  con- 
struct a  vaccine  limited  to  those  types 
most  potent  in  the  production  of  lobar 
pneumonia  on  the  Rand  in  South  Africa. 
Cecil  and  Austin  have  prepared  a  saline 
pneumoccocal  vaccine,  much  after  the 
fashion  of  Lister,  which  was  used  at 
Camp  Upton  under  the  direction  of  Col. 
Russell,  to  vaccinate  12,519  men  and 
proved  an  efficient  prophylactic.  It  has, 
however,  certain  distinct  disadvantages. 
Its  production  on  a  large  scale  is  diffi- 
cult and  somewhat  expensive  and  the 
time  limit  of  its  usefulness,  owing  to 
comparatively  rapid  autolysis,  must  be 
short.  It  must  be  given,  to  be  effective, 
in  at  least  three  and  preferably  more 
doses  at  seven  day  intervals,  hence  the 
difficulties  are  obvious.    Almost  all  these 


disadvantages,  however,  are  overcome  by 
the  use  of  a  pneumococcns  lipovaccine 
in  which  the  bacteria  are  suspended  in 
an  oil  or  liquid  vaccine.  Not  only  does 
the  oil  retard  absorption,  but  there  is 
reason  to  believe  that  the  lipoid  sub- 
stances directly  reduce  the  toxicity.  Such 
a  vaccine  was  elaborated  late  in  1917. 
The  work  on  it  was  somewhat  delayed  as 
a  triple  lipovaccine  had  to  be  perfected, 
one  that  subsequently  came  into  use  in 
the  army  instead  of  the  saline.  One  of 
1±ie  lipovaccines  in  the  tests  which  could 
be  given  in  one  dose  and  cause  only 
slight  reaction  was  found  to  be  so  far 
superior  to  the  other  three  types  that  it 
was  made  on  a  larger  scale,  and  the  wis- 
dom of  adopting  it  as  a  general  but  vol- 
untary measure  in  the  army  was  con- 
firmed. The  method  of  its  production  is 
detailed  ,  and  it  is  said  to  be  imitated  by 
several  commercial  firms.  Preliminary 
clinical  reports  seem  to  be  highly  satis- 
factory. Fennel  does  not  here  consider 
the  many  "mushroom"  vaccines  that 
have  sprung  up  during  the  pandemic  and 
credits  them  with  little  established  value. 
A  vaccine  for  this  purpose  must  come 
from  a  source  that  is  beyond  criticism 
and  capable  of  large  production. 


SPECIFICITY    OF   THE    SALICYLATES 
IN   RHEUMATIC  FEVER. 

Hanzlic,  Scott  and  Oauchot  contributed 
an  article  with  the  above  title  to  the  De- 
cember number  of  the  Journal  of  Lab- 
oratory and  Clinical  Medicine. 

The  conclusions  do  not  differ  from  the 
general  acceptation  of  the  usefulness  of 
the  salicylates.  They  conclude  that  the 
number  of  cases  is  too  small  to  draw 
definite  conclusions.  However,  this  much 
may  be  said,  namely,  that  so  far  as  the 
acute  symptoms  of  rheumatic  fever  are 
concerned,  these  can  be  promptly  and 
effectively  relieved  by  combinations  of 
antipyretics  and  analgesics  chemically 
different  from  salicylate.  It  is  also  pos- 
sible to  obtain  permanent  relief  with 
these.  If  to  this  are  added  the  fevorable 
reports  of  J.  L.  Miller  with  foreign  pro- 
tein and  rest  alone,  and  the  numerous  re- 
currences of  the  disease  in  patients  re- 
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peatedly  treated  with  salicylate  in  large 
doses,  then  it  may  be  provisionally  con- 
cluded that  salicylate  possesses  no  thor- 
oughly demonstrated  specific  action  in 
rheumatic  fever.  It  is  no  more  than  a 
symptomatic  remedy  which  can  be  safely 
administered  in  very  large  doses,  and 
represents  a  fortunate  combination  of 
both  antipyretic  and  analgesic  qualities 
which  makes  it  much  more  suitable,  and, 
also  desirable  for  the  treatment  of  rheu- 
matic fever  than  combinations  of  opiates 
and  various  antipyretics.  The  injurious 
effects  of  salicylates  on  renal  function 
and  the  kidney  might  be  raised  against 
the  promiscuous  and  unwarranted  use 
of  the  drug,  but  its  efficiency  and  de- 
sirability as  a  symptomatic  remedy  in 
rheumatic  fever  may  be  regarded  as  out- 
weighing the  seriousness  of  these  dis- 
turbances. 


"THE  CHLORINE  ANTISEPTICS." 

In  spite  of  a  strong  movement  against 
the  use  of  any  antiseptics,  on  the  basis 
mainly  that  by  a  dependence  upon  them 
the  rules  of  cleanliness  and  of  sound 
surgery  are  likely  to  be  neglected,  there 
is  a  growing  tendency  toward  the  use  of 
chlorine  as  a  wound  cleanser,  and  an  in- 
creasing number  of  surgeons  are  employ- 
ing it  in  preference  to  all  other  agents, 
with  what  seems  to  them  a  satisfactory 
measure  of  success  and  one  which  en- 
genders in  them,  as  a  result  of  clinical 
trial,  a  growing  confidence  in  its  efficacy. 

The  popular  conception  of  an  antisep- 
tic available  for  surgical  use  is  that  it 
destroys  germs.  There  is  a  further 
somewhat  vague  belief  that  certain  of 
the  antiseptics  not  only  destroy  germs 
upon  the  surface,  but  have  penetrating 
powers  and  can  reach  those  in  the  tis- 
sues. There  is  a  generally  accepted 
idea  that  all  powerful  germicides,  whilst 
destro3ring  germs,  also  exercise  a  dele- 
terious effect  upon  the  living  cells  which 
it  should  be  their  function  to  protect, 
and  loss  of  faith  in  germicides  is  incident 
to  the  circumstance  that  many  of  them, 
in  the  dilution  used  and  method  of  ap- 
plication, are  entirely  inefficient;  others, 
whilst  destroying  infection,  exercise  an 


even  more  deleterious  effect  upon  the 
tissues  of  the  body. 

It  is  undoubtedly  true  that  the  first 
requisite  of  an  antiseptic  is  bacterial  de- 
struction; hence  the  first  test  of  its  effi- 
ciency is  made  by  trying  out  its  bacteri- 
cidal qualities.  In  this  respect  chlorine 
is  superior  to  all  other  available  anti- 
septics. Formaldehyde  can  be  put  aside* 
because  of  its  intensive  irritating  quali- 
ties. 

Chlorine  to  become  available  for  surgi- 
cal use  must  be  robbed  of  its  irritating 
qualities.  This  has  been  done  by  Dakin 
and  Dunham.  Its  method  of  application 
has  been  standardized  by  Carrell,  who 
lakes  the  infected  areas  with  a  frequent 
change  of  solution,  since  its  antiseptic 
value  has  disappeared  in  the  twenty  min- 
utes after  its  application.  Another  me- 
thod of  application  is  by  dichloramine-T, 
In  oil  solution,  the  antiseptic  coefficient 
of  which  is  in  oil  fifty  times  greater  than 
that  of  carbolic  acid,  and  as  compared 
to  a  2-per-cent  watery  solution  of  car- 
bolic acid,  is  more  than  2000  times  as 
efficient. 

The  oil  used  as  a  solvent  for  the  dich- 
loramlne-T  is  called  chlorcosane,  and  is 
first  treated  by  chlorine  until  it  can  take 
up  no  more  of  this  agent;  thereafter ^e 
dichloramlne-T  is  dissolved  in  it  in  a  5- 
per-cent  solution.  Applied  to  a  wound  it 
remains  efficient  for  more  than  twenty 
hours;  hence  a  daily  dressing  is  suffi- 
cient 

The  chlorine  antiseptics  in  the  strength 
used  are  unirritatlng,  do  not  inhibit 
phagocytosis,  and  seem  to  have  no  dele- 
terious influence  on  those  tryptic  fer- 
ments which  cause  a  solution  of  both 
bacteria  and  of  dead  tissue. 

The  dichloramine-T  oil  solution  has 
not  the  same  solvent  effect  on  necrotic 
tissue  or  fibrinous  exudates  as  the  hypo- 
chlorite watery  solutions.  Hence  under 
given  circumstances  the  latter  is  dis- 
tinctly preferable.  Until  sloughs  are  re- 
moved from  extensive  wounds,  until  the 
pseudomembrane  from  an  empyema,  for 
instance,  has  been  dissolved  and  dis- 
charges, the  Carrell-Dakin  technique  is 
indicated.  Its  long-continued  use  seems 
attended   by  no   particular  advantage — 
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indeed,  the  reverse  has  at  times  seemed 
apparent. 

With  either  solution  suppurating  sur- 
faces of  practically  any  extent,  provid- 
ing there  be  no  necrotic  material,  or  for- 
eign body,  can  be  r^idered  sterile. 
Moreover,  in  wounds  thus  treated  there 
Is  a  conspicuous  absence  of  that  expres- 
sion of  ilhiess  the  result  of  either  an 
active  and  massive  or  long-continued  ab- 
sorption of  toxins. 

Until  something  better  is  discovered, 
the  chlorine  antiseptics  bid  fair  to  be- 
come those  most  commonly  used  in  both 
civil  and  military  practice. — Therapeutic 
Gazette. 


THE  PNEUMONIAS. 

While  our  knowledge  of  acute  inflam- 
mation of  the  lungs,  known  as  pneu- 
monia, is  still  meager  and  wholly  lack- 
ing in  many  particulars,  we  are  Justified 
in  at  least  tentatively  and  timidly  mak- 
ing some  suggestions.  During  the  Span- 
ish-American war  we  recognized  typhoid 
fever  and  included  all  of  a  certain  group 
of  diseases  under  this  designation.  We 
now  distinguish  between  typhoid  and  the 
paratyphoids,  and  of  the  latter  we  know 
that  there  are  at  least  two.  We  dis- 
tinguish between  the  bacilli  causing  the 
typhoidal  diseases  and  we  know  that  a 
vaccine  which  protects  against  typhoid 
does  not  protect  against  paratyphoid,  and 
vice  versa.  The  facts  seem  to  Justify  us 
now  in  using  the  word  pneumonia  in  the 
plural,  and  in  speaking  of  the  pneu- 
moniae. Of  the  pneumococcus  there  are 
at  least  4  types,  and  possibly  many  more. 
Then  there  seems  to  be  no  doubt  that 
the  streptococcus  does  cause  both  lobar 
and  broncho-pneumonia.  How  many 
types  of  this  organism  are  capable  of 
causing  pneumonia  we  do  not  know. 
There  are  cases  of  pneumonia  in  which 
Friedlander's  bacillus  is  found  in  pure 
culture,  and  some  pathologists  are  quite 
sure  that  this  organism  induces  charac- 
teristic lesions  which  distinguish  pneu- 
monia due  to  this  bacillus  from  the  pneu- 
monias due  to  other  bacteria.  During 
the  prevailing  influenza  pneumonia 
skilled  observers  have  obtained  pure 
cultures  of  Pfeiffer's  bacillus  from  the 
lungs  by  puncture  during  life.     In  the 


present  state  of  our  knowledge  we  may 
say  that  pneumonia  may  result  from  the 
growth  in  the  lungs  of  the  following 
bacteria: 

(1)  The  pneumococcus  of  which  there 
are  at  least  four  known  types, 

(2)  The  streptococcus  of  which  there 
are  many  types,  the  hemolyticus  appar- 
ently being  the  most  virulent, 

(3)  The  Freldlander  organism, 

(4)  The  Pfeifter  baciUus. 

There  is  some  evidence  that  a  staphy- 
lococcus may  cause  pneumonia.  Then, 
we  must  add  the  more  specific  pneu- 
monia caused  by  the  plague  bacillus  and 
which  is  believed  to  cause  100  per  cent 
mortality. 

We  are  beginning  to  realize  that  any 
bacterium  which  is  capable  of  growth 
and  multiplication  in  living  lung  tissue 
may  be  the  cause  of  pneumonia.  When 
such  an  organism  multiplies  in  pulmon- 
ary tissue  and  sensitizes  the  body  cells, 
the  body  cells  begin  to  destroy  the  in- 
volving bacterial  cells  and  the.  result  of 
this  change  is  the  liberation  of  the  pro- 
tein poison  with  local  Infiammation  and 
systematic  poisoning.  The  poison  set 
free  Is  the  same  whatever  the  name  or 
character  of  the  invading  bacterium  may 
be. 

If  this  conclusion  be  true,  to  what  ex- 
tent and  from  what  cause  may  we  rea- 
sonably expect  the  lesions  to  vary  with 
variations  in  the  kind  of  bacterial  growth 
in  the  lung?  This  is  an  important  ques- 
tion, and  the  following  tentative  explana- 
tion is  offered.  Each  bacterium  has  its 
predilective  tissue  upon  which  it  feeds. 
No  living  thing  can  grow  and  multiply 
without  access  to  food,  and  nothing  Is 
food  to  a  given  organism  unless  It  fur- 
nishes elements  which  can  be  prepared, 
absorbed  and  assimilated  by  the  cells  of 
that  organism.  As  a  result  of  this  fun- 
damental and  basic  biological  fact  we 
may  expect  that  the  widely  different 
complex  tissues  of  the  lung  will  vary  in 
their  suitability  as  food  supply  to  the 
widely  different  invading  cells.  When 
we  recall  that  Pasteur  showed  that  cer- 
tain bacteria  act  upon  one  form  of  tar- 
taric acid  and  are  wholly  without  action 
upon  another,  the  two  differing  only  in 
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the  relative  arrangement  of  their  atoms, 
we  gain  some  adequate  comprehension 
of  the  essential  relationshil[»  between 
food  and  consumer,  between  nutritive 
medium  (whether  it  be  natural  and  a 
constituent  of  the  living  body  or  artificial 
and  in  the  test  tube) — ^and  the  organism 
which  it  supports.  Whether  the  pneumo- 
coccus,  the  streptococcus,  the  Pfelffer 
bacillus  and  other  organisms,  each  se- 
lects some  histologic  element  in  the  lung 
tissue  upon  which  it  feeds,  in  which  it 
multiples  and  in  which  it  is  broken  up 
by  the  sensitized  body  cells,  we  do  not 
know.  The  solution  of  this  question 
should  be  one  of  the  problems  constantly 
held  in  mind  by  those  who  are  now 
studying  the  pathology  of  pneumonia. 
Since  in  most  cases  the  infection  is  a 
mixed  one,  this  problem  will  not  be  easy 
of  solution.  At  present  it  is  certainly 
difficult  to  name  the  infecting  agent  from 
a  study  of  the  lung  tissue  after  death. 
Still  there  are  some  suggestive  findings. 
It  Is  well  known  that  the  Pfelffer  bacillus 
will  not  grow  on  artificial  culture  media 
unless  hemoglobin  be  present  and  the 
fact  that  hemorrhages  into  the  lung  tis- 
sue and  in  other  parts  of  the  body  are 
more  common  in  Infiu^iza  pneumonia 
than  In  other  pneumonias  may  have  some 
meaning.  The  fact  that  typical  lobar 
pneumonia  is  most  commonly  associated 
with  some  type  of  the  pneumococcus  and 
that  the  streptococcus  is  often  present 
in  bronchopneumonia  may  have  a  signi- 
ficance not  hitherto  attached  to  them. 

The  purpose  of  this  writing  is  to  make 
the  claim  that  so  far  as  the  bacteriologic 
factor  is  concerned  there  are  many  spe- 
cies of  bacteria  which  may  cause  pneu- 
monia, and  in  this  sense  there  are  many 
pneumonias. — ^V.  0.  Vaughan,  Editorial 
Journal  of  Laboratory  and  Clinical  Me- 
dicine. 


ARE  YOU  GROWING  OLD? 

With  the  advent  of  the  New  Year  a 
sood  many  people  take  stock  of  them- 
selves and  their  age.  This  does  not 
apply  to  lay  people  alone;  but  also  to 
men  in  the  medical  profession,  for  the 
medical  man  Is  quite  as  apt  to  say  that 


he  is  growing  old  as  is  the  layman.  This 
is  an  unfortunate  attitude  of  mind,  be- 
cause the  principal  feature  of  growng 
old  is  a  state  of  mind;  and  the  better 
this  state,  the  younger  the  individual. 
The  old  saying  that  a  man  is  as  old  as 
his  arteries  has  been  paraphrased  by 
some  wag,  who  said  that  a  man  was  as 
old  as  his  rubbers,  incidentally  mean- 
ing that  no  man  need  be  older  than  he 
wishes  to  be,  and  a  man  who  will  wear 
old  rubbers  without  renewing  them  from 
time  to  time  is  certainly  on  the  down- 
ward path,  Just  as  the  man  who  is  get- 
ting along  in  years,  refuses  to  renew  his 
youth  by  simple  and  normal  expedients. 
The  expedient  of  prime  value  Is  to  keep 
young  in  one's  mind,  and,  when  one's 
years  increase  in  number,  to  make  them 
gracious  and  satisfying  to  others. 

The  writer  remembers  that  once,  while 
visiting  in  Halifax  and  attending  a  mili- 
tary chapel  presided  over  by  a  rector  of 
the  Church  of  England,  a  body  of  sol- 
diers headed  by  a  brass  band  marched 
into  the  chapel.  The  visitors  were  rele- 
gated to  the  balcony  above,  and  after  a 
simple  service  the  rector  talked  to  his 
men  on  the  beauty  of  growing  old  grace- 
fully. He  said  that  it  was  up  to  the  in- 
dividual to  balance  out  his  life,  to  make 
himself  agreeable,  and  to  increase  the 
happiness  of  others  by  a  state  of  mind. 
This  of  course  requires  mental  discip- 
line; the  throwing  off  of  old  associations 
and  old  ideas  that  are  shopworn;  the 
entering  into  the  life  of  the  family  and 
the  community  with  the  same  spirit  as 
do  younger  people;  the  keeping  up  of 
this  pace  until  it  becomes  a  habit;  and 
the  shaking  off  of  all  periods  of  irrita- 
bility, grouchiness,  and  selfishness.  If 
one's  life  is  ordered  this  way  there  is 
no  reason  why  every  man  should  not 
attain  his  old  years  with  a  youthful  spirit 
behind  him. 

Then,  too,  there  comes  the  question  of 
associating  with  others.  Should  the  older 
man  enter  into  the  debates  and  discus- 
sions and  Interests  of  the  younger  gen- 
eration? Most  assuredly  he  should;  and, 
if  he  enters  them  in  the  proper  spirit, 
he  will  be  as  eagerly  sought  as  the 
younger  man — more  eagerly,  perhaps,  be- 
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cause  he  has  experience  behind  him.  This 
applies  to  medical  men,  as  well  as  to 
the  laymen.  There  are  a  good  many  doc- 
tors who  grow  old  restlessly;  who  as- 
sume a  certain  state  of  mind  to  which 
they  are  not  entitled;  and  because  of 
their  years  they  think  that  domination, 
grouchinese,  and  self-importance  are 
their  allotted  part.  The  older  one  should 
get  more  humble,  as  well  as  cheerful; 
he  should  behave.  Experience  teaches 
the  older  man  that  the  younger  man  has 
a  lot  of  new  coats  for  old  ideas,  and  in 
expressing  them  he  expresses  many  time- 
accepted  theories,  but  he  puts  them  in 
a  little  more  interesting  form. 

Then,  too,  the  question  of  diet  and  ex- 
ercise should  enter  into  the  older  man's 
program  in  life.  The  tendency  is  for 
the  man  approaching  his  sixties  or  sev- 
enties to  relax  his  muscular  activities 
and,  incidentally,  his  mental  processes. 
This  is  wrong  from  the  athletic  point  of 
view.  Of  course,  there  are  a  good  many 
elderly  men  who  overdo  the  exercise 
treatment,  but  there  is  a  form  which  is 
applicable  to  the  man  of  sedentary  life 
or  of  active  life,  who,  on  account  of  his 
years,  is  obliged  to  give  up  the  greater 
muscular  activities.  For  instance.  Dr.  J. 
Madison  Taylor,  of  Philadelphia,  has  ad- 
vocated a  systematic  daily  exercise  for 
the  office  man,  such  as  can  be  done  while 
seated  in  his  office  chair.  This  exercise 
should  last  from  five  to  ten  minutes  a 
day.  If  it  is  not  possible  to  carry  out 
this  simple  program  in  the  daytime,  the 
same  exercise  can  be  undertaken  at  night 
while  in  bed.  It  consists  of,  first,  relax- 
ing of  all  of  the  muscles  of  the  body, 
and,  next,  of  moving  all  of  the  Joints  of 
the  body  in  as  normal  a  manner  as  pos- 
sible. It  is  not  necessary  to  overdo  this 
or  to  do  it  too  rapidly  or  strenuously,  for 
it  has  been  shown  that  moderate,  quiet 
and  slow  muscular  movements  gain  their 
object.  One  can  readily  try  out  a  pro- 
gram of  this  sort  by  remembering  the 
various  joint  movements,  and  move  in 
this  way  each  joint  with  its  set  of  mus- 
cles, from  three  to  five  times,  then  wait- 
ing an  interval  of  several  seconds  before 
the  next  movement  takes  place.  It  will 
take  but  a  short  time  to  cover  all  of  the 


Joint  movements  of  the  body,  and,  inci- 
dentally, to  move  all  of  the  muscle 
groups.  But  the  man  who  is  along  in 
years  is  just  as  neglectful  as  his  younger 
brother.  He  starts  out  enthusiastically 
with  a  firm  determination  to  carry  out 
the  program,  but  he  lags — he  hasn't  the 
persistence,  and  he  falls  into  bad  habits 
of  inattention. 

The  diet  question  is  an  important  one,, 
but  it  is  one  which  is  dependent  upon 
the  individual  himself.  No  group  of  peo- 
ple who  are  advanced  in  life  can  be  put 
under  the  same  dietary  regime.  For  in- 
stance, the  man  of  eighty-three  who  i& 
hale,  hearty,  and  clear-headed,  may  have 
been  a  meat  eater  all  his  life,  and  with- 
out any  appreciable  harm  coming  to  him. 
Of  course,  his  neighbor,  who  is  much, 
younger,  is  horrified  at  such  a  diet,  for 
he  has  been  taught  that  very  little  meat 
is  necessary  to  the  man  beyond  titty, 
and,  consequently  he  tries  to  follow  out 
his  selfadopted  plan  without  consulting 
hie  medical  advisor.  The  result  often  is 
trouble,  illness,  and  other  disorders,  due 
to  partial  starvation,  while  the  old  man 
who  eats  meat  three  times  a  day  and 
continues  to  grow  older  in  years  is  really 
younger  in  mind  and  body  than  the  man 
at  fifty,  who  labors  with  a  false  fad. 
However,  on  general  principles,  it  is 
well  to  remember  that  vegetables,  ce- 
reals, cooked  fruits,  and  but  little  meat 
are  indicated  for  most  elderly  people. 
The  men  who  reduce  the  amount  of  their 
foods  and  eliminate  many  of  the  indi- 
gestible find  themselves  in  much  better 
condition,  both  mentally,  nervously,  and 
muscularly.  They  are  able  to  endure  the 
stress  and  strain  of  business  life  on 
about  one-third  of  the  food  that  they  ate 
before  their  fiftieth  year.  Thus  each 
m&xi  must  be  instructed  as  to  what  is 
best  for  him,  regardless  of  the  rest  of 
the  family  or  of  Other  people  ready  with 
all  kinds  of  advice  and  theories. 

If  these  suggestions  were  carried  out 
we  should  have  a  race  of  virile,  alert, 
and  physically  and  mentally  equipped 
people;  but  will  men  and  women  carry 
such  a  program  to  Its  conclusion? — Jour- 
nal-Lancet, January,  1919. 
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OBSERVATIONS    ON    250    CASES    OF 

GUN    SHOT    WOUNDS    OF   THE 

PERIPHERAL  NERVES. 

Noon  (Journal  of  the  Royal  Army 
Medical  Corps),  in  an  article  on  this 
subject  states  that  the  operative  treat- 
ment in  cases  of  gunshot  wounds  of  the 
peripheral  nerves  should  be  looked  upon 
merely  as  an  incident  in  the  treatment 
of  the  case.  The  most  skillfully  per- 
formed operation  on  an  injured  nerve  is 
doomed  to  failure  and  can  accomplish 
little  if  the  preoperative  and  postopera- 
tive treatment  is  insufficient  or  neglected. 
The  treatment  in  these  cases  should  ex- 
tend over  a  period  of  many  months. 
The  results  can  be  good  only  when  treat- 
ment is  commenced  early  and  is  con- 
ducted with  great  perseverance  both  on 
the  part  of  the  patient  and  on  the  part 
of  those  who  are  responsible  for  his 
treatment.  It  is  often  difficult  or  impos- 
sible in  these  cases  to  prevent  such 
complications  as  trophic  lesions  making 
their  appearance,  but  if  no  attempt  be 
made  to  prevent  and  overcome  these 
conditions,  irreparable  damage  will  su- 
pervene, damage  which  no  amount  of 
surgery  can  be  expected  to  correct.  It  is 
is  most  important  to  try  to  make  the 
patient  realize  the  importance  of  treat- 
ment, and  to  make  him  understand  how 
much  he  can  do  for  himself  to  promote 
his  recovery. 

The  diagnosis  of  an  injury  to  a  peri- 
pheral nerve  ought  to  be  made  at  the 
earliest  possible  time. 

Successful  recovery  depends  upon 
early,  correct,  and  continuous  treatment. 

Primary  suture  should  be  considered 
and  practiced  whenever  possible. 

There  should  be  no  unnecessary  delay 
in  exploring  a  nerve  if  there  is  suffi- 
cient evidence  that  it  has  received  some 
Injury  resultng  in  a  macroscopic  patho- 
logical lesion. 

It  is  almost  certain  that  some  macro- 
scopic lesion  is  present  in  cases  which 
show  no  signs  of  recovery  after  four 
months'  treatment 

Operations  on  injured  nerves  should 
be  done  only  in  well-equipped  general 
hospitals,  and  by  those  surgeons  who 
have  had  ample  experience  of  such  cases. 


Sufficient  attention  is  not  usually  paid 
to  the  early  preoperative  and  postopera- 
tive treatment  in  paralytic  deformities, 
and  shortened  muscles  are  often  the  re- 
sult of  ignorance  and  neglect. 

The  extreme  gravity  of  an  injury  to 
a  peripheral  nerve  is  not  sufficiently 
realized  by  the  general  profession. — 
Therapeutic  Gazette. 


POSTDYSENTERIC     DIARRHEA     AND 
ITS  TREATMENT. 

Waddell  makes  a  useful  report  on  this 
topic  in  the  Journal  of  the  Royal  Medi- 
cal Army  Corps: 

This  is  the  commonest  sequela  of  an 
attack  of  acute  dysentery,  and  it  follows 
both  the  amebic  and  bacillary  form  of 
the  disease  with  little  distinction  be- 
tween them.  The  postameblc  diarrhea  is 
certainly  more  persistent,  and  is  more 
prone  to  relapses — ^^the  postbacillary  is 
more  easily  controlled,  and  does  not  re- 
lapse so  often  as  the  former. 

Ordinary  astringents  may  abate  the 
diarrhea  in  both  cases,  and  in  some 
cases,  no  doubt,  stop  it,  but  in  most  it 
returns  as  soon  as  the  astringent  medi- 
cine is  discontinued,  and  the  case  may 
go  on  like  this  for  months. 

The  unsatisfactory  results  from  the  use 
of  astringents  led  him  to  inspect  regu- 
larly the  dejecta,  and  much  information 
was  obtainable  as  to  why  astringents 
fail  so  frequently.  The  motions  varied 
from  very  pale,  and  almost  Jaundice- 
like color,  to  dark-brown  green;  they 
were  full  of  undigested  food  particles, 
and  were  all  more  or  less  putrid  and 
highly  offensive. 

The  patients  passing  these  motions, 
which  vary  In  number  from  two  to  eight 
or  ten  daily,  are  naturally  more  or  less 
debilitated  and  down  in  weight,  with 
poor  appetites;  sclerotics  yellow,  dull, 
and  injected;  tonally  pale  of  complex- 
ion, languid  and  dull. 

All  the  symptoms,  objective  and  sub- 
jective, indicate  a  derangement  of  the 
liver  functions — particularly  a  dyscrasla 
of  the  bile,  a  reduced  output,  or  both. 

A  chemically  deranged  bile  must  needs 
result  in  a  non-digestion  of  the  bowel 
contents,   and   if  also   the  bile  flow   is 
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diminished,  the  antiseptic  qualities  be- 
ing also  inhibited,  putrefaction  of  the 
bowel  contents  is  directly  encouraged. 

No  worse  condition  could  exist  where 
intestinal  catarrh  is  present  than  that 
the  contents  of  the  already  irritated  in- 
testines should  be  in  such  irritating  and 
septic  condition. 

Astringents,  therefore,  often  fail  en- 
tirely, or  only  partially  succeed  in  bot- 
tling up  the  poisonous  bowel  contents — 
and,  perhaps,  it  is  often  fortunate  they 
do  fail. 

Castor  oil  will  give  great  relief  to 
these  cases,  but  only  temporarily,  so  also 
will  magnesium  sulphate;  but  neither 
will  bring  about  a  large  flow  of  clean, 
healthy  bile,  the  thing  so  much  required. 
This,  however,  can  be  easily  done  by 
full  doses  of  tincture  of  rhubarb,  and 
his  routine  is  to  give  every  such  case 
not  less  than  four  drachms,  or  even  six 
drachms,  at  one  dose.  Forty-eight  hours 
having  been  allowed  to  work  it  oft,  the 
motions  are  again  inspected.  If  their 
color  and  composition  are  still  unsatis- 
factory, a  second  or  even  a  third  similar 
dose  ia  given.  When  their  color  assumes 
a  healthy  brown  or  yellow  tone,  indi- 
cates that  the  whole  bowel  is  now  freely 
flushed  with  clean,  healthy  bile,  and  its 
putid  contents  got  rid  of.  In  many  cases 
the  diarrtiea  now  stops  of  its  own  accord, 
but  if  it  still  continues,  a  few  doses  of 
some  binding  medicine  will  be  safe  and 
successful.  Usually  he  gives  thirty 
grains  bismuth  subnitrate  with  ten  drops 
hydrochloric  acid  and  ten  of  tincture  of 
opium,  two  or  three  doses  daily. 

The  diet  should  be  soft  and  bland  so 
far  as  possible,  and  a  tonic  containing 
pepsin  should  follow  cessation  of  the 
diarrhea. 

Calomel  is  too  severe,  and  causes  a 
lot  of  colic;  so  does  podpphyllin.  Euony- 
min  is  uncertain.  Small  doses  of  tinc- 
ture of  rhubarb  are  quite  useless;  the 
dose  must  be  large,  and  its  action  full 
and  speedy. 

In  carrier  cases  tincture  of  rhubarb 
compound  is  useless. — Therapeutic  Ga- 
zette, Dec.  1918. 


STUDIES  IN  WATER-DRINKING. 

Ivy  publishes  the  results  of  his  studies 
on  this  subject  in  the  American  Journal 
of  Physiology.     His  conclusions  are: 

1.  The  ingestion  of  water  with  the 
meals  (400  to  800  Cc.)  increases  the 
amount  of  the  free  acidity  and  total 
acidity  of  the  gastric  juice. 

2.  The  ingestion  of  water  with  the 
meals  decreases  the  emptying  time  of  the 
stomach,  due  to  the  dilution  of  the  stom- 
ach contents. 

3.  Food  in  the  stomach  retards  the 
evacuation  of  water. 

4.  The  emptying  time  of  water  from 
the  normal  human  stomach  varies,  con- 
servatively, from  400  Cc.  to  100  Cc.  in 
flfteen  minutes. 

5.  The  manner  of  the  discharge  of 
water  from  the  dog's  stomach  is,  accord- 
ing to  the  observations  upon  four  dogB» 
rhythmic  and  could  very  possibly  corre- 
spond to  peristaltic  waves. 

6.  All  stomachs  do  not  respond  to 
stimulation  by  water,  there  being  a 
marked  variation  in  different  individuals. 
Those  stomachs  that  empty  water  slow- 
ly (150  Cc.  or  less  in  flfteen  minutes 
when  400  Cc.  are  drunk)  respond  much 
more  than  those  that  empty  water  fast. 
From  the  observations  in  this  study  wa- 
ter cannot  be  substituted  for  the  Ewald 
meaL 

7.  The  latent  period  of  the  gastric 
glands  of  man  when  stimulated  by  water 
is  from  five  to  seven  minutes. 

8.  It  was  impossible  to  demonstrate  a 
fatigue  of  the  gastric  glands  when  stim- 
ulated by  water  or  by  gastrin  for  a 
period  of  ten  to  twenty-six  hours. 

(Some  of  these  results  were  obtained 
from  dogs  and  some  from  human  beings. 
— Ed)— Therapeutic  Gazette,  Dec,  1918. 


RED  CROSS  WORK   FOR  JULY. 

To  convey  a  vague  impression  of  the 
help  that  has  been  given  by  the  Ameri- 
can Red  Cross  to  the  solditjrs  in  action, 
you  may  turn  the  Juiy  w<irk  into  flgures. 
You  may  mention  the  distrfbatlon  of  a 
hundred  thousand  complete  meals,  of  a 
million  hot  drinks,  sandwiches  and  eggs. 
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of  four  million  cigarettes;  or  you  may 
approximate  the  number  of  men  fed  at 
Red  Cross  outpost  stations  by  denomin- 
ating a  cup  of  chocolate,  a  sandwlche,  or 
ten  cigarettes  as  one  food-unit,  and  stat- 
ing that  33,000  of  such  units  were  served 
per  diem.  Or  again  you  may  speak  of 
2,500  newspapers  delivered  daily,  and  500 
magazines  weekly,  to  each  division  at 
the  front. — From  the  January  Red  Cross 
Magazine. 


HYSTERIA. 


The  advantages  aftorded  by  the  war 
in  the  study  of  hysteria  are  illustrated 
by  a  paper  based  on  573  cases  treated 
by  J.  M.  Wolfsohn  (San  Francisco),  Liv- 
erpool, England,  in  British  and  Ameri- 
can hospitals  (Journal  A.  M.  A.,  Dec.  21, 
1918).  In  the  former  are  included  those 
hysterias  largely  due  to  "shell  shock," 
and  in  the  latter  those  found  in  ordinary 
civilian  life.  The  paper  is  written  with 
special  reference  to  the  treatment  of 
these  cases,  of  whom  550,  or  95  per  cent., 
were  completely  cured  of  .their  disar 
bilities.  The  most  important  part  of  the 
treatment  is  the  confidence  Ait  the  phy- 
sician in  the  correctness  of  his  diag- 
nosis and  his  ability  to  cure.  No  one 
can  convince  others  who  is  not  himself 
convinced.  Wolfsohn  divides  the  vari- 
ous methods  of  treatment  into  two 
classes:  1.  The  purely  reeducative  me- 
thods, such  as  breathing  exercises,  sing- 
ing in  the  stammering  cases,  and  the  use 
of  mechanical  machines,  massage,  etc., 
in  the  paralysis.  2.  Psychotherapy,  con- 
sisting of  psychanalysis.  This  is  im- 
practicable at  present  in  the  hysterias 
of  warfare.  It  often  accomplishes  much 
in  the  psychoneuroses,  but  there  are  not 
enough  psychoanalysists  to  deal  with  the 
cases  in  one  large  hospital  for  this  form 
of  disease.  The  method  is  too  slow  to 
be  used  in  modem  hospitals.  "Early 
accessibility  to  the  patient  through  a 
rapid  cure  is  accomplished  by  any  of 
the  following  methods,  which  include:  1. 
Hypnotism.  This  was  used  extensively, 
especially  at  the  beginning  of  the  war, 
but  its  use  has  been  discontinued  by 
most  physicians  on  accoimt  of  the  fre- 


quent relapses  and  otherwise  indefinite 
results.  However,  hypnotism  is  very  val- 
uable in  treating  insomnia,  and  I  have 
used  it  successfully  in  combating  terri- 
fying dreams  and  hysterical  convulsions. 
2.  General  anesthesia  with  ether,  com- 
bined with  strong  suggestion  in  the  ex- 
citement stage.  This  is  still  frequently 
used,  but  I  believe  that  on  account  of 
the  discomfort  to  the  patient  simpler 
methods  should  be  employed  first.  The 
method  finds  its  most  successful  use  in 
the  intractable  cases  of  hysterical  deaf- 
ness. 3.  The  continuous  bath.  This, is 
reputed  to  have  been  quite  successful  in 
the  treatment  of  certain  algias  and  mo- 
tor disturbances  of  hysterical  origin.  4. 
Suggestion.  The  best  of  all  treatments 
in  my  hands  has  been  strong  sugges- 
tion, reinforced  by  some  mechanical 
agent  which  will  assist  in  relieving  at 
least  some  of  the  disturbed  functions. 
This  is  easily  administered  with  the  aid 
of  faradism  or  galvanism,  and  the  re- 
sults are  quick  and  complete."  Sugges- 
tion followed  by  reeducation,  making  the 
patient  believe  he  is  curable,  and  dis- 
cipline in  the  form  of  demanding '  mili- 
tary atmosphere  and  regular  duties 
breaks  down  the  unconscious  resistance 
of  the  patient  to  the  idea  of  recovery. 
Special  treatments  for  the  various  hys- 
terical disorders  are  described  and  form 
a  large  part  of  the  article,  each  illus- 
trated by  actual  clinical  cases,  and  Wolf- 
sohn concludes  with  a  long  list  of  gen- 
eral rules  for  the  efficient,  rapid  and 
complete  cure  of  hysterical  symptoms, 
which  are  too  fully  given  to  be  abstract- 
ed. Observing  these  rules,  any  physi- 
cian, he  holds,  ought  to  be  able  to  treat 
hysterical  disorders  successfully,  but 
without  such,  failure  stares  him  in  the 
face.    The  article  is  illustrated. 


A    THOUSAND    PER    CENT.    INVEST- 
MENT. 

We  can  say  Just  this  to  the  folks  back 
home  who  see  the  names  of  their  loved 
ones  on  the  casualty  lists  as  wounded: 
That  no  soldiers  ever  bore  their  suffer- 
ing with  greater  fortitude  and  that  no 
wounded  men  have  ever  received  better 
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attention.  The  American  Red  Cross  is 
playing  is  part  to  make  this  result  pos- 
sible. I  am  snre  that  every  subscriber . 
to  the  Red  Cross  funds,  every  one  who 
has  given  a  dollar,  would  feel  that  he 
had  made  a  thousand  per  cent,  upon  his 
investment  if  he  could  get  a  picture  of 
it  all  as  we  see  it  here  in  France. — ^From 
"Headquarters  to  You,"  in  the  January 
issue  of  the  Red  Cross  Magazine. 


PFEIFFER'8   BACILLUS. 

Speaking  of  the  difficulties  of  isolat- 
ing and  recognizing  the  influenza 
bacillus,  E.  EX  Ecker,  Cleveland  (Jour- 
nal A.  M.  A.,  Nov.  2,  1918),  refers  to 
the  observation  of  Cantani,  in  1903, 
that  bile  does  not  destroy  the  virulence 
of  the  influenza  bacillus.  This,  with 
the  fact  that  other  organisms  such 
as  pneumococci,  staphylococci,  etc.,  are 
thus  inhibited  by  bile,  or  bile  salts  in 
differentiating  these  organisms.  Choos- 
ing sodium  taurocholate  in  a  strength  of 
0.5  per  cent,  solution,  mixed  with  the 
bronchial  secretion  and  allowed  to  stand 
for  twenty  minutes,  Eksker  made  cultures 
on  human  blood  agar  plates.  The  meth- 
od proved  satisfactory  and  after  twenty 
hours'  incubation  at  37  C,  minute  color- 
less transparent  droplet-like  colonies 
were  easily  differentiated.  "The  organ- 
isms stain  nicely  with  aqueous  fuchsin 
and  measure  about  0.5  or  0.6  micron  by 
0.2  or  0.3  micron.  They  are  gram-negative 
and  form  irregular  clusters  with  no  defln- 
ite  arrangement.  They  often  give  the 
appearance  of  B.  coli.  Subcutaneous  in- 
jection of  washings  from  slants  into  mice 
proved  fatal  to  the  animals  within  six  or 
seven  hours.  The  bacilli  were  redally  ob- 
tained from  the  heart  blood  of  the  ani- 
mals." 


THE  RESULTS  OF  NEGLECT  OF  THE 
MOUTH. 

In  an  important  paper  entitled,  "Sep- 
sia  and  the  Digestive  Apparatus,"  Dr. 
L.  B.  Barker,  of  Baltimore,  the  eminent 
Johns  Hopkins  physician,  called  atten- 
tion to  the  fact  that  serious  diseases  of 
the  Joints,  bones  and  muscles  have  their 


origin  in  disease  of  the  teeth  and  gums. 
Pneumonia,  pleurisy,  Bright's  disease 
and  inflammation  of  the  urinary  pass- 
ages, myocarditis,  pericarditis,  enlarge- 
ment of  the  lymphatic  glands,  neuritis, 
neuralgia,  inflammation  of  the  eyeball^ 
anemia  and  bacterial  infection  of  the 
blood  all  may  result  from  the  same 
cause. — Good  Health. 


TREATMENT   OF    COLDS. 

Dr.  D.  C.  Dennett,  in  Boston  Medical 
and  Surgical  Journal:  The  early  and 
careful  treatment  is  stressed  and  the  im- 
portance of  "a  cold"  emphasized.  Steril- 
ize the  membrane  with  50  per  cent  solu- 
tion silver  vitellin — 25  per  cent  for  use 
in  the  eye.  Sprays  are  considered  of 
little  value.  Aspirin  is  not  given  unless 
there  is  pain,  and  no  quinine  or  whiskey. 
Atropin  and  aconite  are  commended  for 
treatment  of  the  early  stages,  and  Dov- 
er's powder  for  "cold  on  the  chest." — 
Med.    Council    (Stewart). 


PROGRESSIVE  ULNAR  PARALYSIS. 

An  article  with  the  above  title  by  Ad- 
son,  in  Minnesota  Medicine,  furnishes 
these  condusions: 

1.  Progressive  ulnar  paralysis  is  a 
definite  clinical  entity,  the  result  of  a 
slight  trauma,  or  a  bruising  or  stretching 
of  the  ulnar  nerve  over  small  bony 
prominences  in  the  region  of  the  nerve. 

2.  The  condition  is  characterized  by: 
(a)  sensory  changes, — paresthesias  and 
anesthesias;  and  (b)  atrophy  of  the 
muscles  involved,  with  gradual  increase 
of  motor  paralysis. 

3.  The  surgical  treatment  consists  of 
transference  and  fixation  of  the  nerve  to 
a  position  internal  to  the  inner  condyle, 
with  longitudinal  splitting  of  the  epi- 
neurim  and  perineurim,  or  the  resection 
of  neuromas  followed  by  anastromosis. 


A  SPECIALIST. 

Householder — ^Rastus,  we  are  house- 
cleaning  and  I  wonder  if  I  could  get  you 
to  clean  the  cellar. 

Rastus — ^Depends,  suh.  Ah's  a  spe- 
cialist, sur.  Ah  specializes  in  wine  an' 
beer  cellahs,  suh. — ^Judge. 
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MEDICAL  MISCELLANY. 


DEATHS  OF  PHYSICIANS  IN  1918. 

During  1918  the  death  of  2,616  physi- 
cians in  the  United  States  and  Canada 
were  noted  in  The  Journal.  On  an  esti- 
mate of  156,000  physicians,  this  is  equiva- 
lent to  an  annual  death  rate  of  16.88  per 
thousand.  For  the  sixteen  previous  years 
the  mortality  rates  were:  1917,  14.37; 
1916,  14.08;  1915,  15.71;  1914,  14.41;  1913, 
14.64;  1912,  14.13;  1911,  15.32;  1910, 16.96; 
1909,  16.26;  1908,  17.39;  1907,  16.01;  1906, 
17.20;  1905,  16.36;  1904,  17.14;  1903,  13.73, 
and  1902, 14.74.  The  average  annual  mor- 
tality for  the  period  from  1902  to  1918,  in- 
clusive, was,  therefore,  15.61  per  thousand. 
Ages. — Of  the  decedents,  174  were  un- 
der 30;  455  between  31  and  40;  449  be- 
tween 41  and  50;  474  between  51  and  60; 
463  between  61  and  70;  358  between  71 
and  80;  160  between  81  and  90,  and  IS 
'  between  91  and  100. 

Cauaea  of  Death. — There  were  241  deaths 
assigned  to  general  diseases;  261  to  dis- 
eases of  the  nervous  system;  331  to  dis- 
eases of  the  circulatory  system;  822  to 
diseases  of  the  respiratory  system;  98  to 
diseases  of  the  digestive  system;  134  to 
diseases  of  the  genito-urinary  system;  318 
to  senility;  39  to  suicide;  89  to  accident; 
15  to  homicide,  and  69  after  surgical 
operations.  Among  the  principal  assigned 
causes  of  death  are:  Pneumonia-influenza, 
428;  pneumonia,  375;  senility,  318;  heart 
disease,  212;  cerebral  hemorrhage,  200; 
nephritis,  90;  accident,  89;  surgical  opera- 
tion, 69;  malignant  disease,  68;  tubercu- 
losis, 60;  in  battle,  53;  suicide,  39;  arterio- 
sclerosis, 36;  angina  pectoris,  32;  from 
diseasa  overseas,  31;  septicemia  and  dia- 
betes, each  29;  meningitis,  23;  uremia, 
22;  appendicitis,  16;  myocarditis,  homi- 
cide, anemia  and  dilatation  of  the  heart,  ^ 
each  15;  cirrhosis  of  liver,  14;  kidney 
disease  (unclassified),  13,  gastritis,  11, 
and  many  other  diseases  less  than  10. 

Influenza-Pneumonia. — The  most  notable 
factor  in  the  deaths  of  the  year  is  the 
enormous  increase  in  deaths  of  pneumonia 
and  especially  from  those  from  pneumonia 
following  influenza.  During  the  years  from 
1902  to  1917,  inclusive,  the  percentage  of 


deaths  from  pneumonia  to  the  total  deaths 
varied  from  5.62,  the  low  mark,  in  1914, 
to  9.47,  the  high  mark,  in  1916.  With  the 
opening  of  the  year  1918,  however,  there 
was  an  increase  in  the  deaths  from  pneu- 
monia, so  that  for  the  first  nine  months  of 
the  year  the  percentage  ^waa  12.5.  The 
enormous  increase  occurred  in  the  last 
three  months  of  the  year,  which  brought 
the  percentage  of  deaths  from  pneumonia 
and  infiuenza  for  1918  up  to  30.69,  an  un- 
precedented mortality. 

Accident. — The  causes  assigned  for  the 
89  deaths  from  accident  were:  Automo- 
bile, 24;  automobile-railway  (grade  cross- 
ing), 16;  falls,  110;  railway,  8;  poison,' 
4;  in  confiagrations,  drowning,  sunstroke 
and  unclassified  accidents,  each  3;  bums, 
injuries  by  animals  and  explosion,  each  2; 
and  roentgen-ray  burns,  inhalation  of  pois- 
onous gases,  fracture,  freezing,  lightning, 
starvation,  firearms,  injuries  in  mine, 
crushing  and  asphyxia,  each  one.  The  39 
physicians  who  ended  their  lives  by  sui- 
cide selected  tbe  following  methods:  Fire- 
arms, 20;  poison  and  cutting  instruments, 
each  6;  strangulation,  3;  asphyxia,  drown- 
ing. Jumping  from  high  places,  and  un- 
classified, each  1.  Of  the  15  homicides, 
11  were  due  to  firearms;  3  to  causes  not 
stated,  and  one  was  due  to  cutting  instru- 
ments. 

Military  Service. — During  the  year,  one 
physician  died  who  had  served  in  the  Mex- 
ican War;  165  were  veterans  of  the  Civil 
War,  and  of  these,  37  had  followed  the 
fortunes  of  the  Confederacy,  and  44  had 
been  medical  officers  of  United  States  Vol- 
unteers. The  Medical  Corps  of  the  Army 
lost  253  officers;  13  had  been  contract  or 
acting  assistant  surgeons.  The  Navy  lost 
35  medical  officers  and  4  acting  assistant 
surgeons;  the  Public  Health  Service,  10; 
the  Indian  Service,  5,  and  the  organized 
militia,  33,  of  whom  5  had  attained  the 
grade  of  Surgeon-General. 

Civil  Positlona. — Of  those  who  died,  2 
had  been  members  of  Congress;  one,  an 
ambassador;  2,  consuls;  4,  members  of 
state  senates;  24,  members  of  the  lower 
houses  of  legislatures,  and  33  had  been 
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mayors;  20  had  been  members  of  state 
boards  of  health;  10  of  state  boards  of 
medical  examiners,  and  7  members  of 
other  state  boards. 

AMOclation  Fellowship.— Of  the  994  Fel- 
lows of  the  American  Medical  Association 
who  died  during  1918,  one  had  been  Vice 
President;  one,  a  member  of  the  House  of 
Delegates;  2,  members  of  the  Committee 
on  Medical  Legrlslatlon;  one  a  member  of 
the  Judicial  Council;  5,  section  officers, 
and  one  a  member  of  the  Board  of  Trus- 
tees.— ^Journal  American  Medical  Associa- 
tion, January  4,  1919. 


ROOSEVELT. 


Theodore  Roosevelt  was  a  wonderful 
man.  The  word  wonderful  Is  farreach- 
Ing  and  leaves  no  avenue  unentered  and 
applies  to  the  author,  executive,  soldier, 
himter,  naturalist,  traveler,  reformer, 
politician  and  genuine  man — such  was 
Roosevelt 

Like  William  Cullen  Bryant,  he  was 
a  weakling  in  early  life  and  like  him,  too, 
he  sought  the  groves  that  were  "God's 
first  temples,"  and  became  strong.  Roose- 
velt was  the  great  leader  of  his  time, 
and  whether  right  or  wrong,  he  was  al- 
ways sincere,  honest  in  his  conviction, 
and  believed  himself  to  be  in  the  right 

In  the  wortd's  war  he  helped  to  make 
the  world  victory  certain. 

Indianapolis  citizens  had  a  profound  re- 
spect for  Theodore  Roosevelt  and  many 
persons  since  his  death  are  inclined  to 
become  reminiscent  and  the  things  that 
are  said  are  full  of  Interest.  We  recall 
Dr.  A.  W.  Brayton's  little  story  published 
In  this  Journal  concerning  the  meeting 
of  Colonel  Roosevelt  and  David  Starr 
Jordan  In  a  railway  station  when  a  train 
was  many  hours  late. 

The  writer  was  at  St.  Vincent's  hospi- 
tal when  the  ex-presldent  was  an  emer- 
gency patient  and  here  he  showed  a 
splendid  type  of  manhood,  those  things 
cropped  out  that  are  characteristic  of  a 
man  of  greatness.  He  was  appreciative 
— always  so.  Surgeon,  John  Oliver,  who 
performed  an  operation  upon  the  ex- 
presldent's  foot,  Dr.  Frank  B.  Wynn  and 
Dr.  W.  T.  S.  Dodds,  who  furnished  labo- 


ratory findings,  the  sisters  and  nurses, 
all  recognized  his  appreciation.  He  al- 
ways had  a  good  word  to  say  for  In- 
dianapolis and  now  there  can  be  seen  a 
letter  of  thankfulness  in  a  gold  frame 
hanging  in  the  office  of  St.  Vincent's 
hospital. 

The  close  of  his  career  demonstrates 
the  uncertainty  of  life — flying  peacefully 
on  his  pillow  at  home  and  awakening  in 
heaven.  S.  E.  EARP. 


DR.    JOHN    ALLEN    WYETH,    AGE   73, 
BREAKS  LEG,  BUT  WEDS. 

The  name  of  Dr.  Wyeth  Is  familiar  to 
Indianapolis  physicians.  He  wrote  in  a 
very  complimentary  manner  of  Dr.  Chas. 
P.  Emerson  before  he  was  elected  Dean 
of  the  Indiana  University  School  of  Medi- 
cine. His  writings  have  received  much 
favorable  comment  in  this  Journal  and 
Dr.  A.  W.  Brayton  does  not  let  an  oppor- 
tunity go  by  to  say  something  in  favor 
of  Dr.  Wyeth.  The  Journal  has  received 
several  letters  from  him  and  the  last  one 
invited  Dr.  Brayton,  who  is  a  personal 
friend,  to  go  to  New  York  and  take  part 
in  the  clinics. 

It  is  quite  natural  that  we  should  take 
an  interest  in  the  doings  of  Dr.  Wyeth. 
The  last  episode  shows  the  determination 
of  the  man.  On  the  eve  of  marriage  he 
broke  his  leg,  but  It  did  not  deter  him 
from  getting  married.  During  December 
a  communication  to  a  daily  paper  con- 
tained the  following  account: 

Dr.  John  Allen  Wyeth,  one  of  the  found- 
ers of  the  Polyclinic  Hospital,  demon- 
strated that  neither  73  years  of  age  nor 
the  additional  handicap  of  a  broken  leg 
can  keep  a  man  from  getting  married  once 
his  mind  has  been  made  up  to  it 

Summoned  from  Boston  by  telegraph, 
his  bride.  Miss  Marguerite  Challfoux,  just 
fifty  years  his  Junior,  stood  at  his  bed- 
side in  the  Polyclinic  and  was  married  to 
him  by  Judge  John  R.  Davies. 

Later  a  wedding  breakfast  was  served 
at  the  Hotel  Cumberland,  which  the  aged 
bridegroom  did  not  attend. 

Dr.  Wyeth  filed  a  certificate  of  mar- 
riage in  Boston.  When  winding  up  af- 
fairs in  his  office  here,  preparatory  to 
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the  wedding,  he  slipped  and  fell,  break- 
ing his  leg.  He  was  taken  at  once  to 
Polyclinic  Hospital  and  notified  his 
fiancee,  who  came  on  at  once. 

After  a  consultation  it  was  decided  that 
they  should  marry  at  once,  and  Miss  Chali- 
fouz  hastened  to  make  arrangements. 
Others  at  the  bedside  of  the  physician 
were  Lieut.  Col.  Morse,  military  com- 
mander of  the  hospital,  which  is  now 
temporarily  ^government  property;  Mrs. 
Morse  and  H^iry  Stanton,  Dr.  Wyeth's  at- 
torney. 

Miss  Ghalifoux  was  formerly  a  dietitian 
in  the  hospital  and  while  there  first  at- 
tracted the  attention  of  her  husband. 

"This  certainly  has  disarranged  plans 
for  our  wedding  trip,"  she  said  following 
the  ceremony.  "We  had  planned  to  go  to 
California,  then  to  Japan  and  the  Philip- 
pines and  afterward  to  Italy,  where  I  was 
to  study  music.  As  it  is.  Dr.  Wyeth  will 
have  to  stay  in  bed  several  weeks  until 
the  fracture  mends." 

This  is  the  aged  physician's  second  ven- 
ture into  matrimony.    By  his  first  marri- 
age he  had  two  sons  and  a  daughter,  air 
of  whom  are  older  than  their  new  step- 
mother. S.  E.  E. 


DR.  LINTHICUM,  AGE  71,  DEAD. 

Dr.  Edward  Linthicum,  71  years  old,  at 
one  time  professor  in  the  old  EvansviUe 
Medical  College,  died  at  Evansville,  Ind., 
December  22.  He  was  a  native  of  Ken- 
tucky and  the  body  will  be  sent  to  Hender- 
son, Ky.,  for  burial.  When  a  young  man 
Dr.  Linthicum  served  as  a  surgeon  in  the 
Servian  army  in  a  war  against  Bulgaria. 
He  is  survived  by  one  son.  Dr.  Porter  H. 
Linthicum,  secretary  of  the  city  board  of 
health  at  Evansville. 


GIFT  SHOP  SITE  VALUABLE. 

El  Paso,  Texas. — ^A  crude  log  cabin  cost- 
ing less  than  $500,  occupies  a  site  here 
which  is  valued  at  $2,000,000.  It  is  the 
Red  Cross  gift  shop  which  has  been  com- 
pleted in  San  Jacinto  plaza,  the  central 
open  square  in  the  heart  of  the  city.  The 
gift  ihop  was  built  of  logs  cut  on  the  Mes- 
calero  Indian  reservation  in  the  Sacra- 
mento Mountains  of  New  Mexico  and  was 


designed  after  the  pioneer  cabins  with 
exposed  log  rafters,  heavy  doors  and  win- 
dow shades  made  of  log  slabs  and  with  a 
"puncheon"  floor.  In  the  gift  shop  will 
be  offered  articles  for  sale  which  have 
been  donated  to  the  Red  Cross.  Tea  will 
be  served  each  afternoon  in  front  of  the 
big  cobblestone  fireplace  and  dances  will 
also  be  held  there.  A  Red  Cross  matron 
will  be  in  charge. 


WIERD  ELIZABETHAN  DRUGS. 

The  witches'  "hell  broth"  of  "Macbeth" 
was  not  so  strange  to  Shakespeare's  audi- 
ences as  it  Is  to  audiences  of  today,  but 
it  must  have  been  more  terrible,  because 
the  Elizabethans  believed  in  its  efficacy, 
according  to  Robert  Mantell. 

"Toe  of  frog,  wool  of  bat,  adder's'  fork, 
blind  worm's  sting  and  lizard's  leg  were 
to  the  Elizabethans  not  very  unlike  qui- 
nine, ammonia  and  carbolic  acid  to  us," 
says  Mr.  Mantell,  "except  that  they  be- 
lieved their  drugs  had  a  magic  power 
whereas  we  are  more  materialistic  with 
regard  to  ours! 

"Until  1617,  the  year  after  Shake* 
speare's  death,  grocers  dealt  in  drugs,  as 
well  as  apothecaries.  There  seems  to  have 
been  no  restrictions  on  sales.  But  a  law 
was  passed  in  England  in  1617  providing 
that  only  licensed  apothecaries  could  dis- 
pense medicines,  and  the  following  year 
the  London  College  of  Physicians  issued  a 
pharmacopeia,  prescribing  how  drugs 
should  be  mixed.  This  book  does  not  dif- 
fer materially  from  the  witches'  incan- 
tations in  'Macbeth,'  except  that  Shake- 
speare's prescription  is  versified.  Some 
of  the  preparations  contained  as  many  as 
sixty  or  seventy  ingredients.  Among  them 
are  'crab's  eyes,  pearls,  coral,  oyster 
shells,  moss  from  human  skulls,  blind  pup- 
pies and  earthworms.' 

"For  more  than  100  years  the  prepara- 
tions of  the  1618  pharmacopeia  were 
standard.  In  1721  a  radically  revised 
book  was  issued.  Many  of  the  absurdi- 
ties were  left  out,  but  'moss  from  human 
skulls'  was  retained  as  an  important 
medicinal  agent. 

"In  1746  another  important  revision  was 
made  and  this  is  the  first  issue  of  the 
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pharmacopeia  in  which  sound  science  be- 
gins to  appear.  Most  of  the  absurdities 
are  dropped  and  the  drugs  are  examined 
and  prescribed  with  an  eye  to  active 
therapeutic  value. 

"The  agitation  against  the  sale  of  drugs 
b7  grocers  must  have  been  well  under 
way  when  Shakespeare  wrote  'Macbeth.' 
The  nostrums  of  the  witches  were  not 
strange  to  Elizabethan  ears,  but  Shake- 
speare knew  how  to  mix  his  drugs  so  as 
to  create  the  chill  of  terror  he  meant  to 
inspire." 


MAJOR  CHARLES  R.  SOWDER. 

Captain  Charles  R.  Sowder,  who  is  sta- 
tioned with  base  hospital  No.  35  overaeas, 
has  been  promoted  to  major,  it  has  been 
learned  in  word  received  by  his  wife,  2144 
College  avenue.  Major  Sowder  was  ap- 
pointed a  first  lieutenant  in  contract  work 
at  Camp  Custer,  Mich.,  December,  1917, 
where  he  remained  for  his  contract  time 
of  three  months.  He  joined  the  medical 
reserve  corps  at  the  camp  and  then  re- 
turned to  Indianapolis  to  await  an  assign- 
ment. He  was  again  sent  to  Camp  Custer 
with  a  commission  as  captain,  then  trans- 
ferred to  Camp  Merritt,  N.  J.,  and  went 
overseas  in  July. 

He  began  his  practice  of  medicine  in 
Hendricks  county,  moving  to  Indianapolis 
in  1902.  Before  his  enlistment  he  was 
connected  with  Dr.  John  F.  Bamhlll,  and 
was  one  of  the  physicians  who  attended 
Governor  Goodrich  during  his  illness  with 
typhoid  fever  in  1917. — Press  Item. 


FETE    IN    PARIS    DESCRIBED    BY 
MAJOR  FRANK  HUTCHINS. 

Major  Frank  F.  Hutchins  of  Indianapo- 
lis, who  has  achieved  a  national  reputa- 
tion as  a  neurologist,  and  who  is  attached 
now  to  the  staff  of  Major  General  Hel- 
mick,  commander  of  the  Eighth  Division, 
has  written  a  graphic  description  of  arm- 
istice day  in  Paris,  and  the  unbounded  joy 
of  the  French  people  over  the  end  of  the 
war,  in  letters  to  Mrs.  Hutchins,  who  is 
living  now  at  2238  Ashland  avenue. 

Major  Hutchins  joined  the  medical  re- 
serve corps  at  Fort  Benjamin  Harrison  in 


August,  1917,  and  in  November  was  as- 
signed to  Fort  Oglethorpe,  Ga.  Thence 
he  went  to  Camp  Fremont,  Palo  Alto,  Cal. 
All  the  American  soldiers  in  the  Siberian 
expedition  passed  under  Major  Hutchins' 
inspection.  In  September  the  major  was 
transferred  to  overseas  duty  as  a  member 
of  the  general  staff  of  the  Eighth  Divi- 
sion, becoming  the  neuro-psychiatrist  on 
the  staff.  Recent  letters  indicate  that  he 
is  now  at  Brest.  Major  Hutchins  is  a 
member  of  the  faculty  of  the  Indiana 
University  School  of  Medicine,  and  a 
director  of  the  Robert  W.  Long  Hos- 
pital. 

These  letters  in  part  appeared  in  the 
Indianapolis  Star: 

After  describing  his  arrival  in  Paris 
early  in  the  morning  of  the  day  on  which 
hostilities  ceased,  Major  Hutchins  says : 

"Paris  was  still  asleep.  It  was  a  cold» 
gray  dawn,  mists  hung  over  the  city  and 
buildings  stood  out  like  spectators.  We 
took  the  underground  to  Chatelet,  then 
walked  down  the  Rue  De  Rivoll  to  the 
Continental  Hotel. 

"Gradually  Paris  awoke,  shutters  be- 
gan to  come  down  and  a  few  vehicles  ap- 
peared on  the  streets.  The  city  was  quiet, 
however,  and  there  was  a  feeling  of  ten- 
sion and  anxiety.  After  10  o'clock  we 
walked  toward  the  Place  Vendome. 

"Suddenly  there  was  booming  of  canon. 
It  was  a  signal.  Doors  were  thrown  open, 
windows  flung  wide  and  people  poured 
into  the  streets  or  appeared  on  numerous 
balconies.  There  was  a  subdued  hum  at 
first,  that  broke  out  into  a  roar  as  the 
booming  cannon  announced  that  the  war 
was  over.  E3veryone  embraced  everybody 
else;  every  one  cried,  'Vive  la  France.* 
Then  came  the  reaction;  it  seemed  like  a 
prayer,  people  leaned  against  the  build- 
ings, women  knelt  in  the  streets,  faces 
were  strained  and  wet  with  tears.  It  was 
true  'Vive  la  France'  and  *Vive  1'  Ameri- 
que'  rang  out — joy  and  gratitude  every- 
where. 

"The  streets  became  jammed.  Excite- 
ment grew.  Motor  lorries  and  vehicles 
loaded  with  cheering  people  could  not  pro- 
ceed. Flags  appeared  in  every  window, 
the  tri-color  and  the  Stars  and  Stripes  pre- 
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dominating.  Wilder  and  more  excited  be- 
came the  crowd  until  It  was  beyond  de- 
scription. Famous  men  have  attempted  to 
describe  a  Paris  throng  under  Intense 
excitement,  but  it  can  not  be  done.  At 
noon  I  lunched  at  the  Cafe  DuPaix,  front- 
ing the  Place  de  TOpera.  It  was  a  sea 
of  laughing  faces,  of  joyous  people.  The 
tension  of  years  gave  way  to  an  expand- 
ing exhilaration  that  was  a  revelation  to 
Parisians  themselves.  Friends  would  meet 
embrace,  kiss,  cry  and  laugh  all  at  the 
same  time.  Later  everybody  was  a  friend 
and  the  same  procedure  followed.  I  was 
with  officers  who  can  establish  an  alibi  for 
me.  I  supposed  that  the  excitement 
would  quiet  after  a  time,  but  as  the 
afternoon  wore  on  the  joy  increased. 

"There  were  many  parades.  Anything 
that  would  serve  for  a  drum  was  suffi- 
cient to  lead  a  parade.  There  were  no 
bands  or  musical  instruments,  and  the 
makeshifts  for  music  were  pathetic. 
American  soldiers  appearing  on  the 
streets  were  immediately  surrounded,  ap- 
plauded and  decorated.  Much  as  I  wished 
to  see  it  all,  I  was  so  dead  tired  that  I 
returned  to  my  hotel  and  took  a  nap  after 
4  o'clock.  About  5:30  Major  Finley,  the 
judge  advocate  of  the  Eighth  Division,  my 
roommate,  came  and  I  arose  much  re- 
freshed, and  dressed  for  dinner.  The 
judge  and  I  returned  to  the  Place  de 
rOpera.  The  boulevards  were  crowded 
and  jammed.  All  vehicles  has  disappeared 
except  those  drawn  by  hand.  Long  ropes 
were  attached  and  many  willing  hands 
took  hold  and  girls  and  children  were 
packed  in  them  with  shouts  and  cheers, 
waving  of  flags  and  many  decorations  they 
would  weave  themselves  through  the 
crowd.  Girls  wore  soldiers'  coats  and 
caps;  soldiers  were  happy  in  bonnets  and 
ladies'  coats.  It  was  indeed  a  wonderful 
Bight 

"I  went  to  Red  Gross  headquarters  to 
get  some  medicines  and  saw  Dr.  Clevenger 
of  Indianapolis.  We  spent  the  remainder 
of  the  afternoon  together,  strolled  up  the 
Champs  Elysee  to  the  Arc  De  Triomphe 
and  stood  with  bared  heads  in  the  center 
—just  a  few  moments  of  silent  thankful- 
ness and  gratitude. 

"I   know  of   nothing   that   shows    the 


feeling  toward  America  more  than  the 
heroic  statue  of  Joan  of  Arc  on  the  Rue 
DeRivoli.  You  remember  that  it  is  a 
golden  statue  of  the  heroine  on  horse- 
back with  a  spear  in  her  upraised  right 
hand.  British  and  French  flags  are  there, 
but  the  Stars  and  Stripes  of  America 
float  from  the  top  of  the  spear.  It  is  very 
impressive  and  signiflcant.  It  is  no  un- 
common sight  to  see  arm-in-arm  Canadian, 
Australian,  British,  Scotch,  Belgian, 
French  and  American  soldiers,  'tons 
freres.' " 


MAJOR  PAUL  B.  COBLE. 

Elsewhere  in  a  news  item  reference  is 
made  to  Dr.  Coble,  but  the  following  press 
item  gives  some  interesting  details: 

Dr.  John  F.  Bamhill  received  a  cable 
announcing  the  promotion  of  Captain  Paul 
B.  Coble,  now  in  France  with  base  hos- 
pital No.  80,  to  the  rank  of  major.  Major 
Coble  has  been  associated  with  Dr.  Bam- 
hill ever  since  he  began  practicing  medi- 
cine and  has  offices  in  the  Pennway  build- 
ing. Major  Coble  was  one  of  the  first  In- 
dianapolis physicians  to  enlist  in  the  Med- 
ical Reserve  Corps,  with  the  rank  of 
lieutenant.  He  was  stationed  at  Fort 
Benjamin  Harrison  until  December,  1917, 
and  from  there  was  transferred  to  Camp 
Taylor,  Ky.,  after  he  had  been  promoted 
to  a  captaincy.  From  Camp  Taylor  he 
was  assigned  to  base  hospital  No.  80, 
which  was  being  made  up  in  New  York, 
and  joined  the  unit,  in  August,  sailing 
shortly  after,  and  landing  in  France  in 
September.  He  has  entire  charge  of  the 
throat  department  of  the  unit.  Major 
Coble  came  to  Indianapolis  from  Frank- 
fort and  made  his  home  with  Dr.  and  Mrs. 
Bamhill  while  studying  at  the  Indiana 
University  School  of  Medicine.  He  grad- 
uated in  1905  and  was  assistant  professor 
in  diseases  of  the  throat. 


12,989    DOCTORS    AND    200    BASE 
HOSPITALS. 

General  Headquarters,  American  Ex- 
peditionary Force,  December  25 — (Corre- 
spondence of  the  Association  Press.) — 
The  prodigious  effort  of  the  medical  de- 
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partment  in  the  army  In  France  is  re- 
vealed in  BtatiflUcs  which  the  Associated 
Press  is  now  permitted  to  make  public. 
When,  on  November  11»  the  armistice  sus- 
pended hostilities  and  the  great  expan- 
sion and  extension  work  of  the  medical 
department  was  suspended,  there  were  in 
operation  283,240  beds  in  camp  and  base 
hospitals  and  convalescent  camps  with 
about  100,000  of  them  vacant. 

There  were  on  duty  in  the  American 
Expeditionary  Force  at  that  time  12,989 
doctors  and  8,593  nurses.  The  authorized 
nurse  strength  of  the  army  when  America 
entered  the  war  was  206  and  of  doctors 
300,  figures  that  testify  to  the  work  the 
medical  corps  was  called  upon  to  per- 
form. 

The  hospitalization  of  the  army  in 
France  is  interesting.  Basically  it  con- 
sists of  mobile  organizations.  To  each 
division  there  are  four  field  hospitals,  two 
evacuation  hospitals  and  one  mobile  sur- 
gical hospital  and,  in  addition,  there  is 
fixed  hospitalization,  consisting  of  camp 
and  base  outfits  and  convalescent  camps, 
with  an  authorized  bed  capacity  of  15 
per  cent  of  the  strength  of  the  command. 

200  Bate  Hospitals  Going. 

There  are  now  eighty-five  camp  hos- 
pitals serving  training  and  billeting  areas, 
while  for  general  service  and  for  the 
treatment  of  more  serious  cases  and  bat- 
tle casualties  there  are  115  base  hospitals. 
These  base  hospitals  occasionally  are  sin- 
gle institutions  of  from  1,000  to  3,000 
beds  or  are  grouped  in  hospital  centers. 
Twenty  such  centers  of  from  2,500  to  l*:. 
000  beds  are  in  operation. 

Convalescent  camps  at  the  bed  rate  of 
20  per  cent  of  normal  hospital  beds  are 
authorized  for  the  purpose  of  giving  as 
early  graduated  physical  training  as  pos- 
sible, and  fifteen  such  camps  are  in  oper- 
ation at  present. 

The  American  hospitals  are  partly  in 
French  barracks,  school  buildings  and 
hotels  and  partly  in  constructed  canton- 
ments of  demountable  buildings.  All  the 
buildings  taken  over  were  remodeled  and 
outfitted  for  the  purpose,  lighted  and  heat- 
ed and  modernized,  while  the  demountable 
huts  are  models  of  their  kind. 


DR.  A.  P.  FITCH  DEAD. 

Pr.  Alexander  P.  Fitch,  assistant  medi- 
cal director  of  the  Supreme  Tribe  of  Ben- 
Hur,  died  of  heart  disease  at  Crawfords- 
ville,  December  6,  1918.  He  was  a  native 
of  Waynesboro,  Va.,  and  saw  service  with 
the  Confederate  army  in  the  Civil  War. 
He  was  a  graduate  of  a  medical  college  at 
Baltimore,  Ohio,  and  came  to  Montgomery 
county  in  1875  to  practice  medicine  at 
Waynetown.  Later  he  practiced  medicine 
at  Lebanon,  and  eight  years  ago  he  be- 
came assistant  director  of  the  Supreme 
Tribe  of  Ben-Hur.  He  was  a  Shriner  and 
thirty-second  degree  Mason.  He  was  un- 
married. 

Dr.  Fitch  was  prominent  in  K.  of  P. 
circles,  and  being  major  of  the  U.  R.  of  P., 
when  the  writer  was  colonel,  brought  the 
writer  in  close  communion  with  him.  He 
was  a  frequent  attendant  at  medical  meet- 
ings and  was  a  charming  entertainer.  He 
abandoned  active  practice  a  few  years  ago 
on  account  of  organic  heart  disease  inci- 
dent to  rheumatism. 


SIGNAR     MUHL,    73    YEARS    YOUNG, 
AND   HOW  IT  18  ACCOMPLISHED. 

Signar  Muhl,  who  has  been  a  pharmacist 
in  Indianapolis  for  44  years,  is  hale  and 
hearty  at  73  years  of  age. 

Of  the  names  of  doctors  on  his  prescrip- 
tion file  40  years  ago  or  for  a  period  of  the 
first  four  years  he  was  in  business  but 
one  doctor  is  now  living — Dr.  Henry  Jame- 
son. 

When  Mr.  Muhl  first  came  to  Indian- 
apolis he  called  on  Dr.  Theophilus  Par- 
vin  and  handed  him  a  letter  of  introduc- 
tion from  Professor  Palmer  of  Louisville. 
Without  looking  at  the  letter  carefully 
Dr.  Parvln  supposed  Mr.  Muhl  to  be  a 
young  doctor,  and  said,  ''Doctor,  where  do 
you  intend  to  locate?"  Mr.  Muhl  replied, 
"I  am  a  druggist."  Dr.  Parvin:  "I  beg 
your  pardon."  Mr.  Muhl:  "No  offense. 
Doctor."  Those  who  knew  the  great  ob- 
stetrician, college  professor  and  author. 
Dr.  Parvin,  and  know  the  versatile  phar- 
macist, Mr.  Muhl,  will  recognise  that  the 
trite  and  pointed  repartee  is  characteris- 
tic of  both  gentlemen. 

I  asked  Mr.  Muhl,  who  has  an  unusually 
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good  carlovascular  system,  "How  do  you 
keep  young?''  He  replied:  "I  do  not 
drink  alcoholics,  eat  regular,  but  do  not 
overeat,  sleep  eight  hours,  avoid  worry 
and  make  an  effort  to  possess  a  contented 
mind.  Perhaps  an  important  factor  is 
that  I  take  plenty  of  exercise.  I  walk  a 
great  deal,  split  and  saw  wood,  trim  my 
trees  and  dig  in  the  garden  in  season. 
When  the  coal  is  dumped  in  the  front  of 
my  residence  I  use  the  wheelbarrow  and 
ehovel  it  in  the  basement  window.  In 
doing  my  errands  in  the  downtown  part 
of  the  city  and  my  marketing,  I  walk. 
Some  days  I  walk  only  five  miles;  other 
days  thirty-five  miles.  I  keep  physically 
fit  by  keeping  my  body  and  mind  busy, 
make  my  communion  with  my  friends  a 
pleasure  and  above  all  things  do  not  al- 
low my  body  or  mind  to  rust.     S.  R  B. 


NEWS   ITEMS. 

Dr.  Grant  Newcomer  of  Elwood  was  a 
visitor  at  the  College  clinics  in  early 
January.  His  son,  Frank  V.,  is  a  member 
of  the  class.  Dr.  Newcomer  graduated 
from  the  Central  College  of  Physicians 
in  1891  and  has  been  successful  in  the 
practice  of  medicine  and  other  business 
affairs. 


As  we  predicted  in  our  last  issue.  Dr. 
Paul  Coble,  who  was  an  oilice  associate 
of  Dr.  J.  F.  Bamhill,  has  been  made  a 
major.  Dr.  Wade  Thrasher,  formerly  of 
Cincinnati,  and  Dr.  Robert  E.  Conway  are 
now  associate  with  Dr.  Bamhill. 


Dr.  James  Thom  has  returned  to  Indi- 
anapolia  to  accept  an  internship  at  the 
City  Hospital. 


Dr.  G.  A.  Thomas  has  been  on  a  fur- 
lough and  spent  two  weeks  in  Indian- 
apolis. 


Dr.  Lester  Veach  has  resigned  his  in- 
ternship at  the  City  Hospital  on  account 
of  sickness  at  his  home  in  Stanton,  Ind. 


Dr.  Bernard  Gill  has  resigned  his  intern- 
ship at  the  City  Hospital  and  has  gone  to 
Salem,  ind. 


Word  has  been  received  from  Dr.  H.  C. 
Brauchla  of  his  safe  arrival  in  France. 


Dr.  Henry  Nolting  has  been  released 
from  the  army  and  has  returned  to  Indi- 
anapolis. 


Drs.  Carl  Habich,  Charles  D.  Humes  and 
J.  P.  Christie  have  been  released  from 
hospital  work  in  the  army  and  will  re- 
flume  practice  in  Indianapolis. 


Major  Horace  Allen  has  resumed  hia 
practice  in  surgery  at  1899  N.  niinoia 
street. 


Major  Robert  C.  Baltzell  will  contribute 
an  article  for  the  next  issue  of  this  Journal 
relative  to  the  work  accomplished  by  the 
Selective  Service  Boards  in  Indiana. 


Dr.  E.  B.  Mumford  has  been  released 
from  hospital  work  in  the  artny  and  will 
resume  his  practice  in  orthopedic  sur- 
gery. 


Dr.  H.  A.  Walker,  formerly  interne  at 
the  City  Hospital,  has  been  mustered  out 
of  military  service  and  has  returned  to  In- 
dianapolis. He  will  take  a  special  course, 
in  surgery  at  the  Indianapolis  City  Hos- 
pital. 


A  letter  from  Dr.  B.  J.  Peters,  formerly 
interne  at  the  Methodist  Hospital  and 
later  lieutenant  in  army  service,  states 
that  he  has  been'assigned  to  the  Air  Serv- 
ice Flying  School,  Ellington  Field,  Hous- 
ton, Texas. 


Drs.  W.  D.  Little  and  J.  O.  Ritchey, 
since  their  release  from  military  service, 
have  resumed  positions  as  internes  at  the 
Long  Hospital. 


The  new  building  of  the  Indiana  Univer- 
sity School  of  Medicine,  located  near  the 
Long  Hospital,  is  nearing  completion.  It 
will  be  convenient  to  the  City  Hospital. 
It  is  not  certain  how  soon  it  will  be  ready 
for  occupancy,  probably  a  few  months.  It 
will  be  a  handsome  piece  of  architecture. 
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Horace  W.  Carey,  who  was  preT«nte< 
from  going  overseas  by  the  armistice^  has 
resumed  his  accident  and  health  insur- 
ance, making  a  specialty  of  liability  ap- 
plicable to  physicians,  druggists,  dentists 
and  accident  from  automobile  injuries. 
He  gives  as  reference  the  Indianapolis 
Medical  Society  and  the  physicians  of 
Indianapolis. 


We  are  obliged  to  Helen  Hyland,  for- 
merly supervisor  of  nurses  at  the  City 
Hospital,  for  a  series  of  postal  card  scenes 
in  Nantes,  France.  Her  address  is  Group 
C,  A.  E.  P.,  A.  P.  O.  767,  A.  R.  C,  France. 


Captains  H.  H.  Wheeler  and  J.  A.  Mac- 
Donald  are  on  duty  at  West  Baden  Hos- 
pital. 


Captain  Wm.  F.  Clevenger  read  a  de- 
scriptive paper  relating  his  experience 
overseas  before  the  Indianapolis  Medical 
Society. 


Captain  F.  P.  Reed  has  been  released 
from  military  service  and  has  resumed 
his  duties  at  the  dispensary  medical  clinic. 


We  have  received  a  Christmas  greeting 
from  Dr.  R.  A.  Solomon,  formerly  phy- 
sician at  the  Long  Hospital  and  now  in 
army  service  in  France.  His  address  is 
First  Lieut.  M.  C.  Evac.  Hos.  25,  A.  E.  F., 
via  New  York.  The  date  is  December  3, 
1918,  Bordeaux,  France. 


Dr.  Homer  W.  Cox  has  returned  from 
Camp  Greenleaf,  Ga. 


Dr.  John  H.  Bull,  who  was  assigned  to 
hospital  work  the  day  before  the  armistice 
was  signed,  has  returned  to  Indianapolis 
to  resume  his  practice. 


Dr.  Clarence  R.  Strickland,  formerly  of 
Medical  Advisory  Board  No.  66  and  later 
a  captain  in  the  United  States  Army,  was 
home  on  a  furlough  in  January.  He  has 
returned  to  Lakewood,  N.  J. 


Dr.  T.  W.  De  Hass  spent  the  holidays 
in  Boston,  where  he  met  his  son,  Mark, 
who  is  in  the  United  States  Navy. 


SHOULDER. 


When  a  .jn^i^.  ata't  got^^ 

And  he's  feeling  kind  of  blue. 
And  the  cloude  hang  dark  and  heavy. 

And  won't  let  the  sunshine  through. 
It's  a  great  thing,  O  my  brethren, 

Fer  a  feller  just  to  lay 
His  hand  upon  your  shoulder 

In  a  friendly  sort  o'  way. 

It  makes  a  man  feel  curious, 

It  makes  the  teardrops  start. 
An'  you  sort  o'  feel  the  flutter 

In  the  region  of  the  heart; 
You  can't  look  up  and  meet  his  eyes; 

You  don't  know  what  to  say 
When  his  hand  is  on  your  shoulder 

In  a  friendly  sort  o'  way. 

Oh,  the  world's  a  curious  compound. 

With  its  honey  and  its  gall. 
With  its  cares  and  bitter  crosses— 

But  a  good  world  after  alL 
An'  a  good  God  must  have  made  it — 

Leastways,  that  is  what  I  say 
When  a  hand  is  on  my  shoulder 

In  a  friendly  sort  o'  way. 

The  poem  has  been  published  frequent- 
ly as  one  of  Riley's,  though  we  have 
tried  to  refute  the  statement  whenever 
possible.  I  asked  Mr.  Riley  at  one  time 
if  he  had  any  idea  as  to  who  the  author 
was  and  he  said  he  thought  Frank  Stan- 
ton, though  he  could  not  say  positively 
It  has  not  been  found  in  Stanton's  poems 
nor  has  the  other  poem  you  ask  for 
been  found  yet.  Further  search  will  be 
made  for  both. — Reply  to  correspondent 
by  Charles  Walker,  of  the  Indianapolis 
News. 


AND   THEN    HE   WOKE    UP. 

"Did  you  try  the  simple  plan  of  count- 
ing sheep  for  your  insomnia?" 

"Yes,  doctor,  but  I  made  a  mess  of  it 
I  counted  10,000  sheep,  put  'em  on  the 
cars  and  shipped  'em  to  market.  And 
when  I'd  got  through  counting  the  wad 
of  money  I  got  for  them  at  present  prices 
it  was  time  to  get  up." — ^Boston  Tran- 
script. 
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Surgical  Treatment.  A  Practical  Treatiae 
on  the  Therapy  of  Surgical  Diseases  for 
the  Use  of  Practitioners  and  Students  of 
Surgery.  By  James  Peter  Warbasee, 
M.  D.,  Formerly  Attending  Surgeon  to 
the  Methodist  ftjM^copal  Hospital, 
Brooklyn,  N.  Y.  In  three  large  octavo 
volumes,  and  separate  Desk  Index  Vol- 
ume. Volume  I  contains  947  pages  with 
699  Illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1918. 
Per  aet  (three  volumes  and  the  Index 
volume) :    Cloth,  $30  per  set. 

The  object  of  this  work  is  to  furnish 
practical  help  to  the  surgeon  at  all  times. 
It  hafi  been  truly  said  that  it  contains  the 
highest  possibility  in  surgery  and  the 
maximum  of  treatment.  There  is  shown 
throughout  not  only  the  interest  of  the 
surgeon,  but  the  patient  as  well.  Conser- 
vatism within  reason  is  utilized. 

In  many  instances  both  operative  and 
nonoperative  are  given  and  surgical  ther- 
apy has  an  important  place. 

Attention  is  called  to  pathological  and 
surgical  hazards  and  recognition  is  given 
to  the  fact  that  surgery  is  always  in  a 
developmental  stage.  Originality  is  en- 
couraged by  the  author. 

Pretreatment,  such  as  prophylaxis,  is 
well  considered  and  prognosis  is  given  a 
proper  place. 

New  methods  are  outlined,  but  the  older 
ones  found  to  be  of  value  are  not  excluded. 

Infected  wounds  is  discussed  under  in- 
flammations and  we  note  some  variation 
in  classification  which  is  advantageous. 
Many  operations  and  methods  of  treat- 
emnt  are  here  described  for  the  first  time. 
Dr.  Warbasse  expresses  a  desire  that  this 
work  may  prove  a  practical  source  of 
strength  to  the  surgeon  in  his  encounters 
with  diaease,  and  that  it  may  contribute 
to  the  promotion  of  the  highest  ideals  of 
snfgery,  which  he  says  is  the  purpose 
which  has  promoted  its  creation,  and  we 
beUeve  It  wiU  be  fulflUed. 

Much  space  is  given  to  anesthesia  and 
anesthetics  which  will  be  pleasing  to  the 
reader. 

Twenty  pages  are  devoted  to  syphilis. 


The  use  of  Salvarsan  is  made  plain  by 
text  and  illustration.  By  the  use  of  drugs 
two  treatments  are  given  recognition  as 
efitective:  (1)  mercury  and  iodin,  and  (2) 
Salvarsan  and  its  allies.  (3)  Other  drugs 
have  a  leas  potent  effect.  Mercury  is 
given  credit  for  having  the  power  to  de- 
stroy the  Treponema  pallidum  in  the  liv- 
ing body  and  Salvarsan  of  Ehrlich  the 
same  power.  The  yellow  mercurous  iodide 
is  the  best  form  for  gastric  medication  in 
one-third  grain  two  hours  after  each  meal, 
increasing  to  3  or  4  grains  daily.  Several 
preparations  are  mentioned  to  be  used 
by  intramuscular  injection.  The  salicylate 
and  calomel  are  given  in  oil,  preferably 
mtspended  in  liquid  petroleum.  The  fol- 
lowing popular  mixture  is  mentioned: 
Fifty  grains  of  salicylate  of  mercury,  thir- 
ty grains  of  lanolin  and  enough  pure  olive 
oil  to  make  a  total  of  one  ounce.  In  this 
mixture  the  drug  represents  one-tenth. 
Freehly  made  1  per  cent  solution  of  ben- 
zoate  of  mercury  in  distilled  water  with 
the  addition  of  2.5  per  cent  of  sodium 
chloride,  may  be  injected  daily  in  dosea 
of  2  to  3  c.c.  (30  to  45  min.)  with  very 
little  pain.  The  latter  has  been  used  by 
Drs.  Koch  and  E^arp  at  the  Indianapolis 
City  Hospital  with  success. 

The  author  says  that  Salvarsan  given 
by  the  mouth  has  proved  to  be  efPective. 
Commencing  on  page  472  much  space  is 
givan  to  fractures,  and  rightfully  so;  and, 
too,  almost  every  page  an  illustration. 
There  arQ  many' pages  devoted  to  diseases 
of  the  Joints  and  illustrations  are  pres- 
ent The  muscles,  skin  and  nerves  are 
taken  up  appropriately  and  learnedly,  but 
suffice  to  say  this  will  apply  to  the  con- 
tents of  this  volume. 


Information  for  the  Tuberculous.  By  F. 
W.  Wittich,  A.  M.,  M.  D.,  Instructor  in 
Medicine  and  Physician  in  Charge  Tu- 
berculosis Dispensary,  University  of 
Minnesota  Medical  School,  etc.  0.  V. 
Mosby  Company,  St.  Louis.    1918. 

This  is  a  splendid  book  for  those  who 
are  struggling  to  get  well,  and  others. 
Questions  are  answered  that  seem  probl^ 
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matical  to  the  laity.  What  is  said  has  an 
important  bearing  from  the  fact  that  the 
author,  who  is  now  well,  was  "on  a  cure 
for  two  years."  This  book  shows  how  to 
iMSt  use  time  and  energy  In  a  fight 
against  tuberculosis,  and  how  to  conquer 
the  disease  in  the  shortest  possible  time. 
The  foreword,  by  L.  G.  Rowntree,  is  in- 
teresting. He  speaks  of  the  physician, 
the  sanatorium  and  the  autotreatment. 

This  publication  starts  with  the  anat- 
omy and  physiology  of  the  lungs,  the 
process  of  healing,  the  action  of  the 
baciUus  and  secondary  organisms. 

The  medical  and  surgical  treatment  is 
outlined  and  mention  is  made  of  the  value 
of  the  sanatorium. 

ImportfLUt  points  are  made  in  speaking 
of  controlling  the  cough,  keying  the  mind 
healthy  and  lung  ventilation. 

Very  important  is  what  is  said  concern- 
ing the  precautions  to  be  observed  by 
the  healed  case. 

The  advice  of  Trudeau  is  quoted:  "Open 
the  window,  go  to  bed,  and  don't  worry." 
This  is  important,  but  diilicult  to  heed. 
We  are  sure  that  the  patient  who  is  an 
optimist  is  of  the  greatest  value  to  his 
physician  and  himself. 

Dr.  Wlttich  says  that  some  physicians 
take  the  position  that  a  pessimist  cannot 
recover  from  the  disease.  I  am  impressed 
with  what  the  author  says  about  climate. 
He  says  there  does  not  exist  a  specific 
but  there  does  exist  an  ideal  climate  for 
tuberculosis  and  it  can  be  described  in 
a  few  words:  Where  there  is  the  least 
dust  and  most  freedom  from  smoke  and 
noxious  vapors  in  the  air;  where  the  tem- 
perature and  general  atmospheric  condi- 
tions allow  the  patient  to  remain  outdoors 
the  greatest  number  of  days  of  the  year, 
and  the  greatest  number  of  hours  out  of 
the  day,  with  the  greatest  possible  com- 
fort and  enjoyment — that  is  the  ideal  cli- 
mate for  the  tuberculous  Invalid. 

The  author  does  not  believe  in  "stuffing" 
the  patient  with  food.  An  attempt  should 
be  made  to  regulate  the  amount  of  food 
to  the  patient's  needs.  Wisely  the  author 
says  that  it  does  not  pay  to  eat  food  to 
excess,  for  the  dangers  of  overfeeding  are 
almost  as  great  as  those  of  underfeeding. 


Follow  the  injunction  outlined  in  this 
book  and  it  will  be  a  substantial  help  in 
conquering  tuberculosis.  S.  E.  E. 


The  Annual  Report  of  the  Surgeon  Gen- 
eral, U.  8.  Army,  for  1918  (including 
statistics  for  the  calendar  year  1917 
and  activities  for  the  fiscal  year  end- 
ing June  30,  1918),  has  Just  been  issued 

from  the  Government  Printing  Office. 

It  contains  a  comparative  study  of  the 
health  of  the  Army,  1820-1917;  an  ac- 
count of  the  health  of  the  mobili- 
sation camps  and  of  the  Army  by 
countries;  a  consideration  (seventy 
pages  in  extent)  of  the  principal  epi- 
demics in  camps;  and  a  discussion  of  frac- 
tures and  operations.  Nearly  200 .  pages 
are  devoted  to  the  special  activities  of  the 
medical  department:  With  the  American 
Expeditionary  Forces,  and  in  the  divisions 
of  sanitation,  hospitals,  supplies,  labora- 
tories and  infectious  diseases,  internal 
medicine,  general  surgery,  orthopedics, 
head  surgery,  neurology  and  psychiatry, 
psychology,  food  and  the  Dental  and  Vet- 
erinary Corps.  In  addition  to  the  usual 
tables  of  illness,  discharge  for  disability 
and  death,  there  are  given  tables  of  battle 
wounds  and  operations;  of  complications 
of  various  diseases  and  of  case  mortality. 
The  text  is  illustrated  by  78  charts.  Alto- 
gether the  report  is  a  study  of  health  and 
morbidity  in  an  army  of  over  1,500,000 
men  for  the  most  part  yet  in  the  period 
of  training.  It  should  be  of  interest  to 
epidemiologists,  vital  statisticians  and 
army  medical  men. 


Anders'  Practice.  By  James  M.  Anders, 
M.  D.  Cloth,  $6.00  net.  half  morocco, 
$7.60  net.  Published  by  W.  B.  Saunders 
Company. 

In  clinical  conference  and  bedside  clin- 
ics at  the  hospitals  I  always  feel  safe 
in  referring  to  this  textbook.  During  more 
than  thirty  years  of  classroom  and  hos- 
pital work  I.  have  not  missed  an-  edition 
except  the  last  one  and  this  one  lepter- 
tained  me  for  an  hour  at  the  college  book 
room.  I  do  not  hesitate  to  say  with  others 
that  the  fact  that  many  large  editions  of 
this  remarkable  work  have  been  called 
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for  is. sufficient  eyldence  of  ito  popularity,* 
the  rapid  exhaustion  of  each  edition  mak- 
ing it  possible  to  keep  the  book  absolutely 
abreast  of  the  times.  Dr.  Wm.  E.  Quine, 
of  the  College  of  Physicians  and  Surgeons, 
Chicago,  says:  "I  consider  Andefb'  Prac- 
tice one  of  the  best  single-volume  works 
before  the  profession."  This  work  is  es- 
sentially practical,  being  the  results  of 
personal  observations  covering  many 
years  of  active  practice.  Into  the  last  edi- 
tion Dr.  Anders  has  introduced  ail  the 
most  important  advances  in  medicine, 
keeping  the  book  within  bounds  by  a  Judi- 
cious elimination  of  obsolete  matter.  A 
great  many  articles  have  also  been  re- 
written, so  that  the  work,  in  its  present 
form,  is  a  Practice  complete  in  every  par- 
ticular—up to  date,  authoritative,  and 
practical.  S.  E.  E>arp. 


whi<^  is  more  medical  than  surgical,  and 
is  a  splendid  little  manual  on  first  aid 
treatment. 


Johnson's  Standard  First  Aid  Manual. 
Suggestions  for  Prompt  Aid  to  the  In- 
jured in  Accidents  and  E#mergencies. 
Edited  by  Fred  B.  Kilmer,  in  collamo- 
ration  with  eminent  surgeons.  First 
Aid  Authorities  and  Specialists.  Il- 
lustrated. Ekiglish  edition  revised. 
Cloth,  50  cents.  Published  by  Johnson 
A  Johnson,  New  Brunswick,  N.  J., 
U.  S.  A. 

The  Manual  in  its  revision  represents 
the  last  word  on  first  aid  treatment  with 
an  arrangement  of  methods  and  technical 
details  that  constitutes  a  practical  and 
definite  standardization  of  first  aid  meas- 
ures. All  the  various  features  that  have 
made  Johnson's  Standard  First  Aid  Man- 
ual the  most  popular  work  on  the  subject 
have  been  retained,  while  the  whole  book 
has  been  improved  greatly,  both  in  its  ar- 
rangement and  the  simplicity  of  the  meth- 
ods outlined.  It  is  refreshing  to  note  the 
absence  of  technical  terms  as  well  as  the 
care  taken  to  avoid  overstepping  its 
avowed  purpose. 

This  is  an  expression  from  American 
Medicine  and  but  little  more  could  be  said 
except  in  the  same  line  of  thought.  There 
are  many  iUustrations  which  make  plain 
the  text.  This  book  is  valuable  for  the 
first  aid   worker.     It  gives   instruction. 


THE    LITTLE    TOWN    OF    TAILHOLT. 

You  kin  boast  about  yer  cities,  and  their 

stiddy  growth  and  irize. 
And   brag  about  yer  county  seats,  and 

business  enterprise, 
And    railroads,    aiid    factories,    and    all 

eich  foolery — 
But  the  little   town   of   Tailholt  is  big 

enough  for  me! 

You  kin  harp  about  yer  churches,  with 

their  steeples  in  the  clouds, 
And  gas  about  yer  graded  streets,  and 

blow  about  yer  crowds; 
You  kin  talk  about  yer  "theaters"  and 

all  you've  got  to  see. 
But  the  little  town  o'  Tailholt  is  show 

enough  fer  me! 

They  hain't  no  style  in  our  town — but's 

little-Uke  and  small— 
They  hain't  no  "churches"  nuther— Jes* 

the  meetin'-house  is  all; 
They's   no   sidewalks   to   speak    of — but 

the  highway's  alius  free. 
And  the  little  town  o'  Tailholt  is  wide 

enough  fer  me! 

Some    finds    it    discommodin'-like,    I'm 

wiUin'  to  admit, 
To  hev  but  one  postoffice,  and  a  womem 

keepin'  hit, 
And  the  drug  store,  and  shoe  shop,  and 

grocery,  all  three — 
But  the  little  town  o'  Tailholt  is  handy 

'nough  fer  me! 

You  kin  smile  and  turn  yer  nose  up,  and 
Joke  and  hev  yer  fun, 

And  laugh  and  holler  "Tail-holts  is  bet- 
ter holts  'n  none!" 

Ef  the  city  suits  you  better,  w'y,  hit's 
where  you'd  ort'o  be — 

But  the  little  town  o'  Tailholt's  good 
enough  fer  me! 

—James  Whitcomb  Riley. 
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IN  THAT  CONFINEMENT  TEAR 

If  you  favor  immediate  repair,  use 

our  especially  chromicized  catgut 

prepared  to  hold  seven 

to   twelve    days.      Each 

rtrand  of  this  special 

*''panA^ttT7z,.  Obstetrical 
Suture,  Chromic  Catgut 


is  threaded  on  a  suitable  needle* 
ready  for  instant  use.  Indispens- 
able for  your  surgical  bag.  One 
tube  in  each  box.  Price,  23  cents 
each;  $3.00  per  dozen  tubes.  No 
samples. 

OBTAINABLE  FROM  YOUR  DEALER 


5t3wuxjiv<i4cHn*oiv 


VAN  HORN  ft  SAWTEU  DEPARTMENT 

IS  Jk  17  E.  40TH  STREET.  NEW  YORK.  U.S.A. 


So  many  cases  of 

Pruritus,  Chafings, 
and  Irritations 

are  relieved  by  applying 

K- Y  Lubricating  Jelly 

that  we  feel  we  owe  it  to  our  patrons  to 
direct  their  attention  to  the  usefulness 
of  this  product  as  a  local  applicatioD, 
as  well  as  for  surgical  lubrication. 

No  claini  is  made  that  K-Y  Lubricat- 
ing Jelly  will  act  with  equal  eiEciency  in 
every  case;  but  you  will  secure  such 
excellent  results  in  the  majority  of 
instances  that  we  believe  you  will  con- 
tinue its  use  as  a  matter  of  course. 

NO  GREASE  TO  SOIL  THE  CLOTHING  I 
CoUapsibU  tubes i  25c.  Samples  on  request. 

VAN  HORN  ft  SAWTELL  DEPARTHENT 

IS*  17  E.  40TH  STREET.  NEW  YORK.  U.S.A. 


''Sick  Headache* 

— and  other  headaches — 

are  usually  relieved  more  or  less 
promptly  as  you  remove  their 
cause.     In  the  meantime — 

K-Y  ANALGESIC 

locallv  "rubbed  in/'  will  usually 
afford  comfort  without  blistering 
or  soiling. 

Ghes  Nature's  Corrective  Forces  a  Chance 

No  fat  or  grease.  Samples  and  literature  on  request. 
Water-soluble.    Collapsible  lubes,  druggists,  SQc. 


VAN  HORN  k  SAWTELL  DEPARTMENT 

IS  A  17  r.  40TH  STREET,  NEW  YORK.  U.S.A. 


Hand 

Disinfection 

can  be  easOy  and 
conyenientlj  accomplished  by  the 
use  of 

SYNOL   SOAP 

This  efficient  liquid  soap  en- 
ables the  physician  and  surgeon  to 
cleanse  and  disinfect  the  hands 
with  gratifying  freedom  from  the 
irritating  effects  of  caustic  soaps 
and  antiseptics.  It  is  particulariy 
serviceable  to  those  who  have  to 
cleanse  the  hands  many  times  eaeh 
day.  InyaluaMe  in  the  office^  op- 
erating room  and  sick  chamber, 

ANTISEPTIC- 
CLEANSING— 

DEODORANT 


([wn4cvv<*w 


New  Brunswick,  N.  J. 


U.S.  A. 


When  Writing  to  AdYertisers,  Mention  the  Indianapolis  Medical  Journal. 
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ORIGINAL  COMMUNICATIONS 

WORK    OF   THE    SELECTIVE    SERVICE    EXAMINING   BOARDS   IN    INDIANA. 


By  Robert  C.  Baltzell,  Major  Infantry,  U.  S.  A.,  and  Executive  Officer.    Disburs- 
ing Officer  and  Agent  of  the  United  States  in  the  State  of  Indiana. 


In  the  month  of  November,  1917,  in- 
structions were  received  from  the  Pro- 
vost Marshal  General's  Office,  requesting 
that  the  State  of  Indiana  be  districted 
for  the  purpose  of  creating  Medical  Ad- 
visory Boards  with  due  regard  to  facility 
of  communication  and  hospital  conven- 
ience and  with  a  view  to  the  practical 
execution  of  the  work  of  re-examination 
of  registrants  and  with  regard  to  the 
convenience  of  registrants,  and  economy 
to  the  Qovernment.  One  Hundred  Two 
Medical  Advisory  Boards  were  thus  cre- 
ated in  Indiana. 

The  members  of  the  Medical  Advisory 
Boards  were  selected  by  Major  Joseph 
R.  Eastman,  the  Grovernor's  Aide,  to  be 
nominated  by  the  Governor  an.d  ap- 
pointed by  the  President.  The  Medical 
Advisory  Boards  in  each  State  were  des- 
ignated by  numbers.  E}ach  Board  was 
notified  of  the  number  assigned  to  it  and 


was  required  to  use  the  number  so  desig- 
nated on  all  communications,  vouchers, 
receipts,  et  cetera.  No  appointments  to, 
nor  removals  from,  the  Medical  Advisory 
Boards  were  made  without  reference  to 
the  President  through  the  office  of  the 
Provost  Marshal  General. 

The  Medical  Aide  to  the  Governor  has 
been  the  instrument  of  direct  communi- 
cation between  the  Governor  and  his  Ad- 
jutant General  and  the  Local  Boards  and 
Medical  Advisory  Boards  in  respect  of 
all  matters  concerning  questions  relating 
to  that  part  of  the  Selective  Service  Reg- 
ulations which  pertains  to  the  physical 
examination  of  registrants. 

The  personnel  of  the  Medical  Advisory 
Boards  has  been  kept  at  all  times  full 
enough  to  meet  the  demands  of  efficiency. 
All  members  of  these  Boards  who  re- 
ceived commissions  in  the  Medical  Corps 
of  the  Army  were  permitted  by  the  Presi- 
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dent  to  withdraw  from  the  Boards  cuid 
were  replaced  by  other  competent  med- 
ical men. 

The  Medical  Advisory  Boards  of  In- 
diana have  conducted  physical  re-eicami- 
nation  of  all  registrants  In  whose  cases 
it  was  impossible  for  the  Local  Board  to 
make  a  decision  by  unanimous  vote.  A 
very  large  number  of  men  have  been 
subjected  to  exhaustive  re-examinations 
by  the  Medical  Advisory  Boards.  The 
harmonious  and  thorough-going  service 
of  these  Advisory  Boards  supplementing 
the  high-grade  performances  of  the  Local 
Boards  has  given  Indiana  an  enviable 
record  in  relation  to  the  physical  ex- 
amination of  registrants  throughout  the 
entire  country. 

From  remote  points,  east  and  west, 
north  and  south,  the  Draft  Executive  of 
Indiana  has  received  complimentary  ref- 
erences to  the  high  standing  oi  Indiana 
in  this  respect. 

It  may  be  stated,  without  exaggeration, 
that  Indiana  has  won  rank  as  a  banner 
State  by  virtue  of  the  faithful  work  of 
her  Medical  Draft  Officers.  No  State  of 
her  class  surpassed  Indiana  in  the  low 
percentage  of  rejections  of  physical  de- 
fects at  mobilization  camps,  and  this  is 
clearly  the  fairest  test  of  the  precision 
in  the  work  of  physical  examination. 

Indiana  Medical  Advisory  Boards  have 
worked  in  perfect  hCLrmony  with  Local 
Boards.  The  members  oT  such  Boards 
have  relegated  all  civil  duties,  such  as 
those  relating  to  their  present  practice, 
to  the  position  of  secondary  importance, 
and  have  given,  without  stint,  all  their 
time  and  abilities  to  this  patriotic  serv- 


ice. They  have  met  the  highest  expecta- 
tion of  the  Provost  Marshal  General,  the 
Governor,  the  Adjutant  General  and 
State  Draft  Executive. 

In  conclusion,  it  may  be  of  interest  to 
know  that  the  Medical  Draft  Officer  of 
the  Provost  Marshal  Generars  office  re- 
ports that  the  high  position  of  Indiana 
among  States  of  the  Union  in  relation  to 
efficiency  in  physical  examinations  caused 
frequent  comment,  overheard  by  him,  in 
other  States.  It  was  not  easy  for  the 
Medical  Draft  Officers  in  other  Stat^  to 
understand  just  why  Indiana  rapidly  at- 
tained and  held  a  position  at  the  very 
top.  Some  attempts  were  made  to  ex- 
plain it  away  to  mere  circumstances.  It 
is  believed  that  there  is  no  reason  to 
question  the  credibility  of  the  Medical 
Officer  of  the  Provost  Marshal  General's 
office,  who  assured  us  that  he  had  an- 
swered such  incredulous  individuals  by 
stating  that  he  had  investigated  thor- 
oughly the  work  of  the  Local  and  Med- 
ical Advisory  Boards  in  Indiana  and  was 
willing  to  affirm  his  belief  that  the  suc- 
cess of  the  Indiana  Boards  was  due  to 
the  high  character  of  their  members  and 
their  zeal,  intelligence  and  buoyancy  in 
the  service. 

The  Medical  profession  of  Indiana  has 
done  a  great  work  in  connection  with 
the  Draft  in  Indiana.  Its  sacrifices  have 
been  many,  but  the  results  attained  have 
been  a  sufficient  recompense  for  all  sac- 
rifices. The  citizens  of  Indiana,  as  well 
as  the  officicds  in  charge  of  the  Draft, 
honor  the  Medical  profession  for  its  part 
in  the  World  War  which  has  just  been 
brought  to  a  successful  conclusion. 


ASTHMA  OF   NASAL    ORIGIN. 


John  F.  Bamhill,  M.  D.,  F.  A.  C.  S.,  Indianapolis,  Professor  of  Oto-Lanmgology, 
Indiana  University  School  of  Medicine. 


Asthma  due  to  nasal  disease  is,  I  be- 
lieve, quite  common.  Its  origin  in  the 
upper  air  tract  is  not  always  recognized. 
Every  case  of  asthma  should  be  looked 
upon  as  of  possible  nasal  origin  and 
therefore  every  efPort  should  be  made  in 
any  given  case  to  discover  whether  or 


not  its  seat  is  nasal  or  naso-pharyngeal. 
The  nasal  cause  of  fUBthma,  when  pres- 
ent and  strongly  suspected,  is  not  always 
easy  of  discovery,  even  by  those  thor- 
oughly experienced  in  rhinologic  exami- 
nation, for  the  reason  that  the  tumor, 
Infiammation    or   pressure-area   may   be 


Digitized  by 


Googl( 


INDIANAPOLIS  MEDICAL  JOURNAL. 


57 


entirely  hidden,  not  only  in  the  early 
stages  of  the  disease,  but  sometimes  for 
a  long  time  during  its  active  progress. 

It  seems  reasonably  certain  that  this 
form  of  asthma  must  have  two  other 
causes  aside  from  the  nose.  The  first  of 
these,  and  no  doubt  the  most  important 
one,  is  infection  of  the  trachea  and 
bronchi.  This  infection  may  be  exten- 
sive at  times  and  include  not  only  the 
nose  and  throat  but  also  considerable 
areas  in  the  mucosa  of  the  trachea  and 
bronchi.  Not  infrequently  there  is  pres- 
ent suppuration  of  one  or  more  nasal  ac- 
ces^ry  sinuses  with  leakage  of  infection 
products  into  the  larynx  and  trachea. 
Suppuration  of  the  posterior  ethmoidal 
cells  and  of  the  sphenoids  is  especially 
hfumful  to  the  mucosa  of  the  respiratory 
tract  because  the  drainage .  from  these 
spaces  is  directed  toward  and  no  doubt 
often  into  the  trachea. 

Of  the  nasal  infiammatory  infections  1 
regard  Ethmoldltis  as  the  most  frequent 
cause  of  asthma.  Ethmoldltis?  The 
nfune  does  not  have  the  same  familiar 
ring  as  tonsllitis,  peritonitis  or  appendi- 
citis, yet  the  disease  i^  as  common  as 
any  of  these  and  gives  rise  to  much  suf- 
fering, both  local  and  general.  Undoubt- 
edly asthma  is  among  the  latter.  The 
pathology  and  real  nature  of  ethmoiditis 
is  with  certainty  too  often  overlooked. 
It  is,  I  believe,  an  important  disease,  a 
better  knowledge  of  which  is  so  essen- 
tial to  the  correct  interpretation  of  a 
number  of  serious  local  and  general  dis- 
eases that  safe  prediction  can  be  made 
that  in  the  near  future  the  affection  is 
sure  to  receive  the  attention  from  the 
profession  which  its  importance  de- 
mands. Ethmoiditis  is  usually  entirely 
disregarded,  or  designated  as  ''only  a 
cold,"  Just  as  if  a  severe  nasal  infection 
were  of  slight  importance.  Too  often, 
also,  in  chronic  ethmoiditis,  when  much 
suppuration  from  the  cells  takes  place 
and  finds  exii  from  the  nose,  the  patient 
seems  entirely  satisfied  to  call  the  trouble 
"catarrh,"  to  give  no  thought  as  to 
whether  or  not  the  condition  represents 
a  serious  disease,  the  end  products  of 
necrossing  bone  and  decaying  soft  struc- 


tures which  He  in  the  most  intimate 
proximity  to  many  vital  intra-cranial  cen- 
ters. One  cannot  long  study  the  clinical 
nature  of  ethmoidal  diseases  without  ar- 
riving at  the  conclusion  that  therein 
lies  one  of  the  greatest  fields  for  medical 
research  yet  lying  almost  virgin  before 
the  profession. 

Nasal  infections  undoubtedly  lead  in 
many  instances  to  congestion  and  infil- 
tration of  the  tracheal  lining  and  to 
hypersensitive  bronchial  mucosa — condi- 
tions especially  conducive  to  the  asth- 
matic state.  The  degree  of  infiammation 
and  consequent  thickening  of  the  bron- 
chial mucosa  varies  greatly  with  the 
state  of  the  patient's  general  health  and 
with  the  presence  of  exciting  external 
causes  such  as  the  weather,  but  once  the 
infection  has  taken  place  in  the  bronchi 
and  trachea  it  seems  not  likely  to  wholly 
disappear.  Hence,  while  the  individual 
may  be  free  from  asthma  a  great  part  of 
the  time,  a  fertile  soil  is  always  present, 
needing  only  a  new  charge  of  infection 
from  the  nose  to  incite  the  asthmatic 
paroxysm. 

The  second  cause  is  a  nervous  one. 
This  is,  of  course,  apparent  from  the 
clinical  fact  that  many  instances  may  be 
cited  of  patients  who  have  ethmoiditis  or 
other  nasal  disease  entirely  sufficient  to 
cause  asthma,  together  with  bronchial  in- 
flammation, who  never  have  attacks  of 
asthma.  Neurotic  influence  must  also  be 
taken  into  account  to  explain  the  fact 
that  most  all  attacks  of  asthma  are 
paroxysmal  in  character. 

The  exact  nature  of  the  neurosis  neces- 
sary to  produce  an  asthmatic  attack  is 
not  clear.  The  clinical  behavior  of  an 
asthmatic  attack,  however,  makes  it  cer- 
tain that  there  must  be,  in  most  asth- 
matics, a  hypersensitive  state,  either  of 
the  pneumogastric  or  sympathetic,  before 
an  asthmatic  onset  is  possible.  It  has 
never  been  definitely  determined  whether 
the  severity  of  the  bronchial  mu- 
cosa or  to  contracture  of  the  bron- 
chioles. Preudenthal,  who  has  exam- 
ined many  hundreds  of  asthmatics  by 
means  of  the  bronchoscope,  and  who 
has,     therefore,    been    able    to    actual- 
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ly  see  the  condition  of  the  mucous 
membrane  during  and  between  the  aeth- 
matic  attacks,  believes  that  the  asthma 
is  due  to  contraction  of  the  bronchioles. 
There  can  be  no  question,  I  believe,  that 
both  inflammatory  thickening  and  con- 
traction of  the  bronchioles  are  present, 
and  are  responsible  for  the  attack.  This 
belief  is  based  on  the  clinical  fact  that 
nearly  all  the  cases  I  see  present  clear 
evidence  of  tracheal  and  bronchial  in- 
flammation due  to  infection,  but  that  it 
is  necessary  to  assume  that  a  sudden 
contraction  of  the  bronchioles  takes  place 
to  account  for  all  the  phenomena  actually 
present  at  the  onset  of  the  attack.  The 
further  fact  that  in  the  class  of  caaes 
now  under  discussion,  the  actual  cause 
is  a  reflex  one,  due  primarily  to  a  distant 
ethmoidltis,  furnishes  the  final  evidence 
that  the  nerve  connection  between  the 
nose  and  lung  must  be  hypersensitive  as 
a  condition  preliminary  to  an  asthmatic 
attack. 

The  treatment  of  asthma  of  nasal  origin 
is  successful  in  perhaps  a  majority  of 
cases.  As  in  many  other  diseases,  suc- 
cess depends  upon  reasonably  early  diag- 
nosis and  surgical  treatment.  When  un- 
treated until  serioufi  changes  in  the  bron- 
chioles have  occurred  all  treatment  may 
prove  unsatisfactory.  Surgery  directed 
toward  the  removal  of  nasal  obstructions, 
including  the  hypersensitive  nerve  ter- 
minals which  €upply  such  areas,  supple- 
mented by  therapeutics  and  followed 
sometimes  by  sojourns  in  a  suitable  cli- 
mate, have  cured  a  large  percentage  of 
cases.  Often  the  cure  of  a  case  is  a 
purely  surgical  problem,  but  one  that  is 
far  from  simple.  Not  infrequently  the 
interior  of  the  nose  must  be  completely 
renovated  and  changed.  In  some  cases 
one  must  deal  surgically  with  a  much- 
deformed  nasal  eeptum,  hypertrophied 
turbinates  and  ethmoidal  inflammation, 
or  perhaps  with  ethmoidal  degeneration 
with  polypi.  When  the  nasal  disease  is 
so  extensive  as  here  stated  one  or  more 
nasal  accessory  sinus  may  be,  and  often 
is,  empyemic.  In  all  such  cases  the 
patient  has  constant  cold,  with  great  dis- 
tress from  nasal  stoppage  and  sneezing. 


Nasal  infections  are  frequent  and  these 
spread  quickly  to  the  larynx,  trachea  and 
bronchi,  with  asthmatic  attack.  In  this 
type  of  case  nasal  sprays,  especially 
those  with  watery  base,  do  harm.  In- 
ternal medicines  and  climate  are  but  pal- 
lative,  but  well-directed  and  thoroughly 
executed  nasal  surgery  is  imperative  and 
curative.  All  necessary  surgery  may  not 
be  done  at  one  operation.  Sometimes 
several  operations  may  be  necessary,  as 
a  submucous  resection  of  the  nasal  sep- 
tum, a  complete  ethmoid  exenteration, 
and  finally  a  radical  operation  on  one  or 
more  nasal  accessory  sinuses.  In. some 
instances  even  more  is  required,  for  not 
infrequently  the  adenoid  and  •tonsils  must 
be  removed  and  sometimes  also  pyor- 
rhoeic  or  decayed  teeth.  The  surgical 
aim  is  to  break  up  the  oversensitive 
nerve  relationship  between  the  nose  and 
bronchial  tree,  and  to  prevent  in  so  far 
as  is  possible  any  further  infection  of 
the  lower  air  spaces  through  the  pres- 
ence of  infection  in  the. numerous  foci  of 
the  nose  and  throat.  These  operations 
are  often  major.  They  should  be  per- 
formed in  a  hospital. 

All  cases  require  the  help  of  the  in- 
ternist. Many  have  heart  and  kidney 
affections.  Mo6t  of  them  require  a  rigid 
regulation  of  diet  and  exercise;  some 
must  have  change  of  climate,  and  proper 
advice  on  this  point  requires  a  thorough 
knowledge  of  the  disease  and  a  wide  in- 
formation regarding  the  climatic  value  of 
many  lands.  Climate  in  the  class  of 
cases  here  mentioned  is  of  no  permanent 
value  until  the  nasal  disease  is  suii^ically 
removed  and  until  the  physical  state  of 
the  patient  is  at  least  partly  corrected; 
then  it  may  be  and  I  believe  often  Is 
permanently  curative. 


THE  ULTIMATE  SUPERLATIVE. 

A  little  chap  was  asked  to  name  the 
comparative  degrees  of  "sick." 

"Worse,"  said  he. 

"Well,  if  'worse'  is  the  comparative 
of  'sick,'  what  would  you  give  as  the 
superlative?" 

"Dead,"  was  the  instant  answer. — Har- 
per's Magazine. 
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When  U-boat  activity  was  at  its  height 
and  merchant  marine  ships  were  being 
sunk  In  considerable  numbers  off  the 
American  coast  It  was  a  critical  time  to 
cross  the  Atlantic.  This  period  was  In 
the  earjly  summer  of  1918.  Add  to  this  a 
voyage  without  ship  lights  and  failure  to 
connect  with  a  convoy  on  an  entire  Jour- 
ney, also  a  total  absence  of  wireless, oper- 
ations or  connections,  and  one  has  a  fair 
picture  of  a  situation  more  or  less  disturb- 
ing In  its  features. 

E2very  man  or  woman  who  crossed  the 
Atlantic  at  this  period  realized  to  the 
full  extent  that  the  chances  were  at  least 
even  that  he  or  she  would  never  reach 
the  shores  of  France  or  see  America 
again.  This  feeling  was  not  In  the  least 
Improved  In  one  Instance  when  a  lifeboat 
detached  from  another  ship  floated  past 
in  mid-ocean.  The  ship  carrying  this  boat, 
it  was  learned,  had  been  torpedoed  some 
twenty  miles  from  the  course  of  the  ves- 
sel on  which  I  sailed. 

On  board  our  ship  there  were  about 
five  hundred  United  States  soldiers,  three 
hundred  and  fifty  Belgian  soldiers,  and  a 
large  number  of  war  workers  in  the 
Young  Men's  Christian  Association, 
Knights  of  Columbus  and  Salvation  Army, 
besides  the  Swiss  Minister  and  a  number 
of  men  and  women  of  less  importance  po- 
litically. There  were  a  great  many  phys- 
icians, surgeons  and  nurses  on  the  way  to 
their  various  posts  of  duty. 

The  Belgian  soldiers  were  an  interest- 
ing lot.  They  had  been  around  the  world 
in  their  efforts  to  reach  the  fighting  line 
in  France.  Early  in  the  war  these  soldiers 
had  been  loaned  to  Russia  and  were  left 
stranded  and  in  destitute  circumstances 
in  Russia  when  that  Empire  collapsed. 
They  had  traveled  through  Siberia  and 
on  reaching  the  United  States  at  San 
Francisco  were,  we  understand,  given 
shoes  and  clothing.  These  soldiers  had 
nothing  to  say  of  the  United  States  but 


praise,  and  they  were  certainly  a  type  of 
young  manhood  to  be  emulated. 

On  reaching  a  French  port  of  landing 
In  a  very  small  way  one  will  understand 
the  enormous  part  that  America  has  taken 
In  the  war.  E}verywhere  one  Is  confronted 
by  American  soldiers  and  American  work- 
men. American  automobiles  are  on  the 
streets,  American  soldiers  with  the  usual 
M.  P.  (Military  Police)  on  the  left  arm 
direct  the  traffic.  The  whole  city  of  over 
two  hundred  thousand  inhabitants  is  ap- 
parently under  the  direct  guidance  of  the 
American  Army.  American  supplies  are 
hauled  by  American  locomotives  and  these 
supplies  look,  on  every  hand«  like  minia- 
ture, mountains.  From  this  landing  place 
to  Paris,  a  Journey  of  fourteen  hours,  one 
sees  constant  evidence  of  America's  activ- 
ities. Training  camps,  cantonments,  train 
loads  of  troops  in  transit,  military  equip- 
ment, such  as  artillery  and  Infantry,  and, 
in  fact,  all  kinds  of  implements  of  modem 
warfare.  In  the  air  one  hears  the  hum  of 
many  motors  as  the  airmen  deploy  over 
the  train  and  surrounding  country.  This 
sight  is  one  no  American  can  ever  forget, 
for  it  is  his  first  impression  of  America's 
efforts  in  the  greatest  event  in  the  world's 
history. 

Paris  has  been  spoken  of  as  France. 
Without  Paris,  p>srhaps  the  most  beauti- 
ful city  in  the  world,  France  would  suffer 
tremendously.  The  German  commanders 
were  well  aware  of  the  Importance  of  this 
wonderful  city  and  directed  their  efforts 
for  four  years  towards  its  capture.  Thanks 
to  America  and  to  her  sons,  this  ambition 
was  not  realized. 

In  June,  1918,  when  the  German  offen- 
sive started  at  Chateau  Thierry,  which 
ended  in  what  the  world  now  knows  was 
their  defeat,  Paris  was  in  real  danger. 
Practically  every  family  of  Paris  that 
could  leave  the  city  did  so  and  the  city 


*  Read  before  the  Indianapolis  Medical 
Society  on  December  7,  1918. 
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looked  almost  wholly  deserted,  except  for 
war  activities.  The  enormous  supplies 
of  the  American  Red  Cross  were  about  to 
be  removed  and  everyone  available  in 
any  manner  connected  with  this  organiza- 
tion, we  understand,  was  notified  to  hold 
him  or  herself  in  readiness  to  render 
any  aid  possible.  All  were  on  telephone 
call  at  all  times. 

Bombing  of  Paris  at  night  was  a  com- 
mon occurrence  and  every  few  days  the 
long  range  guns  would  land  their  shells 
in  the  city  every  fifteen  minutes.  The 
damage  done  by  these  inhuman  deeds  was 
insignificant,  numbers  considered,  but 
many  hundreds  of  people  lost  their  lives 
and  much  property  was  destroyed.  The 
people  killed  were  generally  children  or 
women,  or  old  men  who  could  not  for 
physical  reason  have  anything  to  do 
with  the  war.  The  soldiers,  except  the 
few  on  leave,  were  at  the  front  or  in 
camps.  Viewed  from  this  standpoint  it 
was  a  vicious  deed  and  will  undoubtedly 
be  condemned  in  history  to  come. 

Paris  at  that  time  had  none  of  its  old 
gayety  so  well  known  to  some  of  us  in 
peace  times.  Women  by  the  thousands 
were  wearing  mourning  garments.  The 
records  of  the  Children's  Welfare  Bureau 
of  the  American  Red  Cross  shows  thou- 
sands of  homes  in  which  poverty  was 
most  apparent.  Food  was  without 
sweets  and  almost  without  fats,  hence 
anemia  and  malnutrition  resulting  in  bone 
softening  or  rickets  was  very  prevalent. 
One  rarely  saw  a  robust,  healthy  French 
subject.  With  it  all  there  is  ever  present 
a  wonderful  French  optimism  seen  in  no 
other  race  of  people  of  the  world.  The 
French  people  will  teach  America  much 
in  regard  to  sensible  ways  of  living.  We 
should  not  judge  this  remarkable  nation 
or  race  of  people  by  surface  indications 
seen  on  the  streets  of  Paris  and  other 
large  cities. 

The  Paris  dty  markets  were,  in  the 
summer  of  1918,  quite  loaded  with  all 
kinds  of  vegetables  at  a  surprisingly  mod- 
erate price,  but  meats  were  very  expen- 
sive. One  was  impressed  in  particular 
with  the  great  amount  of  veal  for  sale 
and  served  on  tables  in  the  Paris  hotels. 


Veal,  of  course,  represents  the  young  calf, 
and  one  could  only  wonder  how  the 
plan  of  conservation  could  be  carried  on 
if  its  source  of  supply  was  interfered 
with.  The  only  explanation  is  that  it  was 
difficult  to  feed  to  maturity  these  calves, 
and  meat  being  necessary  as  an  article 
of  food  they  were  used  even  at  the  ex- 
pense of  final  conservation. 

Transportation  on  the  streets  of  Paris 
was  materially  interfered  with  as  the 
taxicabs  were  greatly  reduced  in  number 
and  there  was  a  scarcity  of  essense,  or 
gasoline.  These  cabmen  were  allowed  by 
the  Government  ten  gallons  each  per  day, 
and  it  is  easy  to  see  that  they  were  not 
available  except  as  they  were  traveling  in 
certain  definite  directions.  The  tram  and 
underground  systems  weer  not  greatly  in- 
terfered with  and  one  could  travel  easily 
in  this  manner.  Incidentally,  the  under- 
ground system  of  Paris  is  without  doubt 
the  most  perfect  in  the  world,  and  anyone 
who  can  read  even  a  very  little  French 
can  go  from  one  end  of  the  city  to  the 
other  without  aid.  Some  very  funny  inci- 
dents occurred,  however,  among  our  sol- 
diers in  from  the  front.  Many  of  them 
did  not  know  a  single  word  of  the  French 
language,  and  their  efforts  to  get  around 
the  city  of  Paris  were  often  most  amus- 
ing. 

The  American  wounded  were  sent  In 
large  numbers  from  Chateau  Thierry  to 
the  Paris  hospitals.  These  soldiers  land- 
ed in  Paris  at  La  Chappelle  station  and 
often  as  many  as  several  hundred  would 
he  there  waiting  transportation  to  the 
hospitals.  I  have  been  among  these  men, 
fresh  from  the  front.  sufFering  from  all 
kinds  of  wounds,  serious  and  trivial,  and 
I  have  never  heard  one  word  of  complaint 
from  a  single  one  of  them.  One  incident 
in  particular  in  early  July  impressed  it- 
self especially  upon  my  mind.  Of  the 
several  hundred  to  be  cared  for,  one  poor 
soldier  looked  more  ill  than  the  others. 
On  Inquiry  I  learned  that  he  had  been 
shot  through  his  abdomen  three  days  be- 
fore and  had  only  had  the  usual  first  aid 
dressing.  He  made  no  complaint,  al- 
though suffering  severely;  in  fact,  said  to 
me:    "Bverything  has  been  done  that  has 
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been  possible."  It  is  not  fashionable 
among  our  men  to  complain.  They  are 
an  amazingly  sturdy  lot  and  we  must 
bow  our  heads  to  the  private  soldier  and 
to  the  line  officer  who  have  suffered  in 
every  manner  as  no  one  else  has  suffered. 
Some  physicians  in  the  first  line  aid  sta- 
tions are  entitled  to  the  same  considera- 
tion. Those  of  us  who  spent  most  of  our 
time  well  back  of  the  fighting  line  must 
realize  our  position  and  give  credit  to 
him  who  deserves  it.  Our  work  was  im- 
portant, of  course,  but  personally  two 
weeks  near  the  front  taught  me  that  Paris 
and  its  nice,  clean  hospitals  look  like  a 
glimpse  of  Heaven  after  life  in  a  tent 
pitched  in  the  mud.  infested  as  these  tents 
always  were,  or  even  life  in  the  mud  with- 
out a  semblance  of  roof  of  any  kind, 
which  is  often  enough  the  case.  In  addi- 
tion to  all  this  extreme  physical  discom- 
fort comes  the  mental  effect  of  death  and 
disease  on  all  sides. 

It  is  strange  how  one's  mental  condi- 
tion changes  under  certain  angles  of 
vision.  For  instance,  only  a  few  years 
ago  we  read  with  dismay  of  some  individ- 
ual being  killed  by  falling  from  an  aero- 
plane in  France  or  England,  or  as  I  re- 
member in  an  attempt  to  cross  the  Eng- 
lish Channel.  But  in  these  turbulent  times 
we  as  easily  read  or  think  of  thousands 
who  have  died.  Death  is  so  very  common 
that  life,  even  our  own,  seems  trivial  and 
of  no  great  Import.  We  are  impressed 
with  the .  fact  that  life  is  the  cheapest 
thing  in  the  universe  and  the  individual 
the  most  insignificant  part  of  it.  Life 
goes  on,  the  sun  rises  and  sets  precisely 
as  it  did  before  the  death  of  these  mil- 
lions of  human  beings— men,  women  and 
children. 

Something  like  fifteen  millions  of  lives 
have  been  sacrificed  or  ruined  by  this 
war,  and  most  of  these  lives  represent  the 
most  vigorous,  precious  blood  of  the  pres- 
ent generation.  Three  thousand  miles 
away  from  the  actual  field  of  suffering 
dims  the  vision,  and  it  is  quite  impossible 
to  fully  grasp  the  situation  unless  one  has 
seen  with  his  own  eye  at  least  some  of 
the  wounded  soldiers,  some  of  the  mil- 
lions of  graves,  some  of  the  devastated 


territory  formerly  held  by  the  German 
army,  and  some  of  the  starving  women 
and  children  represented  in  the  refugee 
French  class  made  essential  by  the  will- 
ful destruction  of  property,  estimated  now 
at  many  billions  of  francs.  The  destruc- 
tion of  property  in  the  invaded  portions 
of  France  and  Belgium  is  quite  beyond 
understanding  unless  one  visits  these  re- 
gions. How  the  German  mind  could  con- 
ceive of  all  its  frightfulness  is  beyond 
conception,  and  what  was  expected  in 
the  way  of  results  from  this  useless  de- 
struction of  property  is  l)or  them  to 
explain.  We  are  unable  to  see  any  ra- 
tional theory  why  civUians  and  non-com- 
batants should  be  abused  in  warfare,  and 
it  is  to  be  hoped  that  due  reckoning  will 
be  demanded  of  all  the  armies  engaged 
in  this  strife  for  atrocities  perpetrated 
by  them. 

The  French  refugee  class  was  neces- 
sarily very  large  following  the  German 
drive  in  March  and  these  people  presented 
a  most  pathetic  aspect  when  they  landed 
in  Paris  and  other  cities.  It  will  be  un- 
derstood that  many  were  people  in  com- 
fortable circumstances  before  the  German 
invasion,  and  when  they  suddenly  found 
themselves  without  home,  friends  or 
money  they  were  wholly  helpless.  With- 
out doubt  many  of  these  people  would 
have  starved  if  the  American  Red  Cross 
had  not  fed  and  clothed  them  and  cared 
for  their  immediate  wants.  I  did  not,  of 
course,  see  a  great  deal  of  this  class,  but 
on  several  occasions  went  out  of  my  way 
to  acquire  information  on  this  subject. 
At  the  Gare  du  Nord  and  Gare  de  LEst 
in  Paris  there  were  Red  Cross  canteens 
and  at  the  former  I  am  told  approximately 
fifteen  thousand  people  were  fed  each 
week  for  several  months.  This,  of  course, 
was  one  canteen  only;  there  were  hun- 
dreds throughout  France  and  other  allied 
countries. 

Many  of  these  refugees  were  eventual- 
ly sent  to  southern  France  for  tiie  winter, 
and  while  in  Lyons  I  visited  several  dis- 
pensaries and  saw  a  great  many  children 
as  they  were  being  treated  and  cared  for 
by  the  physicians  in  charge.  These  chil- 
dren were  a  miserable  lot.    It  is  interest- 
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ing  to  note  that  they  have  known  noth- 
ing in  their  lives  but  war  and  war  condi- 
tions. They  were  poorly  nourished,  sore- 
eyed,  lousy,  anaemic,  rhichitic,  and  often 
had  contagious  disease.  A  great  many 
were  infected  with  impetigo  contagiosa. 
Invariably  the  lymphoid  system  was  in- 
volved, and  all  had  large  tonsils  and  ade- 
noid tissue  in  excess.  The  teeth  were  de- 
cayed and  the  long  bones  of  the  body 
were  bent  and  distorted.  The  mothers  of 
these  children  had  five  or  six  layers  of 
flannel  on  their  bodies  in  mid-summer. 
Many  children  died  of  starvation  in  the 
regions  outside  of  Paris. 

These  refugee  people  have  not,  many 
of  them,  returned  to  their  former  homes 
for  the  very  good  reason  that  their  homes 
and  everything  in  them  have  been  com- 
pletely destroyed  by  the  Germans.  It  was 
not  the  custom  of  this  army  to  leave 
anything  of  the  slightest  value  when  they 
retreated  from  a  town  or  city.  These 
French  towns  (and  I  have  seen  many)  are 
totally  wrecked.  The  buildings  in  Euro- 
pean countries  are  not  of  wood  construc- 
tion as  here  in  America,  but  are  invari- 
ably made  of  stone  or  concrete  with  either 
thatched  roofs  or  covered  with  tile.  Every 
building  in  the  towns  I  passed  through 
had  been  dynamited  and  only  the  walls 
left  standing.  This,  I  understand,  is  true 
in  almost  all  the  towns  evacuated.  I  am 
told  there  are  some  few  exceptions,  but 
I  did  not  see  them.  Just  what  this  means 
to  hunjlreds  of  thousands  of  human  be- 
ings is  difficult  to  appreciate. 

The  reconstructive  period  following  this 
devastation  is  to  be  reckoned  with.  This 
winter,  in  particular.  Is  sure  to  be  vital. 
The  winters  of  France  are  severe,  and 
when  I  left  that  country  (about  November 
20th)  the  weather  was  already  most  dis- 
agreeable. Coal  is  selling  at  three  hun- 
dred and  fifty  to  four  hundred  francs  a 
ton,  and  is  quite  scarce  at  that  figure. 
There  is  practically  no  sugar,  butter  or 
sweets  in  Paris  or  France  except  that 
sent  from  America,  which  is  used  for  our 
sick  and  wounded  in  our  hospitals.  But- 
ter is  never  served  and  saccharine  takes 
the  place  of  sugar.  Candies  are  not  on 
the  market  and  chocolate  is  made  from 


saccharine  in  most  instances.  One  must 
get  his  sweets  from  the  starchy  foods. 
There  is  no  scarcity  of  potatoes  or  beans 
or  many  other  vegetables.  In  many  sec- 
tions of  fYance  horse  meat  is  being  used 
exclusively.  I  have  eaten  it  often  when 
stationed  outside  of  Paris  in  a  French 
hospital,  and  may  say  that  it  is  anything 
but  pleasant  or  palatable. 

During  October,  when  the  American 
Army  held  the  Argonne  sector  and  peace 
seemed  a  thing  far  off,  I  spent  a  short 
time  in  an  evacuation  hospital  near  Ver- 
dun. In  this  immediate  vicinity  at  that 
time  there  were  twenty-two  evacuation 
hospitals,  and  they  were  busy  places. 
Field  hospitals  did  not,  it  seems,  prove 
to  be  satisfactory  in  every  way,  and  were 
displaced  by  so-called  mobile  units.  The 
wounded  soldiers  were  given  first  aid  in 
the  first  aid  stations  located  in  the  front 
line  trenches  and  were  then  sent  to  the 
rear  and  later  to  an  evacuation  hospital, 
where  they  were  operated  upon.  There 
were  in  these  evacuation  hospitals  by  far 
more  men  sick  from  pneumonia,  influ- 
enza, diarrhea,  shock,  etc..  than  were 
wounded.  All  were  in  a  peculiar  state 
of  mental  excitement.  This  latter  phase 
was  very  noticeable  and  impressed  itself 
upon  one  at  all  times. 

Many  German  prisoners  were  brought 
in.  They  were  well-fed  and  arrogant.  This 
demonstrates  in  a  measure  that  the  Ger- 
man armies  were  well  cared  for  at  the  ex- 
pense of  the  civilian  population,  and  that 
Germany's  collapse  came  through  her  suf- 
fering millions  rather  than  through  her 
defeated  armies.  Her  armies  were  de- 
feated, of  course,  but  probably  could  have 
held  on  for  a  while  longer  if  the  internal 
conditions  at  home  had  been  on  a  differ- 
ent basis. 

The  surgery  performed  on  a  wounded 
soldier  when  first  received  from  the  line 
of  battle  is  interesting.  Experience  has 
shown  that  gas  bacillus  infection  is  most 
common  and  that  tetanus  is  always  to  be 
thought  of.  Therefore  the  wounded  man 
is  given  first  of  all  an  immunizing  dose 
of  anti-tetanic  serum.  The  skin  around 
his  wound — which  is  often  the  size  of  a 
lead  pencil  where  the  bullet  has  perfor- 
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ated — is  cut  away  as  much  as  three  inches 
in  circumference  and  left  open.  This 
sort  of  surgery  rather  shocks  one  at  first, 
but  is  undoubtedly  excellent  Judgment. 
Secondary  suturing  of  the  skin,  as  I 
learned  afterwards  in  a  base  hospital  in 
Normandy,  is  quite  an  easy  procedure. 
These  are  doubtless  primary  principles 
well  known  to  the  general  surgeon,  but 
are  quite  a  revelation  to  a  laryngologist. 

Wounds  are  dressed  with  Dakin  solu- 
tion and  it  is  remarkable  how  clean  these 
post-operative  cases  are  when  examined 
later.  Granulation  is  not  interfered  with 
and  these  patients  are  soon  evacuated  to 
base  hospitals.  The  orthopedic  patients 
to  hospitals  devoted  to  this  work,  the 
belly  patients  to  adbominal  institutions, 
the  gas  patients  to  chest  and  throat  men, 
the  pneumonia,  diarrheal  and  other  pa- 
tients sick  in  a  general  way  to  medical 
wards,  and  contageous  diseases  were,  of 
course  Isolated. 

Just  a  word  about  asepsis.  I  am  greatly 
impressed  with  the  absolute  care  demand- 
ed of  nurses  and  physicians  in  the  hand- 
ling of  solutions  and  dressings.  It  would 
be  well  for  us  to  bear  in  mind  how  easily 
we  can  infect  a  healthy  wound  by  care- 
less methods  in  post-operative  dressings. 
My  opinion  is  that  we  are  going  to  have 
some  vigorous  competition  when  our  sur- 
geons are  home  again,  and  one  thing  in 
particular  they  have  learned  is  surgical 
cleanliness. 

My  own  time  was  spent  largely  in  a 
Paris,  Ear,  Nose  and  Throat  hospital.  The 
work  done  in  this  institution  was  prac- 
tically the  same  as  at  home.  I  did,  how- 
ever, have  a  few  weeks  in  general  sur- 
gical work  or  rather  post-operative  sur- 
gical work,  for  I  did  not  do  the  surgery, 
in  two  hospitals  devoted  exclusively  to 
general  surgery,  which  gave  me  an  idea 
of  the  enormous  amount  of  general  sur- 
gical work  of  all  kinds  necessary  and  in- 
cident to  the  war,  and  also  some  idea  of 
the  methods  employed  by  such  men  as 
Fitch  of  Rochester,  N.  Y.,  in  orthopedic 
work  and  many  others  in  first  surgery  in 
the  evacuation  hospitals. 

Continuous  Irrigation  with  Dakin  solu- 
tion is  in  vogue  everywhere  in  the  post- 
operative treatment  of  wounds,  and  the 


Thomas  splint  is  given  preference  over 
all  other  splints  for  fixation  of  the  long 
bones.  The  gutter  splint  is  used  in  many 
instances,  as  is  the  plaster  cast;  but  tihe 
Thomas  splint  is  by  far  the  most  gener- 
ally employed. 

There  is  much  Pyocyaneus  infection  of 
wounds  and  tl^ere  is  much  tetanus.  Bones 
of  the  leg  are  wired  even  in  infected 
cases,  and  the  Lane  splint  is  used  ex- 
tensively. There  is  much  sequestrum  to 
be  dealt  with  as  a  ru.^. 

The  knee  infections  are  treated  by  con- 
stant movement  of  the  joint,  and  few 
become  ankylosed.  The  elbow  Joint  is 
treated  likewise  if  infected  only.  Of 
course  these  cases  are  opened  and 
drained,  but  the  point  that  surprised  me 
most  was  forced  movement  while  inflam- 
mation was  present.  The  results  that 
were  obtained  in  the  knee  cases  were  re^ 
markable.  I  believe  were  once  consid- 
ered beyond  the  surgeons'  skill  to  remedy. 

Surgery  of  the  face  or  reconstructive 
work  on  the  face  is  done  by  many,  but 
MaxiUo,  of  rue  Rome,  Paris,  is  doing  the 
most  remarkable  work  in  this  specialty. 
His  work  is  spoken  of  by  all  as  being 
superior  to  others. 

The  signing  of  the  armistice  came  at  a 
most  propitious  time..  Winter  in  the 
trenches  of  FYance  it  seems  to  me  is 
akin  to  the  abiding  place  of  Satan,  and 
winter  was  beginning  there  when  the  Ger- 
mans quit.  We  have  much  to  be  thankful 
for  and  it  is  to  be  hoped  that  in  the  peace 
conference  to  come  Justice  will  be  ren- 
dered all  the  countries  of  the  world,  and 
especially  that  the  future  peace  of  all 
nations  will  be  assured  and  warfare  made 
impossible.  We  can  not  forget  all  that 
we  have  suffered,  nor  can  we  forget  that 
France  and  Great  Britain  spent  millions 
of  lives  before  we  entered  the  struggle. 
These  things  should  be  considered  and 
given  fair  weight.  To  give  to  the  German 
Empire  and  her  allies  anything  but  fair 
and  Just  treatment  would  be  to  place  the 
whole  world  upon  a  par  with  the  miser- 
able German  war  machine,  composed  of 
ambitious  paranolacs,  and  thwart  all  that 
our  country,  the  first  in  the  world,  stands 
for,  viz.,  LIBERTY  AND  JUSTICE. 
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CLINICAL  REPORT  OF  ALCOHOLIC  CIRRHOSIS  WITH  CARDIAC 

DISTURBANCE. 


By  S.  E.  Earp,  M.  D.,  Indianapolis. 


Name — H.  C,  male,  age  55,  married, 
saloonkeeper. 

Present  Illness — In  October  first  no- 
ticed shortness  of  breath.  This  condition 
continued  to  increase,  sometimes  periods 
of  betterment,  then  more  intense.  About 
December  8  shortness  of  breath  became 
extreme  and  abdomen  enlarged,  and  De- 
cember 21  swollen  ankles.  Patient  came 
to  hospital  December  23,  abdomen  greatly 
distended,  ascites,  ankles  swollen  and 
edematous.  "Was  sent  In  to  be  tapped" 
is  the  notation  on  the  record.  Patient 
dizzy,  some  cough. 

Past  Illness — Measles  at  age  of  12. 
Five  years  ago  rheumatism  in  ankles. 
None  of  present  symptoms  then  noted. 
Shortness  of  breath  two  years  ago  and 
continuously  since  that  time,  especially 
on  exertion.  For  20  years  drank  whiekey 
in  large  amounts,  occupation  being  that 
of  liquor  dealer,  uses  beer  in  large 
amounts. 

Family  History— Father  died  at  age  of 
61  from  broken  neck,  mother  died  at  60 
years  of  milk  leg.  One  sister  has  chronic 
arthritis  and  two  in  good  health;  one 
sister  died  in  infancy,  cause  unknown. 

Physical  examination— Heart  irregular, 
hyperthropied  and  dilated,  with  func- 
tional mitral  murmur  from  myocardial 
defect.  Liver  is  cirrhotic,  but  ascites  in- 
terferes with  percussion  of  liver  and 
heart,  and  same  is  true  with  ausculta- 
tion, but  a  cardiac  irregular  irregularity, 
with  dilation  and  hypertrophy,  can  be 
fairly  determined;  cough  and  dyspnea 
pronounced.  Pulse  irregular  and  inter- 
mittent, poor  in  volume,  not  all  contrac- 
tions can  be  felt  at  wrist.  Patient  con- 
stantly gasps  for  breath  and  cannot  lie 
down.  Lower  extremities,  hands  and  face 
swollen,  edema  of  legs,  were  marbled, 
glistening  and  blue,  in  fact,  there  is  a 
general  cyanosis.  Blood  pressure  130  S. 
70  D.  Temperature  97,  pulse  110,  res- 
piration 28.  From  time  of  admittance 
to     January     6.     tr.     digitalis,    calomel, 


magnesia  sulphate,  elaterium  and  bella- 
donna were  given  as  seemed  appropriate. 
I  saw  the  patient  with  Drs.  Roberts  and 
Little  January  7.  All  symptoms,  if  pos- 
sible, seemed  to  be  worse,  and  the  con- 
dition of  the  heart  especially.  It  seemed 
as  if  the  end  were  near.  The  treatment 
adopted  was  codeine  when  needed  for 
relief  and  to  rest  the  heart.  Fifteen 
minims  of  digitalis,  1-30  grain  of  sul- 
phate of  strychnine  and  two  grains  of 
sparteine  sulphate  each  three  to  four 
hours.  Dorsey's  magnesia  solution  and 
oil  rlcini  to  keep  bowels  moderately  free 
only.  With  some  modification  in  doses 
this  treatment  was  continued  until  Feb- 
ruary 1.  There  was  an  improvement  in 
all  symptoms  after  the  first  30  hours, 
which  gradually  continued.  After  the 
last  date  at  intervals  the  cardiac  agents 
were  given,  but  in  the  main  the  bowels 
were  kept  open  and  a  milk  diet  followed, 
suffice  details  of  improvement  the  pa- 
tient's condition  February  1  gave  no  evi- 
dence of  decompensation,  no  ascites  or 
edema,  but  upon  exertion  very  slight  evi- 
dence of  shortness  of  breath,  of  course 
evidence  of  cirrhosis  of  the  liver,  but  in 
any  way  there  is  no  aggravating  symp- 
tom. Temperature,  pulse  and  resplnu 
tion  normal.  WMle  the  results  €0*0  ex- 
tremely gratifying  and  give  evidence  of 
the  good  results  of  the  treatment,  watch- 
fulness is  necessary,  for  a  storm  may 
again  arise,  but  there  is  an  importance 
in  the  rescue  even  if  it  is  not  permanent. 


ACCORDING  TO  METRIC  SYSTEM. 

Bacon — The  paper  says  the  allies 
gained  1,200  meters  in  the  li^st  battle. 

Egbert — Must  have  attacked  a  gas 
works,  I  guess.— Laughing  Gas. 


SHE  WAS  AN  ARTIST'S  MODEL. 

He — How  is  it  you  never  suffer  from 
cold? 

She— Oh,  I'm  always  wcapped  up  in  my 
work.— Widow   (Cornell). 
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THE  COMMON  FACTOR  IN  DISOR- 
DERED ACTION  OF  THE  HEART. 
Major  L.  M.  Murray  points  out  that 
the  condition  known  as  D.  A.  H.  is  always 
secondary.  It  may  be  the  result  of  an 
hereditary  taint,  but  usually  the  primary 
factor  will  be  found  to  be  some  Infection, 
accident  or  injury,  or  repeated  mental 
shocks.  Whereas  such  cases  are  usually 
accompanied  by  rapid  pulse  because  the 
exciting  factor  has  an  affinity  for  and 
enhances  the  action  of  the  cardiac  sym- 
pathetic, the  author  cites  the  case  of  a 
patient  .with  a  comparatively  slow  pulse 
who  had  suffered  from  disordered  action 
of  the  heart  since  boyhood.  Major  Mur- 
ray suggests  that  the  common  factor  of 
this  condition  is  to  be  found  in  the  body 
fluids.  The  role  of  the  autonomic  nerv- 
ous system  is  that  of  the  small  child  who 
starts  the  motor  car  and  is  unable  to  pull 
the  levers  of  control.  By  means  of  its 
more  or  less  continuous  stimulation,  a 
vicious  circle  begins:  (1)  stimulated  au- 
tonomic system;  (2)  altered  body  fluids; 
(3)  altered  function— dn  which  all  sys- 
tems, including  the  autonomic,  take  a 
part.  Similar  changes  take  place  in  the 
acute  infections  and  other  diseases,  and 
are  followed  by  similar  symptoms;  their 
importance  in  the  history  of  D.  A.  H.  be- 
intg  that  once  the  vicious  circle  has  been 
created,  it  is  entered  upon  again  more 
readily.  The  relation  of  single  or  re- 
peated mental  shocks  depends  on  the  de- 


gree of  shock  and  the  stability  of  the 
autonomic  nervous  system.  Breathless^ 
ness,  especially  on  exertion,  is  the  most 
common  symptom  of  the  condition  and 
the  author  points  out  that  under  normal 
conditions  the  response  of  the  respira- 
tory center  and  muscles  would  be  such 
that  any  potential  alkalinity  of  the  blood 
would  be  corrected.  The  alkaline  bal- 
ance of  the  circulating  blood  is  disturbed 
quite  apart  from  the  respiratory  system, 
and  a  further  disturbance  of  this  balance 
occurs  as  a  result  of  deficient  lung  venti- 
lation. The  respiratory  system  in  these 
cases  cannot  be  judged  by  ordinary 
standards.  The  center  bathed  by  ab- 
normal fluids,  with  function  either  in- 
efficient or  exaggerated,  is  on  a  different 
plane.  The  respiratory  muscles  have 
every  evidence  of  exhaustion.  Since  with 
increased  hydrogen-ion  concentration  the 
avidity  with  which  the  blood  gives  up  its 
oxygen  is  increased,  clinically  it  would 
appear  that  both  the  center  and  the  blood 
require  to  be  further  activitated  by  car- 
bon dioxide  In  order  to  obtadn  the  neces- 
sary response  for  ordinary  efTort.  The 
author  states  that  this  explanation  does 
not  pretend  to  be  more  than  an  attempt 
to  correlate  the  clinical  appearance  of 
respiratory  action  with  certain  changes 
in  the  blood,  and  that  it  is  brought  for- 
ward with  considerable  trepidation  but 
with  the  certain  feeling  that  an  analogy 
does  not  exist  between  the  experimental 
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injection  of  lactic  or  other  acids  and  the 
autogenous  disturbance  of  circulating 
fluids  such  as  are  present  in  these  cases. 
Precordial  pain,  Major  Murray  believes, 
is  merely  the  distress  signal  of  an  organ 
compelled  to  work  in  spite  of  a  food  sup- 
ply, at  least  altered  chemically.  Starling 
has  shown  that  the  reserve  power  of  the 
heart  is  enormous  and  is  dependent  al- 
most entirely  upon  its  nutrition.  Palpi- 
.tation,  exhaustion,  the  vasomotor  and 
other  sjrmptoms  are  explained  by  the 
changed  character  of  the  body  fluids  in- 
terfering with  function.  The  author  adds 
that  this  contribution  must  not  be  con- 
sidered as  more  than  clinical,  based  on 
observation  and  on  deductions  which  he 
hopes  are  within  reason.  It  should  direct 
attention  to  the  importance  of  all  debili- 
tating factors  in  the  life  history  of  the 
individual,  which,  though  disappearing, 
have  created  a  vicious  circle  which 
readily  recurs  under  stress,  altering  every 
function  of  the  body,  mental  and  phys- 
ical. 

This  abstract  from  the  British  Medical 
Journal  by  the  Medical  Record  for  Jan- 
uary 18,  1919,  is  of  especial  interest  from 
the  fact  that  it  pursues  an  avenue  in 
etiology  and  pathology  which  is  very 
often  neglected.  All  undue  muscular  ef- 
fort could  be  taken  into  consideration, 
and  not  the  least,  the  so-called  athletic 
heart.  The  nervous  system  is  only  too 
often  sought  as  a  cause  for  functional 
disorders.  Why  not  those  which  have  a 
permanency?  Merely  a  hint  of  the  in- 
fections as  a  cause  is  given,  when  calling 
attention  to  the  vicious  circle.  However, 
symptoms  are  spoken  of,  but  it  is  more 
than  this.  The  toxic  pneumonia,  and  no 
doubt  all  such  are  toxic,  would  point  to 
"altered  body  fluids"  and  "altered  func- 
tion." Perhaps  we  are  all  well  versed  on 
this  subject  and  the  author  so  takes  it 
for  granted,  but  the  casual  reader  will 
not  so  regard  it.  The  greatest  fear  in 
the  pneumonias  is  the  toxic  heart.  The 
opportunity  is  ever  present  and  usually 
in  some  degree  accepted.  In  all  the 
acute  infections,  unless  of  a  very  transi- 
tory character,  the  common  factor  is  a 
heart  lesion.     In  broncho-pneumonia  the 


heart  readily  succumbs  and  in  conditions 
where  the  toxic  influence  is  not  great 
there  are  reasons  why  we  have  evidence 
of  myocardial  exhaustion  and,  here  too, 
the  nervous  element  comes  into  play.  In 
tuberculosis  cases  the  pathology  of  the 
heart-muscle  has  been  ];K)inted  out  to  us 
by  not  a  few.  The  condition  of  the  oral 
cavity  comes  to  our  mind  as  apropos  con- 
cerning this  topic.  An  abscess  remotely 
situated  from  the  heart  may  be  entirely 
responsible  for  the  heart  lesion.  It  is 
not  necessary  to  do  more  than  g^itly 
hint  at  these  factors.  The  Influence  from 
the  influenza  ravages  is  far  reaching. 
Both  functional  and  organic  lesions  are 
complications.  Some  patients  have  par- 
tial recoveries  only.  Do  we  give  enough 
attention  to  the  frontal  sinus?  It  is  re- 
sponsible for  many  of  the  heart  lesions 
in  influenza.  When  a  frontal  headache 
is  present  for  some  days  and  considered 
insignificant,  and  thus  when  overworked 
as  many  have  been  during  the  present 
epidemic  of  influenza,  is  it  not  possible 
that  we  have  occasionally  tried  to  cure 
a  heart  lesion  symptomatically  without 
seeking  the  cause  and  ignoring  the  path- 
ology? Sjrphilis  of  the  heart  would  fill 
a  volume  and  merely  mention  it.  When 
there  is  evidence  of  an  infection  any- 
where In  the  body  the  greatest  watchful- 
ness should  be  given  the  heart,  seeking 
the  cause  and  removing  it  as  quickly  as 
possible,  and  in  the  meantime  safeguard 
the  heart  by  therapy.  S.  E.  EARP. 


CONCERNING  THE  CENTRAL  INDI- 
ANA HOSPITAL  FOR  THE 
INSANE. 
The  bedbugs,  cockroaches,  germs  and 
microbes  at  the  Central  Indiana  Hos- 
pital for  the  Insane  may  be  pleased  with 
the  report  of  the  state  fire  marshal  on 
that  institution,  so  Dr.  George  F.  Eden- 
harter,  the  superintendent,  thinks,  but 
he  doubts  if  the  report  is  of  great  value 
or  interest  to  the  state.  A  vigorous  pro- 
test is  lodged  against  the  report  on  the 
Central  Hospital  because  Dr.  Eklenharter 
believes  tlie  fire  marshal  has  evaded  his 
duty.  Unquestionably  it  was  the  duty  of 
the  fire   marshal   to  report  facts  as  he 
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found  them,  and,  if  -tiiere  were  Are  haz- 
ards, to  submit  recommendations  for  the 
removal  of  such  hazards. 

Dr.  Edenharter  believes  that  the  mar- 
shal has  attempted  to  shift  responsibil- 
ity by  failure  to  condemn  the  men's  build- 
ing, where  about  800  inmates  are  housed. 
For  twenty-five  years  this  building  has 
been  considered  dangerous,  and  of  course 
it  grows  to  be  a  greater  menace  to  life 
and  health  as  it  becomes  older.  Althou^rh 
the  fire  marshal  did  not  recommend  in 
so  many  words  that  the  building  be 
razed,  he  did  6o  by  implication,  as  shown 
by  excerpts  from  his  reports,  quoted  by 
Dr.  Edenharter. 

Dr.  Edenharter  is  emphatic  In  saying 
that  the  building  should  go  because  there 
always  is  the  possibility  that  some  day  a 
fire  will  destroy  the  structure  and  take 
hundreds  of  lives.  The  fire  marshal  says 
practically  the  same  thing,  but  one  has 
to  read  between  the  lines  to  get  such  a 
meaning.  The  men's  department  is  not 
only  a  menace  but  a  disgrace.  Remedy- 
ing the  conditions  is  something  that 
should  have  been  done  years  ago.  The 
coming  session  of  the  Legislature  must 
solve  this  problem. 

The  above  is  from  an  editorial  in  the 
Indianapolis  Star,  based  on  Superintend- 
ent Edenharter's  report  to  Governor 
Goodrich  of  the  fire  risk  in  the  men's 
building. 

When  the  holocaust  occurs,  as  is  ex- 
tremely possible,  this  report  will  stand 
as  proof  that  the  superintendent  and 
board  were  awake  to  the  danger. 

By  all  sense  of  righteousness  this 
building  should  be  replaced  by  a  modem 
structure,  and  should  be  abandoned'  and 
the  inmates  sent  back  to  the  counties 
from  which  they  came.  "The  men's  de- 
partment is  not  only  a  menace  but  a  dis- 
grace." A.  W.  BRAYTON. 

Since  the  above  was  written  a  com- 
mittee reported  to  the  Legislature  that 
it  was  their  opinion  that  the -state  insti- 
tution should  be  removed  from  Indian- 
apolis. Concerning  the  removal  The 
News  says: 

"Two  things  t^at  should  be  considered 
in  connection  with  the  recommendation 


that  the  Central  Indiana  Hospital  for  the 
Insane  be  relocated  are  the  present  needs 
of  insane  persons  and  the  element  of 
time.  The  Southeastern  Indiana  Hos- 
pital for  the  Insane  was  authorized  in 
1905  and  a  contract  was  let  for  its  erec- 
tion at  North  Madison.  There  was  an 
imperative  need  for  more  room,  so  the 
contractors  were  hurried  as  much  as  pos- 
sible. They  finished  the  work  In  about 
six  years  at  a  cost.  In  round  figures,  of 
11,500,000.  The  capacity  of  the  South- 
eastern is  1,050  patients,  which  makes 
the  cost  about  |1,500  a  bed.  The  Central 
Hospital  now  has  a  capacity  of  1,434  pa- 
tients and  about  1,500  are  there. 

"If  the  Central  Hospital  Is  to  be  re- 
located and  a  new  institution  built  it 
may  take  five  or  six  years  to  complete 
the  work.  Based  on  present  prices  of 
material  an  institution  like  the  South- 
eastern Hospital  would  cost  approxi- 
mately $2,250,000.  Thus  five  or  six  years 
would  elapse  before  the  new  hospital  was 
ready  for  occupancy  and  then  it  would 
accommodate  only  as  many  patients  as 
are  now  in  the  institution. 

"This  program  would  make  no  provision 
for  an  increase  in  applications  for  ad- 
mission. It  would  not  provide  for  the 
Insane  people  who  are  now  confined  in 
county  iails,  in  poor  asylums,  orphans' 
homes  or  cared  for  by  their  families.  The 
most  rational  suggestion  for  meeting  im- 
mediate needs  is  the  establishment  of  the 
colony  plan.  The  colonies  do  not  have 
to  be  on  ground  now  occupied  by  state 
institutions.  They  may  be  a  mile  or  five 
miles  away.  In  Massachusetts  some  of 
the  insane  hospitals  have  colonies  sixty 
miles  away.  The  colony  plan  can  be 
adopted  at  a  minimum  of  expense  and 
those  who  are  physically  able  may  work 
and  earn  something  instead  of  being 
wholly  an  expense  to  the  state." 


TAFT  AGAINST  TRAITORS  AND 
SPIES. 

William  Howard  Taft,  in  his  speech  at 
Crawfordsville,  Indiana,  April  6,  1918,  de- 
ploring the  lynching  of  Robert  P.  Praeger, 
alleged  pro-German,  at  Collinsville,  but 
at  the  same  time  declaring  for  the  legal 
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execution  of  the  spies  that  are  holding 
the  hands  of  the  United  States,  made  a 
stirring  appeal  for  whole-hearted  support 
of  President  Wilson's  Administrati<m  dur- 
ing the  preseai  crisis.  He  spoke  to  an 
audience  of  3,000  persons  at  the  gymna- 
slum  of  Wabash  College,  formally  open- 
ing the  local  campaign  for  the  Liberty 
Loan. 

Mr.  Taft  said  Americans  are  humane 
and  law-abiding  people  and  must  con- 
duct themselves  as  real  men,  restraining 
impulses  to  do  wrong  and  endeavoring  to 
keep  firm  the  determination  to  do  right. 

"In  the  conduct  of  this  war  and  the 
management  of  our  government  affairs 
we  must  show  our  contempt  and  hatred 
of  German  methods  of  brutality  and  in- 
humanity by  being  humane  and  Chris- 
tion-like  and  as  charitable  as  possible," 
Mr.  Taft  declared.  "But,"  he  added,  "in 
dealing  with  traitors  and  spies  within 
our  ranks  we  must  line  them  up  in  front 
of  the  firing  squad  and  as  speedily  as 
IK>88ible  put  them  out  of  existence." 

Mr.  Taft  called  on  the  people  to  sup- 
port the  administration  loyally,  saying 
that  today  there  are  no  Democrats  or 
Republicans,  but  true,  loyal  and  patriotic 
Americans  determined  to  do  their  best 
and  win  the  war  against  Prussian  mili- 
tarism and  kaiserism. 

^ince  the  above-noted  speech  of  ex- 
President  Taft's  much  has  happened — 
the  war  is  over;  the  tired  world  is  dis- 
cussing the  way  of  future  peace  for  all 
time  to  come. 

Mr.  Taft  has  grown  with  the  years. 
The  death  of  Colonel  Roosevelt  leaves 
Mr.  Taft  as  the  foremost  man  of  the 
Republican  p€u*ty.  President  Wilson  will 
go  down  in  history  as  one  of  the  great 
Presidents  of  the  United  States  and  one 
of  the  foremost  diplomats  of  the  world. 
Ex-President  Taft  is  the  man  of  the  hour. 
He  was  a  great  man  during  the  war  and 
hereafter  will  be  greater. 

A.  W.  BRAYTON. 


CHARLES    DENNIS    (DR.    OLDFISH) 
DEAD. 

During   the   past   thirty-five  years   no 
newspaper  man  had  so  wide  an  acquaint- 


ance among  the  doctors  in  Indianapolis 
as  did  Charles  Dennis,  who  died  in  In- 
dianapolis early  in  January,  age  74.  He 
never  missed  a  doctors'  convention,  from 
college  caucus  to  State  Society.  During 
the  regime  of  Eastmcm,  Haymond,  Todd, 
Marsee,  Harvey,  Parvin  and  Newcomber 
he  was  in  his  prime.  He  knew  the  "ups 
and  downs"  of  college  afTairs  and  h^ice 
was  better  prepared  to  handle  the  sub- 
ject for  his  paper  than  anyone  else.  He 
knew  how  to  ask  questions  that  brought 
out  the  information  he  sought,  Snacks 
(Gideon  Thompson)  was  a  good  reporter, 
but  could  not  equal  Dr.  Oldfish  (Charles 
Dennis)  in  obtaining  a  good  item.  Mr. 
Thompson  would  often  say,  "Another 
doctors'  fight,  is  it?"  He  would  view  the 
surface  only  and  lose  the  item  which 
would  be  resurrected  by  Mr.  Dennis.  Mr. 
Thompson  was  unequalled  in  some  ave- 
nues of  newspaper  work,  but  no  one  ever 
equalled  Charles  Dennis  as  a  "medical 
reporter."  He  was  fair  to  the  profession 
always,  but  Just  to  his  paper.  He  had 
been  a  druggist  and  medical  student. 
His  name  is  on  the  register  of  the  Cen- 
tral College  of  Physicians  and  Surgeons; 
Dr.  A.  W.  Bray  ton  was  professor  of  chem- 
istry and  Dr.  J.  A.  SutclifTe  was  an  assist- 
ant in  anatomy.  His  whole  newspaper 
life  was  that  of  a  reporter  and  he  was 
especially  fitted  for  it.  He  entered  other 
avenues,  showing  rare  abiUty,  but  the 
"inside  newspaper  job"  did  not  appeal  to 
him.  He  has  frequently  contributed  to 
this  Journal,  sometimes  a  poem,  then  a 
translation  from  the  French  or  an  ab- 
stract. He  was  a  constant  reader  o( 
medical  literature. 

For  many  years  Mr.  Dennis  was  con- 
nected with  the  Indianapolis  News  and 
did  some  work  within  a  week  of  his 
death.  No  one  would  attempt  a  better 
analysis  of  the  man  than  appeared  in 
the  editorial  columns  of  The  News  Jan- 
uary 31,  as  follows: 

"Not  often  do  we  see  a  man  of  wider 
reading,  broader  sympathies  or  more  tol- 
erant temperament  in  the  ranks,  or  one 
of  kindlier  humor.  His  satire,  and  he 
wrote  much  of  it,  was  piquant  rather  than 
caustic,  and  even  where  it  was  necessary 
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to  cut,  he  never  left  a- jagged  wound.  In 
recent  years  he  had  been  happiest  in  a 
reminiscently  narrative  vein,  as  all  who 
have  read  the  Dr.  Oldflsh  papers  pub- 
lished so  frequently  In  The  News  will 
realize— for  Dr.  Oldfish  was  Charley  Den- 
nis (and  some  day  Dr.  Oldfish  will  be 
preserved  in  book  form  to  the  delight, 
we  are  sure,  of  a  large  company  of  read- 
ers). One  reason  why  these  and  his  oc- 
casional verse  were  so  good,  why  they 
had  so  much  of  the  real  life  touch,  was 
because  he  took  so  much  pleasure  in  his 
work.  He  understood  the  nuances  of  the 
language,  and  used  them  discriminatingly 
to  produce  effects  that  were  both  enter- 
taining and  informative.  Nor  was  he 
without  the  ability  to  ornament  his  pro- 
ductions with  Latin,  French  and  German 
when  good  taste  permitted. 

"The  mind  of  Mr.  Dennis  was  stored 
with  curious  lore,  in  which  he  took  a 
scholar's  delight.  This  he  had  garnered 
in  the  bypaths  of  literature  and  history. 
He  had  many  of  the  quaint  tastes  so 
often  noted  in  men  who  love  learning  for 
its  own  sake.  There  was  In  him  more 
than  a  touch  of  Robert  Burton,  of  whom 
it  has  been  said:  'He  was  a  wide  and 
curious  reader,  and  the  book  to  the  com- 
position of  which  he  devoted  himself 
quotes  authorities  without  end.  All  was 
fish  which  came  to  his  net;  divines,  poets, 
astrologers,  doctors,  philosophers,  men 
of  science,  travelers,  romancers  —  he 
draws  from  the  whole  range  of  litera- 
ture.' 

"In  the  brockd  scope  of  his  reading  in 
English  and  other  languages,  Mr.  Den- 
nis's favorite  author  appeared  to  be 
Charles  Dickens,  with  whose  works  he 
had  an  enviable  familiarity.  Any  ques- 
tion c<mceming  Dickena  had  only  to  be 
referred  to  Charley  for  an  irrefutable  de- 
cision. He  also  took  great  delight  in 
reading  Maupassant  and  other  French 
immortals  in  the  original,  as  well  as  in 
the  poems  of  Scott,  Bums  and  such  sym- 
pathetic masters  of  verse.  To  contem- 
poraneous novels  he  did  not  give  so  much 
attention  being  better  satisfied  with 
writers  who  had  proved  themselves,  but 


with  the  best  of  the  day-to^ey  output  he 
was  always  familiar. 

"It  was  not  surprising  that  he  knew  so 
many  people — his  work  brought  him  in 
contact  with  them;  but  he  not  merely 
knew  them — they  were  his  friends;  and 
they  were  his  friends  because  he  was  a 
friendly  man,  and  a  most  entertaining 
companion.  Drawing  from  his  deep  store 
of  knowledge  he  could  discuss  in  an  in- 
teresting manner  ntany  subjects  that 
would  have  been  mere  dead  wood,  life- 
less statistics  and  unattractive  facts  in 
the  talk  of  another  man  who  might  have 
been  as  well  informed,  without  the  con- 
versational graces."  S.  E.  E. 


KEEP    YOUR   PAYMENT  PLEDGE    IN 
LIBERTY    BONDS. 

Practically  all  the  victories  of  the  Al- 
lies from  the  first  stand  on  the  Mame 
in  1914  to  the  surrender  of  Bulgaria,  Tur- 
key and  Austria  may  be  condensed  into 
the  word  "Hold!"  Marshal  Joffre's  or- 
der of  September  5,  1914,  commanded  the 
French  troops  to  hold  every  inch  of 
ground  occupied  and  die  in  their  tracks 
rather  than  yield.  At  Chateau  Thierry 
last  July  the  same  principle  governed  the 
American  marines  and  infantry.  "Hold!" 
That  is  the  word  for  Liberty  Bond  sub- 
scribers. 

F.  O.  Wetmore,  president  of  the  First 
National  Bank  of  Chicago,  sums  up  the 
case  in  this  way: 

"The  people  responded  most  loyally 
and  liberally  in  their  subscriptions  to  the 
Fourth  Liberty  Loan.  Unless  the  pur- 
chasers now  hold  and  pay  for  their  bonds 
their  action  in  bujring  has  been  of  little 
benefit.  Every  purchaser,  therefore,  to 
make  his  loyalty  and  liberality  one  hun- 
dred per  cent,  must  save  and  pay  for  his 
bonds,  when  he  or  she  will  have  in  addi- 
tion that  grand  and  glorious  feeling  of 
being  the  owner  outright  of  the  most 
choice  investment  in  the  world." 

A  subscriber  who  keeps  his  payment 
pledge  wins  a  real  Mame  victory  over 
temptation  to  "quit."  A  subscriber  who 
fails,  needlessly,  suffers  a  terrible  moral 
defeat. 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FROM 
EXPERIENCE  IN  PRACTICE, 

Furnished  by  Our  Collaborators. 


A  TEACHER  ON  TEACHING 
METHODS. 

Dr.  Nicholas  Murray  Butler,  president 
of  Columbia  University,  recently  deliv- 
ered an  address  at  Princeton,  N.  J.,  be- 
fore an  educational  association  which 
contains  many  unfavorable  criticisms 
and  comments  on  modern  methods  of 
teaching.  Dr.  Butler  is  always  very  posi- 
tive in  his  views  and  usually  finds  people 
to  disagree  with  him,  but  his  opinions  on 
educational  matters  are  at  least  entitled 
to  respect  cuid  attention.' 

He  congratulated  his  hearers  on  the 
fact  that  at  a  critical  time  for  the  his- 
tory of  education  in  the  United  States 
the  war  had  brought  about  a  realization 
that  we  were  following  too  closely  in 
our  schools  psychology  without  a  soul  as 
practiced  by  the  Qermans,  and  had  also 
taught  us  that  the  proper  place  of  effi- 
ciency is  as  the  servant,  of  a  moral  idea, 
efficiency  apart  from  a  moral  idea  being 
an  evil  and  a  wicked  instrument  which, 
in  the  end,  can  accomplish  only  disaster. 

Dr.  Butler  does  not  .content  himself 
with  criticisms  of  existing  methods  of 
education,  but  is  also  constructive.  As 
against  psychology  without  a  soul,  he  de- 
clares that  the  fundamental  aspects  of 
civilization  are:  Ethics,  the  doctrine  of 
conduct  and  service;  .economics,  the  doc- 
trine of  gainful  occupation,  and  politics, 
the  doctrine  of  reconciliation  between 
the  two  and  of  living  together  in  har- 
mony and  helpfulness.  In  some  way  the 
instilling  of  the  principles  of  these  must 
be  made  a  part  of  education.  Coming 
down  to  details,  he  says  there  are  three 
subjects  which  He  at  the  heart  of  an 
efTective  education,  subjects  to  which  all 
other  forms  of  Instruction  are  either  in- 
troductory or  ancillary,  or  complementary 
or  Interpretive.  These  three  are  litera- 
ture, history  and  philosophy,  and  they 
will,  he  asserts,  continue  to  preside  over 
all  other  subjects  and  to  offer  the  largest 
and  best  opportunity  for  the  rarest  and 


best  furnished  spirits  unforgetably  to 
serve  their  kind. 

Sharp  criticism  of  certain  methods  of 
teaching  is  contained  In  the  address.  The 
natural  sciences,  he  asserts,  have  been 
taught  in  the  wrong  way,  and  adds:  "The 
popular  American  textbooks  in  chemistry 
and  physics  are  almost  without  excep- 
tion examples  of  how  <those  subjects 
should  not  be  taught,  while  the  popular 
textbooks  on  biological  subjects  are  only 
a  little  better."  Substantially  the  same 
thing,  he  thinks,  may  be  said  about  in- 
struction in  foreign  languages.  Greek 
and  Latin  have  been  practically  asphyxi- 
ated by  wrong  methods  of  teachm^, 
while  the  inefficiency  shown  in  teaching 
French  and  Grerman  he  considers  inex- 
cusable. 

Many  a  college  graduate  who  has 
studied  French  for  years  is  utterly  un- 
able to  carry  on  a  conversation  in  the 
language,  Dr.  Butler  says,  while  thou- 
sands of  our  soldiers  in  France,  after  six 
months,  are  able  to  carry  on  a  comfort- 
able conversation  und^r  ordinary  condi- 
tions, with  a  vocabulary  of  at  least  1,000 
words.  The  main  purpose  in  studying  a 
foreign  language,  he  insists,  is  to  master 
It  sufficiently  to  be  able  to  use  it  in  daily 
intercourse.  He  considers  it  of  the  first 
importance  that  American  schools  and 
colleges  should  teach  French,  since  it  is 
the  universal  language  of  diplomacy  and 
the  common  link  between  educated  men 
and  women  the  world  over.  Spanish, 
Italian  and  German  should  be  taught 
with  a  view  to  their  use  in  conversation. 

Dr.  Butler  sharply  criticises  the  com- 
mon method  of  teaching  English  Ian. 
guage  and  literature.  The  habit  of  com- 
pelling students  to  write  constantly  on 
all  sorts  of  topics  as  a  means  of  improv- 
ing their  English  he  considers  objection- 
able. The  way  to  teach  students  to  write 
good  English  is  to  teaoh  them  to  read 
good  English,  he  declares.  The  daily 
theme  may  make  technicaJ  improvements 
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in  a  student's  style,  but  if  he  becomes 
familiar  with  ^ood  ESngUsh  thioush  read- 
fag  and  then  has  something  to  say  he 
will  say  it  in  better  style  than  if  he  had 
spent  4iis  time  in  writing  daily  exercises. 

This  last  is  iconoclastic,  so  well  estab- 
lished is  the  school  custom  of  drill  in 
writing  English,  but  doubtless  Dr.  Butler 
is  right.  The  habit  of  reading  the  beet 
books  has,  of  course,  enabled  the  many 
men'  who  have  had  no  school  training  of 
consequence  to  write  faultless  English  in 
the  most  finished  form  of  expression — 
Abraham  Lincoln  as  an  illustrious  ex- 
ample. Dr.  Butler's  paper  is  likely  to 
arouse  a  good  deal  of  discussion  in  school 
circles,  and  that  is,  oi  course,  what  he 
intended  it  to  do. 

Dr.  A.  W.  Brayton,  who  has  been  a 
teacher  for  forty  years  and  In  medicine 
since  September,  1879,  conelders  the 
above  abstract  as  a  good  representation 
of  the  subject  It  appeared  in  The  Star 
December  5,  1918.  It  is  timely  and  well 
worth  reading.  S.  E.  E. 


SIGNS    OF    DEATH    IN    MILITARY 
PRACTICE. 

Satre  (Presse  Medicale),  states  that 
Icard's  fluorescein  injection  and  the  acid 
reaction  of  the  splenic  pulp  the  procedure 
of  Ambard  and  Brlssemorel,  have  both 
given  satisfactory  results  in  sanitary  for- 
mations at  the  front  and  afford  certain 
information  of  actual  death.  Other  pro- 
cedures, of  a  physical  order,  have  also 
given  good  results.  The  first  is  Icard's 
forcf-preesure  method,  based  on  the  per- 
manence or  evanescence  of  the  ischemia 
of  the  tissues  induced  by  compression. 
Another  is  Lorain's  old  procedure  of  ex- 
posing the  forearm,  calf,  or  thigh  to  a 
flame;  if  the  blister  which  forms  is  flUed 
with  air  and  bursts  with  a  cracking  noise 
leaving  the  dermis  dry,  the  man  is  dead, 
whereas  if  the  blister  contains  fluid,  death 
is  but  apparent.  Among  the  ocular  signs, 
hypnotic  shrinkage  of  the  eyeball  is  not 
characteristic.  More  reliable  and  constant 
is  the  sign  of  Lecha  Marzo;  this  consists 
in  placing  beneath  the  lids  a  strip  of  neu- 
tral litmus  paper  which  turns  red  in  a 
few  minutes  if  the  subject  is  dead  and 


blue  if  he  is  living.  Other  ophthalmic  re- 
actions comprise,  rubefaction  of  the  eye- 
ball by  ether  installation,  the  actual  cau- 
tery, scraping  the  conjunctiva,  applica- 
tion of  copper  sulphate  subconjunctival 
saline  instillations  and  injections  and 
the  dionin  reaction. 


DIAGNOSTIC  TEST  OF   DEATH. 

Dr.  Lecha-Marzo,  of  Seville,  an  ophthal- 
mologist, in  the  Archives  Medicales  Bel- 
gae  for  March,  says: 

"The  tissues  and  secretions  of  the  eye 
are  at  flrst  alkaline,  then  amphoteric  and 
flnally  acid.  While  other  tissues  have 
been  known  to  again  become  alkaline 
after  acidity,  this  has  never  been  seen  in 
the  eye»  so  that  ocular  acidity  is  proof 
of  death.  Moreover,  in  almost  every  case 
this  acidity  is  precocious,  appearing  with- 
in the  flrst  eight  hours.  It  has  been  recog- 
nized as  early  as  a  half  hour  after  death. 
In  this  connection,  at  the  author's  eye 
clinic  the  tears  have  been  tested  in  over 
1,100  patients  with  various  eye  diseases,, 
and  in  not  a  single  instance  was  an  acid 
reaction  obtained.  To  practice  the  test^ 
place  a  piece  of  litmus  paper  on  the  globe 
of  the  eye,  beneath  the  lids,  and  then 
compress  the  latter.  In  the  living  subject 
the  paper  at  once  turns  blue.  If  the  sub- 
ject is  a  cadaver  there  is  either  no  change 
in  the  paper,  or  else  a  marked  rose  color 
appears." 

It  is  based  on  the  changes  taking  place 
In  the  tissues  of  the  eye,  and  as  he  says,, 
"is  very  simple." — Medical  Record. 


END.  MEDICAL    JURISPRUDENCE 
SOCIETY. 

The  majority  of  the  members  of  the 
American  Association  of  Medical  Juris- 
prudence, headed  by  Supreme  Court  Jus- 
tice Bartow  S.  Weeks,  have  flled  an  ap- 
plication in  the  Supreme  Court  for  the 
dissolution  of  the  corporation.  The  peti- 
tion shows  that  the  membership  has  de- 
creased from  200  to  23,  and  that  there  is 
general  lack  of  interest  in  the  organiza- 
tion. The  corporation  has  only  $429  in 
the  treasury,  but  hae  no  debts,  and  in 
case  of  dissolution  this  money  will  be 
divided  among  the  members.   Justice  Mul- 
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Ian  signed  an  order  directing  all  persons 
interested  to  show  cause  on  July  30  why 
the  corporation  should  not  be  dissolved. 


FLU  TOLL  SINCE  SEPTEMBER   15  IN 
UNITED  STATES  NEARLY  350,000. 

WASHINGTON,  Dec.  4.— Between  300,- 
000  and  350,000  deaths  from  influenza  and 
pneumonia  have  occurred  among  the  civil- 
ian population  of  the  United  States  since 
September  15,  according  to  estimates  of 
the  public  health  service.  These  calcula- 
tions were  based  on  reports  from  cities 
and  states  keeping  accurate  records  and 
public  health  officials  believe  they  are 
conservative. 

The  epidemic  still  persists,  but  deaths 
are  much  less  numerous,  according  to  re- 
ports reaching  here.  A  recrudescence  of 
the  disease  now  is  occurring  in  many  com- 
munities throughout  the  country,  but  this 
is  believed  to  be  sporadic  and  not  to  indi- 
cate a  general  renewal  of  severe  epi- 
demic conditions. 

Insurance  Companies  HIL 

Insurance  companies  have  been  hard 
hit  by  the  epidemic,  government  reports 
indicate,  althougih  there  are  no  figures 
available  here  to  show  total  losses  sus- 
tained by  the  companies.  The  govern- 
ment incurred  liabilities  of  more  than 
1170,000,000  in  connection  with  life  insur- 
ance carried  by  soldiers  in  army  camps 
not  including  those  in  Europe.  About  20,- 
000  deaths  occurred  in  the  samps  in  the 
United  States,  War  Department  records 
show. 


INFLUENZA    PROBLEMS    IN    THE 
LABORATORY. 

The  present  epidemic  of  infiuenza  com* 
plicated  by  pneumonia  is  a  very  perplex- 
ing problem.  It  seems  to  be  the  general 
conclusion  that  influenza  of  itself  does 
not  cause  death  but  does  prepare  the 
soil  for  other  bacteria  in  the  lungs. 

The  infectious  material  of  influenza, 
even  In  high  dilutions,  causes  the  dis- 
ease, so  that  it  Is  almost  impossible  to 
stop  an  epidemic.  Probably  everybody 
is  infected  and  only  25  per  cent  of  all 
persons  show  marked  symptoms  at  the 
disease. 


Influenza  baciUi  persists  for  a  long  time 
in  the.  nasopharynx  so  that  the  number 
of  convalescent  and  contact  carriers  is 
always  very  high.  The  Influenza  baciUi 
seems  to  attack  every  tissue  and  organ. 
In  some  it  is  the  intestinal  type;  in  oth- 
ers the  nervous;  while  in  still  others  it  is 
the  respirator  ytype. 

The  pneumonia  which  is  due  to  a  sec- 
ondaiy  infection  with  some  other  or- 
ganism is  seldom  caused  by  type  I  or 
II  pneumocooci,  but  by  type  III  or  IV. 
The  character  of  type  III  pneumococci 
is  uncertain  and  some  bacberlologists 
question  whether  it  should  be  included 
among  the  pneumococci  at  all.  It  is 
usually  called  streptococcus  mucoeis. 
However,  it  is  agglutinated  by  its  type 
sera  and  does  not  produce  hemolysis  on 
fresh  blood.  No  potent  specific  curative 
serum  against  type  III  has  ever  been 
produced. 

Type  IV  pneumococci  is  a  sort  of 
"catoh-all"  for  cocci  that  have  the  cul- 
tural characteristic  of  pneumococci. 
They  are  usualy  thrown  into  type  IV  be- 
cause they  do  not  agglutinate  by  the 
other  type  sera 

We  also  find  streptococcus  hemolyti- 
cus  in  the  lung  lesions.  This  common 
type  of  streptococci  is  the  causative  fac- 
tor in  most  severe  sterptococcic  infec- 
tions. However,  the  streptococci  found 
in  influenza  pneumonia  does  not  tend 
to  produce  the  usual  general  septicemia. 

The  relation  of  influenza  bacilli  to 
the  other  bacteria  must  be  somewhat 
analogous  to  the  initiative  factor  of  hog 
cholera  and  the  hog  cholera  bacillus. 
The  latter  is  usually  the  cause  of  death, 
while  the  former  is  the  cause  of  the 
initial  symptoms. — Monthly  Bull  Ind. 
State  B.  of  H. 


KAISER'S  COUNTENANCE  MARRED. 
OYSTER  BAY.— A  Ufe-sized  painting 
of  Emperor  William,  presented  by  him 
to  Theodore  Roosevelt  several  years  ago, 
came  to  grief  when  a  party  of  citizens 
visited  the  home  of  its  possessor,  Mrs. 
C.  R.  PoUitz,  here  recently.  The  picture 
had  been  given  to  the  .public  library 
by  Roosevelt  and  hung  there  until  after 
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the  sinking  of  the  Luaitania,  when  it 
w«8  relegated  to  the  cellar.  Mrs.  Pollitz 
offered  |5  for  the  painting  to  tiie  trus- 
tees and  became  its  owner.  The  incident 
was  forgotten  until  the  death  of  Lieuten- 
ant Quentin  Rooeeyelt  and  then  the  Til- 
lagers  recalled  it.  They  organized  a 
party,  and  going  to  the  home  of  Mrs. 
f.amtz,demandetl^e^ietiile.  itfr.^^Polllts 
was  willing  to  give  it  up,  but  Mrs.  Pollitz 
wished  to  keep  it,  members  of  the  party 
said.  In  the  struggle  on  a  balcony  for 
its  possession  the  portrait  fell  among 
the  vigilantes  gathering  in  the  street. 
A  sailor  promptly  put  his  foot  through  it. 


bom  at  Carlisle,  England.  She  was  a 
pupil  at  an  academy  for  girls  at  Steu- 
benTine,  Ohio,  while  Presidnt  Wilson's 
father  was  a  preacher  there. 


HUNS  GET  LITTLE  KNOWLEDGE 
FROM   AMEPMCAN    PRISONERS. 

GENEVA.— "Ask  Pershing!"  "Cable 
Wilson!"  These  are  some  of  the  an^ 
swers  given  by  American  prisoners  to 
German  officers  who  question  them  on 
naval  and  military  matters. 

The  Gennan  officers  are  furious  at 
the  American  prisoners  for  their  refusal 
to  divulge  any  information  whatever, 
and  the  coldly  sarcastic  manner  in 
which  the  men  almost  invariably  reply 
to    those   seeking    information. 

The  majority  of  the  Americans  taken 
prisoner  b^  the  Germans  Are  Quartered 
in  the  Rhine  cities  of  Darmstadt,  Karls- 
ruhe and  Giessen,  according  to  advices 
reaching  the  American  branch  of  the 
International  Red  Cross  here.  Allied 
air  men  who  bomb  these  cities  are 
cheered  by  the  Americans,  the  advices 
say. 


PRESIDENT    WILSON    SON    OF    A 
PREACHER. 

President  Wilson's  father  was  Joseph 
R.  Wilson,  a  Presbyterian  preacher  of 
Scotch-Irish  descent  The  President's 
mother's  maiden  name  was  Janet  Wood- 
row.  She  was  a  daughter  of  the  Rev. 
Thomas  Woodrow,  a  Presbyterian 
preacher,  who  was  bom  in  Scotland, 
settled  at  Carlisle,  England,  went  as  a 
mdssionaipy  to  Canada  and  came  to  the 
United  States  as  pastor  of  a  church  at 
Ghillicothe,  O.    The  daughter  Janet  was 


TRENCH  FEVER. 
The  London  correspondent  states  that 
trench  fever,  4iiter  having  been  identified 
under  a  good  many  names  and  after  the 
name  had  been  applied  to  a  good  many 
varjring  conditions  and  phases  of  numer- 
ous diseases,  is  now  recognized  as  an  en- 
tity and  the  latest  investigation  carried 
out  on  behalf  of  the  war  office  has  thrown 
light  on  the  mechanism  of  its  infection. 
The  work  has  been  carried  out  by  Major 
Byam,  Captain  J.  E.  Carroll  of  the  United 
States  Army  Medical  -  Service,  Captain 
Lyn  Dlmond,  and  an  enthusiastic  band  of 
volunteers,  and  the  result  is  an  important 
chapter  in  the  epidemiology  of  parasite- 
borne  disease.  Lice  as  carriers  of  the  in- 
fection had  been  identified,  of  course, 
long  before  this  latest  investigation  was 
undertaken,  but  some  points  have  now 
been  established  of  great  scientific  inter- 
est. The  voluntary  workers,  to  whom  al- 
lusion is  made,  were  the  subjects  who 
submitted  themselves  to  the  bites  of  in- 
fected lice,  and  the  first  point  established 
was  that  trench  fever  could  not  be  pro- 
duced by  the  bl;te  alone  of  infected  lice. 
One  man  who  received  no  less  than  9,518 
bites  by  lice  fed  on  trench  fever  cases 
did  not  sicken,  nor  did  another  who  was 
bitten  13,224  times  over  a  period  of  fif- 
teen days.  It  was  noted  that  while  the 
younger  patients  with  lice  upon  them  al- 
ways yielded  to  the  desire  to  allay  irri- 
tation by  scratching,  the  older  volunteers, 
in  whom  infection  more  frequently 
missed,  were  those  who  did  not  scratch. 
This  observation  led  to  the  suggestion  that 
infection  high  be  due  to  scratching  in 
of  the  lice  or  of  their  excreta,  and  the 
successful  result  of  the  experiment  of 
scarifsring  the  skin  and  rubbing  in  crushed 
lice  or  the  excreta  of  lice  fed  some  time 
before  on  trench  fever  patients  at  once 
confirmed  this  view,  the  volunteers  so 
treated -sdevelopkig  >  the  disease  •  after  an 
incubation  period  averaging  eight  days. — 
Med.  Standard. 
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RESULTS  OF  ORAL  8EP8IS. 

With,  some  medical  men  there  Is  a  tend- 
ency, perhaps,  to  magnify  the  effects  of 
oral  sepsis,  while  a  larger  number  of 
practitioners  are  disposed  to  minimize  its 
significance  and  to  underrate  its  influ- 
ence upon  the  general  health.  Recently, 
more  than  one  authority — ^Dr.  Henry  Cot- 
ton»  Medical  Director  of  New  Jersey  State 
Hospitals  for  the  Insane,  amongst  these 
— has  advanced  the  startling  theory  that 
there  is  an  intimate  realtionship  between 
infected  teeth  and  insanity,  and  that  not 
infrequently  in  cases  of  mental  derange- 
ment the  extraction  of  such  teeth  and,  if 
necessary,  the  removal  or  thorough  clean- 
ing of  areas  or  foci  of  septic  material 
will  bring  about  a  permanent  cure.  Dr. 
Murray  in  the  Canadian  Medical  Asso- 
ciation Journal,  November,  1918,  also 
traces  a  connection  between  mouth  in- 
fection and  insanity.  Sir  Arbuthnot  Lane, 
the  London  surgeon,  is  to  a  great  extent 
a  disciple  of  William  Hunter,  who  was  the 
first  to  disseminate  the  view  that  oral 
infection  had  much  to  do  in  the  origin 
and  development  of  many  systemic  dis- 
eases and  especially  of  pernicious  anemia. 
Lane  is  of  the  opinion  that  a  dirty  con- 
dition of  the  mouth  exerts  a  profound  in- 
fiuence  upon  the  alimentary  tract  which 
In  turn  reacts  on  the  mouth  until  a  vicious 
circle  is  formed,  producing  intestinal 
toxemia  and  diseases  of  divers  sorts  and 
kinds.  A  remarkably  able  paper  on  the 
subject  was  read  by  Dr.  H.  B.  Anderson, 
of  Toronto,  at  the  annual  meeting  of  the 
American  Therapeutic  Society  in  Rich- 
mond, Va.,  June  7  and  8,  1918,  and  pub- 
lished in  the  Medical  Record,  August  24, 
1918. 

Dr.  Anderson  deals  with  the  question 
from  a  somewhat  different  angle  to  that 
considered  by  the  majority  of  the  volumi- 
nous writers  during  the  past  few  years. 
Attention  up  to  very  recent  times  has 
been  centered  mainly  on  pyorrhea,  den- 
tal caries  and  on  other  more  obvious 
manifestations  of  oral  sepsis,  while,  as 
Anderson  points  out,  the  fact  has  been 
overlooked  that  the  greatest  danger  is 
not  from  these  but  rather  from  apical  or 
dentist   is    a   whited    sepulchre,   outside 


beautiful  but  inside  corruption,  because 
"the  devitalizing  of  teeth  and  sealing  up 
root  infections.  Often  the  work  of  the 
of  infection  by  fillings,  or  under  crowns 
and  bridges,  permits  the  development  of 
serious  pathological  conditions,  with  nei- 
ther symptoms  nor  obvious  signs  of  the 
danger  menacing  the  patient's  health." 
However,  the  author  draws  attention  to 
the  fact  that  dentists  as  a  rule  have  been 
foremost  in  warning  of  the  risks  in  these 
cases.  In  the  preparation  of  his  paper 
Anderson  studied  two  hundred  and  fifty- 
seven  private  cases,  all  seen  in  office 
practice,  of  which  he  has  full  histories, 
and  he  has  therefore  been  able  to  follow 
these  more  closely  than  in  hospital  prac- 
tice. FYom  an  earnest  perusal  of  the 
paper  two  salient  points  are  manifest: 
(1)  That  oral  infection  has  frequently  an 
apical  or  root  origin;  and  (2)  if  it  is 
shown  to  have  a  definite  causal  relation- 
ship to  any  one  disease,  as  tonsilitis  or 
exophthalmic  goiter,  it  may  also  be,  per 
continuum,  the  cause  of  other  conditions 
of  which  the  latter  are  known  to  be 
a  starting  point.  Accordingly,  in  the 
opinion  of  the  author,  oral  infection  may 
be  the  primary,  the  contributory,  or  the 
exciting  cause  of  a  very  large  number  <^ 
maladies  and  conditions  of  ill  health,  and 
the  state  of  the  mouth  and  teeth  should 
be  carefully  investigated  by  the  scientific 
means  at  the  disposal  of  the  modem  med- 
ical man  to  determine  whether  and  to 
what  extent  it  is  responsible  for  the 
symptoms.  Finally,  Anderson  offers  the 
very  sound  advice  that  in  many  cases  of 
oral  sepsis  the  interests  of  the  patient 
will  be  best  secured  by  consultation  be- 
tween dentist  and  physician— Int  Jour. 
Surg.,  Jan.,  1919. 


THE  QUESTIONABLE  ETIOLOGY  OF 
THE  PRESENT  EPIDEMIC. 
When  the  epidemic  made  its  appeal^ 
ance  in  the  east,  especially  in  Boston, 
bacterial  examinations  of  post-mortem  le- 
sions, especially  lung  lesions,  showed  the 
infiuenza  bacillus  a  fairly  constant  or- 
ganism, which  therefore  led  to  the  belief 
that  it  was  the  primary  cause  of  the  dis- 
ease.   But  similar  investigations  carefully 
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conducted  by  various  laboratories  in  the 
Middle  West  showed  the  pneumococcus 
and  streptococcus  of  the  hemolytic  type 
the  most  constant  organisms,  while  the 
influenza  bacillus  was  found  in  only  about 
14  per  cent,  of  the  cases  examined.  This 
naturally  raised  the  question  whether 
there  was  not  an  unknown  organism 
which  was  responsible  for  the  primary 
illness,  while  the  influenza  bacillus,  pneu- 
mococcus and  streptococcus  came  in  as 
secondary  invaders  and  were  really  re- 
sponsible for  the  fatal  termination. 

This  contention  looks  very  plausible 
and  conforms  with  some  known  condi- 
tions in  infectious  diseases.  No  malady 
has  been  more  extensively  and  more  care- 
fully studied,  bacteriologically,  than 
smallpox  and  cowpox  in  the  process  of 
preparing  smallpox  vaccine;  but  no  one 
has  found  or  identified  the  organism  re- 
sponsible for  variola.  The  great  com- 
municability  of  this  disease  among  the 
unimmunized  is  well  known.  The  patient 
comes  down  with  fever  and  somewhat 
characteristic  pain  in  the  back  and  with- 
in a  few  days  the  characteristic  lesions 
appear  on  the  skin.  These  develop  to 
the  vesicular  stage  and  meantime  the  pa- 
tient feels  much  improved.  His  tem- 
perature decreases,  the  pulse  is  better, 
the  toxic  symptoms  subside,  and  for  all 
practical  purposes  the  infection  due  to 
the  smallpox  virus  has  run  its  course,  but 
the  vesicles  in  the  skin  resulting  there- 
from have  created  a  very  favorable  con- 
dition for  secondary  infections  by  strep- 
tococci and  stpohylococci,  which  are  re- 
sponsible for  the  development  of  the  pus- 
tules, the  coincident  rise  of  temperature 
with  other  toxic  symptoms,  and  in  severe 
cases  for  the  fatal  termination.  In  other 
words,  the  smallpox  virus  simply  creates 
favorable  conditions  for  secondary  infec- 
tococci  and  staphylococci,  which  are  re- 
which  in  reality  become  the  dangerous 
factor  in  the  disease.  We  have  a  similar 
condition  in  scarlet  fever  and  measles. 
No  organism  has  as  yet  been  definitely 
identified  as  being  responsible  for  scar- 
let fever,  but  it  is  well  known  that  the 
streptococcus  is  the  dangerous  infecting 
agent.     Furthermore,  the  specific  cause 


of  measles  has  .not  been  determined,  but 
in  this  disease  the  danger .  aris^  from 
bronchopneumonia  or,  pneumonia  due  to 
pneumocooci  and  streptococci.  . 

Reasoning  from  these  known  conditions 
it  is  entirely  logical  to  assume  that  the 
present  epidemic  is  due  to  an  unknown 
infecting  agent,  but  that  this  agent  pre- 
disposes to  infection  by  pneumococcus. 
streptococcus,  infiuenza  bacillus  and  other 
bacteria,  and  that  these  secondary  or- 
ganisms, as  shown  by  post-mortem  inves- 
tigations, are  really  responsible  for  the 
severity  of  the  disease. 

So  the  logical  procedure  to  follow  is  to 
at  least  raise  the  resistance  toward  the 
infecting  organisms  responsible  for  the 
development  of  the  dangerous  factors  in 
influenza.  This  can  best  be  accomplished 
by  immunization  with  a  combined  vaccine 
containing  the  influenza  bacillus,  pneu- 
mococci,  streptococci,  the  micrococcus, 
catarrhalis  and  staphylococci.  That  this 
method  of  immunization  is  efTective  in 
preventing  the  dangerous  or  fatal  com- 
plications of  this  disease  has  been  well 
illustrated  during  this  epidemic,  where 
it  has  been  applied  among  nurses  in  hos- 
pitals, employees  in  large  industrial 
plants,  and  in  families  where  some  mem- 
ber was  sick  and  the  rest  were  immun- 
ized. The  inoculations  are  made  at  three 
or  four-day  intervals  and  three  injections 
should  be  given.  It  is  found  that  very 
few  who  have  received  three  injections 
contract  the  disease,  and  when  they  do 
the  attack  is  mild. — G.  H.  Sherman,  M.  D., 
in  Int.  Jour.  Surgery,  Jan.,  1919. 


TREATMENT  OF  CONSTIPATION  BY 
DIET. 
Kenneth  G.  Haig  ("Health  Through 
Diet")  argues  that  it  is  much  better  to 
treat  constipation  by  dietetic  means  than 
by  drugs,  unless  absolutely  compelled  to 
do  so.  The  writer  recommends  the  fol- 
lowing means  for  regulating  the  bowels: 

(1)  Lubricants:  Butter,  nut-butter,  olive 
oil,  nuts  or  any  kind  of  grease  or  fat. 

(2)  Irritants:  Vegetables  both  cooked 
and  raw,  fruits,  especially  figs  and  prunes. 
These  excite  peristalsis  owing  to  the  large 
amount  of  indigestible  refuse  they  con- 


Digitized  by 


Googl( 


76 


INDIANAPOLIS  MEDICAL  JOURNAL. 


tain.  Olive  oil  or  batter  should  be  taken 
plentifully  with  potatoes,  vegetables  and 
salads.  An  extra  tablespoonfol  or  more 
of  olive  oil  can  be  taken  as  a  medicine 
last  thing  at  night.  Raw  carrots  and  tur- 
nips pounded  up  in  a  mortar  and  taken  to 
the  extent  of  an  ounce  or  two  are  often 
very  effective. 

It  should  never  be  permitted  that  peo- 
ple go  for  two  or  three  days  without  a 
motion.  Moreover,  the  feces  should  be 
comparatively  odorless.  Odorless  mo- 
tions mean  less  putrefaction.  According 
to  Metchnikoff,  the  presence  or  absence 
of  putrefactive  organisms  in  the  large  in- 
testine is  the  chief  factor  that  affects  the 
duration  of  life. — Critic  and  Guide. 


ACUTE    DILATATION    OF    THE    STO- 
MACH DURING  AND  AFTER 
ANESTHESIA. 

This  complication  is  in  reality  very 
rare.  When  it  does  occur,  it  is  not  rarely 
fatal. 

The  dilatation  is  an  indirect  effect  of 
the  anesthetic,  or  is  due  to  the  patient's 
swallowing  the  ether  vapor,  which,  on  its 
entrance  into  the  stomach,  distends  this 
organ  mechanically,  and  possibly  by  its 
direct  action  impairs  its  nervous  and 
muscular  xmecfaaaism.  The  great  major- 
ity of  patients  save  themselves  by  vomit- 
ing or  belching,  but  if  the  distention  is  at 
all  severe,  particularly  if  it  takes  place 
while  the  patient  is  still  under  the  inllu- 
ence  of  the  drug,  such  automatic  meas- 
ures of  relief  fail  and  the  surgeon  must 
relieve  the  stomach  as  far  as  possible  of 
its  contents. 

It  is  thought  by  some  that  active  purg- 
ing of  a  patient  prior  to  taking  an  anes- 
thetic tends  to  predispose  the  patient  to 
this  complication,  and  without  doubt  pro- 
longed: starvation/  induced  by  disease  or 
ordered  as  preliminary  to  the  anesthetic, 
by  diminishing  vitality  may  have  such 
an  effect.  The  most  efficacious  effort  is 
immediate  and  repeated  stomach  wash- 
ings, and  the  employment  of  hypoder- 
moclysis  and  possibly  also  enteroclysis. 

Momentarily '  putting  the  patient  in  a 
semi-erect  or  stand-up  positions  enables 
the  patient  to  belch.    When  paralytic  dis- 


tention has  actually  developed,  the  best 
position  is  flat  on  the  back  with  a  pillow 
under  the  buttocks  >8o  as  to  raise  the 
lower  part  of  the  trunk  above  the  level  of 
the  thorax.  Drugs  do  not  seem  to  be 
efficacious,  not  even  adrenalin,  which  has 
been  employed,  as  have  also  strychnine 
and  eserine.  We  have  never  seen  the 
use  of  eserine  produce  good  effects,  pos- 
sibly because  when  it  has  been  tried  the 
patient  has  been  too  ill.  On  the  other 
hand,  we  have  seen  it  produce  ill  effects, 
the  patient  seeming  to  go  into  collapse 
after  its  free  administration.  So  far  as 
drug  administration  is  concerned,  we  be- 
lieve that  strychnine  and  adrenalin  hypo- 
dermically  probably  offer  the  best  result 
or.  in  place  of  adrenalin,  pituitEin.  Some 
of  the  danger  of  acute  dilatation  due  to 
ether  can  be  avoided  by  the  proper  ad- 
ministration of  the  drug.  If  the  drug  is 
pushed  when  a  patient  struggles  he  is 
very  apt  to  swallow  the  ether  vapor  as 
well  as  inhale,  and,  therefore,  gastric 
symptoms,  under  the  modem  method  of 
drop  anesthesia,  are  less  frequent  than 
they  were  when  older  methods  were  used 
and  when  it  was  customary  to  push  the 
drug  vigorously  with  what  was  practically 
a  closed  inhaler.-— Med.  Brief.  Feb.,  1919. 


THE  SECRETORY  PRESSURE  OF  THE 
LIVER     WITH     SPECIAL     REFER- 
ENCE TO  THE  PRESENCE  OR 
ABSENCE     OF     A     GALL- 
BLADDER. 
F.  C.  Mann  and  J.  P.  Foster  (American 
Journal  Physiol,  1918,  xlvii,  278-282)  states 
that  previous  work  by  Judd  and  the  au- 
thor had   demonstrated   that  the  extra- 
hepatic  ducts  dilate  after  the  removal  of 
the  gallbladder.    This  result  seemed  to  be 
due   to   interaction   of  the  pressure  ex- 
erted by  the  liver  and  the  sphincter  at 
the   duodenal  end   of  the   common  bile 
duct.      It    seemed    desirable    to    know 
whether   the   secretory   pressure  of  the 
liver  varied  in  species  of  animals  with 
a   gallbladder  from   those   without   one. 
Previous  work  on  the  secretory  pressure 
of  the  liver  is  reviewed.     The  pressure 
was  measured  in  the  rabbit,  guinea  pig, 
striper  gopher  and  goat,  species  that  pos- 
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Bess  a  gallMulder,  and  In  the  white  rat 
and  pocket  gopher,  species  that  do  not 
possess  a  gallbladder.  From  the  results 
of  the  experiment  the  following  conclu- 
sions were  made:  <1)  The  secretory 
pressure  of  the  liver  was  found  to  vary 
considerably  in  the  various  species  of 
animals.  The  reason  for  this  is  not  clear; 
there  may  be  many  causes;  however,  the 
presence  or  absence  of  the  gallbladder 
does  not  seem  to  be  one  of  them.  (2) 
The  secretory  pressure  of  the  liver  ap- 
pears to  be  somewhat  greater  in  unanes- 
thetized  animals  than  in  those  under  an 
anesthetic,  but  since  the  data  obtained  on 
anesthetized  animals  were  only  compara- 
tive, the  conclusion  that  the  presence  or 
absence  of  the  gallbladder  bears  no  relsr 
tion  to  the  secretory  pressure  of  the  liver 
is  Justified. — Minnesota  Medicine. 


FUNCTIONAL  NEUR08E8  IN  LABY- 
RINTH DISTURBANCES. 

Beaudoux,  in  Minnesota  Medicine  for 
January,  in  speaking  of  labyrinth  dis- 
turbances, says: 

Concerning  the  treatment  of  the  func- 
tional neuroses  it  at  once  appears  that 
every  case  must  be  considered  by  itself 
and  treated  accordingly  to  its  individual 
diagnosis;  the  Important  factor,  however, 
in  the  recovery  is  absolute  quiet,  rest  in 
bed  in  the  majority  of  cases,  no  matter 
what  the  diagnosis  may  be,  for  most  of 
the  time  these  patients  are  restless  and 
have  inclinations  to  do  Just  the  opposite 
of  what  their  condition  demands.  If  the 
case  be  caused  by  middle  ear  conditions, 
these,  of  course,  must  be  corrected,  if 
syphilitic,  receive  the  proper  treatment, 
if  caused  by  brain  tumor,  proper  locali- 
zation and  surgical  interference  deter- 
mined, etc.  Many  of  the  lighter  cases 
have  come  before  us  unrecognized  and 
have  been  quickly  relieved  by  a  brisk 
cathartic  and  rest  in  bed  for  a  few  dajrs, 
bromides  and  small  doses  of  pilocarpine. 

In  conclusion  let  me  say  that  where 
dizziness  exists  the  ear  must  first  be  sub- 
jected to  a  rigid  and  careful  analysis, 
for  as  I  have  pointed  out  to  you,  the  ear 
alone  is  responsible  for  this  symptom. 
The  tests  will  show  the  ear  to  be  either 


normal  or  abnormal,  and,  as  Jones  sums 
it  up,  "If  the  responses  are  normal  we 
have  narrowed  the  diagnosis  down  to  (1) 
a  purely  functional  neurosis,  (2)  ocular 
or  vascular  disturbance,  (3)  an  evanes- 
cent toxemia,  the  source  of  which  must 
be  searched  for.  If  abnormal,  the  test 
will  help  to  locate  the  point  of  disturb- 
ance either  within  the  ear  itself  or  along 
its  pathway  within  the  brain."  If  we  do 
this,  such  reported  incredible  errors  as 
have  been  made  and  reported  by  mem- 
bers of  our  profession  should  rarely 
occur.  :  *j 

The  one  thing  which  I  wish  to  empha- 
size, besides  the  fact  that  wherever  we 
are  confronted  with  vertigo,  dizziness  and 
vomiting,  and,  as  I  have  already  stated, 
the  possibility  of  these  symptoms  having 
a  direct  and  indirect  relation  to  the  mid- 
dle ear,  are  the  cases  that  present  them- 
selves with  the  mild  symptoms  of  dizzi- 
ness, some  staggering  and  the  often  de- 
scribed sinking  feeling,  for  these  are  the 
cases  that  have  been  for  a  long  time  mis- 
understood and  allowed  to  suffer  without 
relief.  Let  me  illustrate  by  briefly  relat- 
ing a  few  cases:  First,  a  male,  age  64, 
began  to  complain  of  having  sinking 
spells  with  vertigo  and  dizziness  while 
splitting  wood,  which  he  did  as  a  matter 
of  exercise  and  pastime.  He  had  seen 
several  physicians  and  had  been  thor- 
oughly examined  without  any  suggestion 
as  to  the  causative  factor  of  his  condi- 
tion. After  going  through  all  the  ear 
examinations  necessary  to  make  a  diag- 
nosis, I  found  that  he  had  a  hyper-sensi- 
tive labyrinth  which  was  hyperexcited  by 
the  use  of  a  metallic  mall  and  a  metallic 
wedge.  The  high-pitched  resounding  note 
of  these  two  metals  coming  in  contact 
with  each  other  was  accountable  for  his 
symptoms,  and  after  advising  him  to  use 
a  wooden  mall  to  split  his  wood,  his  symp- 
toms entirely  disappeared  without  any 
recurrence.  The  second  case  of  the  same 
variety  was  that  of  a  man  who  was  un- 
able to  ride  in  his  automobile,  and  had 
been  obliged  to  draw  to  the  curb  sev- 
eral times  for  fear  of  meeting  with  some 
accident,  and  cmce  had  to  be  taken  home 
by  his  son.     After  several  negative  ex- 
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aminations  made  by  his  family  physician, 
internists,  and  others,  I  was  able  to  trace 
his  trouble  to  the  high-pitched  whistle  of 
his  engine  which,  when  removed,  left  him 
with  a  complete  cure  of  his  fainting 
speUs,  dizziness  and  vertigo.  The  third 
case  was  that  of  a  physician,  a  member 
of  this  society,  who  became  suddenly 
dizzy  and  had  an  attack  of  vertigo  and 
staggering  after  having  played  •  baseball 
with  the  home  team  on  a  summer's  day. 
This  patient  was  referred  to  me  by  Dr. 
Greene,  who  had  examined  him  carefully 
without  finding  the  actual  cause  of  his 
trouble,  except  that  it  might  be  due  to 
some  labyrinth  disturbance.  His  suspi- 
cions were  all  confirmed  by  examinations 
and  tests.  He  was  told  that  it  would  be 
necessary  for  him  to  go  to  the  hospital 
for  a  month,  which  he  did  not  do  for 
three  or  four  weeks,  but  finally  fully  re- 
covered after  following  the  above  advice. 
The  fourth  case  was  that  of  a  male,  age 
33,  who  was  helping  his  wife  wax  the 
floors  on  a  hot  day,  and  felt  dizzy  and  fell 
to  the  floor  and  for  several  months  was 
annoyed  by  dizziness  and  staggering  of  a 
very  serious  character.  After  writing  me, 
I  advised  him  to  come  to  St.  Paul  where 
my  suspicions  were  confirmed  by  the  ex- 
amination of  his  labyrinth,  and  a  month 
in  bed  with  treatment  and  absolute  rest 
brought  about  a  permanent  cure.  You 
will,  therefore,  see  that  there  are  various 
degrees  of  these  symptoms,  some  of  them 
very  slight  and  yet  most  annoying  and 
endangering  the  patient's  life  and  safety. 
I  regret  the  time  allotted  for  the  reading 
of  this  paper  would  not  let  me  relate 
many  of  these  cases  which  have  come 
under  my  notice,  but  I  trust  these  few 
cases,  as  enumerated  briefly  here,  will 
serve  to  impress  upon  your  minds  the 
relationship  existing  between  these  pa- 
tients' symptoms  and  the  labyrinth  in  one 
form  or  another. 


(Solutio  plumbi  et  opii  1  part,  hot  water 
7  parts),  or  a  warm  sits  bath  (100"  F. 
gradually  raised  to  US'"  or  120"  for  5  to 
10  minutes),  act  as  a  prophylactic.  But 
when  the  erection  or  chordee  is  actually 
present,  then  dipping  the  penis  in  ice 
cold  watei',  or  wrapping  it  in  an  ice  cold 
compress,  or  surrounding  it  with  pieces 
of  ice,  is  more  efficient.  A  sixtieth  of  a 
grain  (1  milligram)  or  atropine  sulphate 
is  frequently  effective  in  preventing  any 
erections. 

Aconite,  gtt.  1  of  the  tincture  hourly, 
will  relieve  chordee. 

Morphine,  hypodermically,  is  a  sure 
remedy;  it  should  be  injected  at  bedtime. 

Belladonna,  combined  with  camphor  or 
opium  and  oil  of  theobroma,  gives  excel- 
lent results.  The  following  is  a  good 
prescription: 

Morphine  Sulph gr.  1/3 

E3xt  belladonnae gr.  1/4 

01.  Theobromae gr.  xxy 

M.  f.  Suppos.  No.  1.  Tai.  dos.  Vi  S.  In- 
sert one  on  going  to  bed. 

Lupulin,  monobronated  camphor  and 
hyoscyamine  are  efficient  for  internal 
use. 

The  following  formula  is  useful: 

Lupullni   gr.  v 

Camphorae  monobron gr.  ill 

Hyoscyaminae  hydrobrom gr.  1/60 

M.  f.  Caps.  No.  1.  Tal  dos xii 

S.  One  before  going  to  bed. 

In  obstinate  cases  an  additional  cap- 
sule may  have  to  be  taken  an  hour  before 
going  to  bed. 

The  diet  should  be  low.  No  stimulants 
are  to  be  taken.  Alcohol  is  strictly  for- 
bidden. 

Copious  draughts  of  barley  water,  or 
linseed  tea  are  beneficial. — Critic  and 
Guide. 


CHORDEE. 

The  term  chordee  denotes  painful  erec- 
tions accompanied  by  a  curving  of  the 
penis.    It  occurs  in  acute  gonorrhea. 

Dipping  the  penis  in  hot  water,  or  wa- 
ter containing  some  lead  and  opium  wash 


ANTISEPTIC  FOOT  POWDER. 

Eucalyptol   40  mins. 

Salicylic  acid   3  drs. 

Zinc  stearate  comp 3  drs. 

Boric  acid   5  ozs. 

Talcum    6  ozs. 

Mix  intimately  and  use  as  a  dusting 
powder.  A.  W.  B. 
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THE  PREVENTION  AND  TREATMENT 
OF    HEMORRHAGE    IN    ENUCLEA- 
TION OF  THE  TONSILS. 

William  Hill  (The  Practitioner)  refers 
to  several  methods  of  enucleating  tonsils 
with  hemostatic  technic  under  prolonged 
anesthesia,  which  Insure  a  dry  condition 
of  the  tonsillar  heds.  1.  The  snare, 
wire-loop  method.  2.  The  hemostatic 
guillotine  method.  3.  The  combined 
guillotine  and  snare  method.  4.  The 
method  by  dissection  throughout.  5.  The 
method  by  preliminary  sub-total  dissec- 
tion and  completion  of  the  enucleation 
with  the  snare.  Of  these  the  use  of  the 
snare  alone  is  the  simplest  and  usually 
the  most  hemostatic,  but  unfortunately  it 
is  not  of  universal  application,  being  only 
suitable  for  pedunculated  tonsils,  that  is, 
those  in  which  the  projecting  portion  of 
the  tonsil  is  much  longer  than  the  em- 
bedded one,  and  in  which  there  has  been 
no  previous  operation  nor  attack  of  ton- 
silitis  or  quinsy  to  cause  firm  cicatricial 
adhesions  of  the  capsule  and  pillars  with 
the  deeper  portions  of  the  tonsillar  bed. 
In  suitable  cases.  Hill  thinks,  the  snare 
method  is  the  operation  of  choice  and  it 
finds  its  most  useful  field  of  application 
in  younger  children.  The  method  of  dis- 
section in  combination  or  not  with  the 
snare  Is  probably  the  least  hemostatic 
one;  that  is  to  say.  there  is  more  bleed- 
ing during  the  actual  operation  than  is 
experienced  in  the  other  procedures  men- 
tioned, though  this  bleeding  in  the  ton- 
sillar bed  can  and  must  be  controlled  and 
stopped!  before  the  patient  leaves  the 
table.  This  method  is  by  far  the  best  in 
the  sense  that  in  skilled  hands  the  ton- 
sil can  be  enucleated  complete  with  ab- 
solute certainty  and  the  accessory  fau- 
cial  tonsil  or  lingual  extension  can  be 
removed  at  the  same  time;  It  is  more  es- 
pecially indicated  in  cases  in  which  there 
are  cicatricial  adhesions  between  the  cap- 
sule and  its  bed,  as  Is  the  case  after  pre- 
various  attempts  at  removal  and  after  at- 
tacks of  quinsy.  It  is  the  operation  of 
choice  in  most  adults,  in  whom  the  con- 
nections of  the  capsule  with  its  bed  are 
tougher  than  in  children.  It  is  also  the 
most  certain  means  of  removing  those 


buried  and  small  diseased  tonsils,  whether 
in  the  adult  or  in  the  young,  which  are 
not  always  ea&ily  dealt  with,  even  by  ex- 
perts, by  means  of  the  guillotine. — Int. 
Jour.  Surgery. 


TREATMENT  OF  PERITONITIS. 
Dr.  E.  B.  Montgomery,  in  the  Therapeu- 
tic Gazette  for  January,  1919,  at  the  close 
of  an  article  on  tbie' treatment  of  perito- 
nitis: 

1.  Absolute  rest  of  the  patient  in  bed 
under  the  care  of  a  prudent,  tactful  nurse, 
excluding  as  far  as  possible  all  solicitous 
relatives  and  friends.  Rest  (a)  of  the 
gastro-intestinal  tract  through  the  exclu- 
sion of  purgatives  or  even  food  by  the 
mouth;  (b)  gastric  lavage  where  the  pa- 
tient is  vomiting  or  there  is  distention  of 
the  upper  abdomen;  (c)  by  placing  the 
intestines  in  a  splint  through  the  frequent 
administration  of  morphine  hypoder- 
mlcally. 

2.  Maintenance  of  nutriticNi  and  pro- 
motion of  elimination  through  continuous 
proctoclysis  with  normal  salt  or  glucose 
solution  delivered  into  the  rectum  at  the 
rate  of  twenty  to  thirty  drops  every  min- 
ute, the  patient  so  placed  as  to  cause  the 
fluid  to  gravitate  to  the  internal  end  of 
the  drain.  Where  several  drains  have 
been  employed  the  position  of  the  patient 
should  be  frequently  changed  so  that 
drainage  shall  be  equally  effective  from 
each  of  the  affected  cavities.  Should  the 
support  of  the  patient  prove  inefficient,- 
the  proctoclysis  may  be  supplemented  by 
a  hypodermoclysis  of  a  pint  of  salt  so- 
lution twice  daily  under  each  breast 
When  the  proctoclysis  is  not  retained  it 
may  be  employed  at  two-hour  Intervals 
and  its  nutritive  value  increased  by  the 
use  of  white  of  egg,  {peptonized  milk, 
bouillon  and  other  readily  absorbed  ar- 
ticles of  food. 

3.  The  promotion  ot  resistance  to  in- 
fection by  the  employment  of  heat  over 
the  abdomen,  especially  after  the  acute 
■symptoms  have  subsided. 

4.  Resort  to  surgery  for  drainage  when 
it  is  evident  that  suppuration  is  local- 
ized, and  where  possible,  effect  the  drain- 
age through  the  vagina. 
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5.  Avoid  too  early  intemiptioii  of  the 
morphine,  and  too  early  resort  to  gastric 
feeding.  When  the  patient  begins  to  paas 
flatus  by  the  bowel  or  a  free  fecal  evacu- 
ation occurs  may  be  considered  an  indi- 
cation for  discontinuance  of  the  morphine 
and  for  feeding,  but  the  change  should  be 
carefully  made.  Purgation  even  at  this 
stage  should  be  avoided.  Convalescence 
is  necessarily  slow,  and  will  be  promoted 
by  careful  feeding,  judiciously  selected 
tonics,  and  encouragement  to  take  exer- 
cise. 


MEDICAL    METHODS    V8.    SURGICAL 

PROCEDURE  IN  CHRONIC  INTES- 
TINAL CONDITIONS. 

Some  time  since  WooUey  in  ccmcluding 
a  paper  dealing  with  constipation  and  in- 
testinal autointoxication  gave  as  one  of 
his  conclusions  that  surgical  operation 
for  intestinal  stasis  is  not  Justifiable  ex- 
cept as  a  last  resort.  We  have  called 
attention  on  a  previous  occasion  to  the 
oi^on  of  other  able  abdominal  surgeons 
to  the  effect  that  this  statement  is  em- 
phatically true,  and  we  think  it  may  be 
fairly  stated  at  the  present  time  that  the 
vogue,  which  arose  from  the  enthusiasm 
of  Mr.  Laoie,  of  England,  concerning 
kinks,  veils,  membranes,  adhesions,  dila- 
tations, and  other  abnormalities  of  the 
intestinal  tube  and;  their  relief  by  surgi- 
cal procedure,  is  distinctly  on  the  wane. 

Bearing  in  mind  WooUey's  conclusion 
.just  quoted,  and  using  it  as  a  guide,  we 
think  there  are  few  instances  in  which 
such  measures  will  be  attempted,  and  we 
believe  that  the  cases  will  be  few  and 
far  between  when  ultimate  benefit  will 
f^ult  to  the  patient  who  is  operated 
upon,  even  if  an  abnormal  condition  is 
found  at  operation.  All  too  frequently  a 
postoperative  state  is  induced  which 
makes  the  patient's  life  as  unbearable  as 
before,  if  not  more  so. 

We  think  our  readers  will  be  interested 
in  a  communication  by  Ordway  to  the 
Boston  Medical  and  Surgical  Journal,  In 
which  a  plea  for  conservative  measures 
instead  of  surgical  interference  is  urg- 
ently put  forward.  As  is  well  pointed  out, 
there  scarcely  exists  a  neurasthenic  or 


psychasthenic  who  has  not  had  a  dis- 
turbance of  some  part  of  the  digestive 
system  at  some  period  of  his  disease,  and 
while  it  may  be  important  to  break  this 
vicious  circle,  it  is  equally  manifest  that 
neurasthenic  individuals,  while  they  may 
be  good  risks  from  the  standpoint  of  sur- 
viving an  operation,  are  bad  risks  so  far 
as  ultimate  cure  is  concerned. 

The  profession  in  the  past  has  been  too 
ready  to  accept  so-called  intestinal  auto- 
intoxication as  a  cause  of  many  ills,  the 
origin  of  which  is  difficult  to  determine. 
Diagnosis  being  demanded,  the  physicians 
of  forty  years  ago  found  refuge  in  "ma- 
laria," and  today,  although  its  popularity 
is  decreasing  as  a  method  of  giving  com- 
fort by  positive  opinion,  the  diagnosis  of 
infiuenza  is  often  made  when  pyelitis, 
cholecystitis,  or  some  other  definite  le- 
sion is  in  reality  at  the  bottom  of  the  pa- 
tient's discomforts*.  Now  "autointoxica- 
tion" is  all  too  frequently  taking  the  place 
of  "malaria"  and  "influenza."  Autoin- 
toxication, as  the  result  of  disorders  of 
the  processes  of  metabolism,  is  by  no 
means  rare,  but  it  is  yet  to  be  proved 
that  intestinal  autointoxication  is  very 
common.  The  alimentary  canal  is  built 
to  absorb  in  its  upper  portion,  and  care- 
fully arranged  so  as  to  absorb  nothing 
but  moisture  from  its  lower  portion. 

In  many  instances  a  properly  carried 
out  rest  cure  to  restore  nervous  energy, 
iron  and  arsenic  to  overcome  the  anemia, 
the  regulation  of  the  diet,  both  from  the 
standpoint  of  maintaining  nutrition  and 
preventing  the  formation  of  toxic  by- 
products, is  what  the  patient  really  needs, 
and  without  doubt  the  enforced  rest  cure 
which  follows  a  surgical  operation  is 
more  responsible  in  a  number  of  cases 
for  the  improvement  of  the  patient  than 
the  operation  itself.  So,  too,  a  careful 
examination  of  the  digestive  ability  of 
the  stomach  and  small  intestine  and  a 
study  of  the  condition  of  the  stocks,  as 
representing  efficient  digestion  of  /the 
various  foodstuffs,  aids  the  physician  in 
getting  at  the  underlying  points  in  the 
case. 

Simultaneously  with  the  appearance  of 
the  paper  we  have  just  quoted,  another 
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has  appeared  in  the  Interstate  Medical 
Journal  by  Camden,  dealing  with  the  non- 
surgical treatment  of  splanchnoptosis, 
which  is  a  condition  nearly  related  to,  or 
constantly  associated  with,  the  displace- 
ments and  disorders  of  the  digestive  sys- 
tem we  have  Just  described.  He  points 
out  that  in  .many..  Intanoefl'  splanchnopto- 
sis, which  in  turn  may  result  in  impaired 
intestinal  function,  is  the  result  of  a  badly 
poised  body,  with  loss  of  normal  tat  pads, 
and  lack  of  nervous  energy.  It  is  a  re- 
markable fact  that  many  persons,  whose 
organs  are  very  markedly  out  of  place 
when  examined  by  the  X-ray,  have  no 
digestive  disturbance  whatever  because 
their  nervous  energy  is  sufficient  to  over- 
come the  mechanical  difficulty.  Camden 
strongly  recommends  the  use  of  the  Reh- 
foss  tube  in  gastric  study,  the  avoidance 
of  large  quantities  of  food  and  drink, 
which  by  their  weight  may  carry  down  to 
an  abnormal  point  the  stomach  and  in- 
testines, and  the  employment  of  g^ieral 
tonics,  gentie  laxatives,  or  refined  min- 
eral oil.  Marked  attrition,  too,  should 
be  paid  to  the  posture  of  the  patient  and 
the  manner  in  which  he  carries  himself, 
and  exercises  should  be  carried  out  with 
patience  and  fidelity  to  develop  those 
muscles  which  are  weak  so  that  they  will 
hold  the  patient's  body  in  a  normal  posi- 
tion, and  properly  support  the  abdominal 
contents.  Cold  bathing  with  similar 
measures  are  of  advantage  if  the  patient's 
reaction  is  good. 

In  regard  to  the  use  of  artificial  sup- 
ports, Camden  well  says  that  the  mistake 
which  is  usually  made  is  to  make  the  pa- 
tient fit  the  support,  rather  than  the  sup- 
port to  fit  the  patient  Where  the  abdo- 
men is  pendulous  it  is  easily  held  up,  but 
where  it  is  emaciated  it  is  difficult  to  pro- 
vide support,  even  by  the  use  of  pads.  A 
belt  is  usually  better  than  a  corset.  In 
-some  instances  shoulder  braces  which 
make  the  patient  hold  himself  in  an  ap- 
proximately normal  posture  are  of  great 
value,  and  it  goes  without  saying  that 
clothing  which  is  tight  about  the  waist 
and  divides  the  abdominal  contents  into 
two  parts  by  its  constriction  should  be 
carefully  avoided. — Therapeutic  Gazette. 


THE  ^DISAPPOINTMENTS  OF  VACCINE 
THERAPY. 

In  the  Lancet,  Adamson,  who  is  In 
charge  of  the  Skin  Department  of  St  Bar- 
tholomew's Hospital,  London,  writes  an 
article  with  this  tiUe.  He  is  one  who  is 
disappointed.  He  asks,  how  are  we  to 
aceount  for  the  comparative  failure  of 
curative  vaccination  as  contrasted  with 
the  striking  success  of  prophylactic  vac- 
cina/ti<HL?  Is  it  not  that  in  prophylactic 
vaccination  we  are  dealing  with  a  less  in- 
tricate problem  and  a  proceeding  which  is 
better  supported  by  known  fticts  than 
that  which  confronts  us  when  we  attempt 
to  cure  an  already  existing  infecti<m  by 
means  of  vaccines? 

It  is  easy  to  see  that  preventive  vac- 
cination has  a  sound  foundation.  The 
study  of  immunity  reactions  has  estab- 
lished the  general  principle  that  when  an 
animal  becomes  infected  by  a  micro-or- 
ganism it  is  rendered,  after  a  period  of 
incubation,  specifically  supersensltized  to 
the  toxins  of  that  microorganism — to  use 
the  expression  of  Von  Plrquet,  a  condi- 
tion of  allergy  or  altered  reactivity  is 
produced.  As  a  result  of  this  allergic 
condition  the  animal  is  protected  against 
a. second. infection.  An. attempt  to  pro- 
duce a  second  infection  gives  rise  to  a 
reaction  more  violent  than  the  reaction 
to  the  first  infection,  which  has  a  shorter 
incubation  period  and  which  ends  in 
spontaneous  cure.  The  efficacy  of  prophy- 
lactic vaccination  is  demonstrated  in  the 
results  of  preventive  vaccination  against 
smallpox  and  against  enteric  fever. 

But  when  we  come  to  the  cure  of  an  al- 
ready present  infection  we  have  alto- 
gether different  conditions.  The  protec- 
tion which  has  been  acquired  against  a 
second  infepitlon  varies  in  degree  .and  in 
the  length  of  time  it  endures  in  different 
diseases.  In  certain  infections  the  reac- 
tion is  such  that  .the  infected  organism 
completely  overcomes  the  invasion  and 
remains  h^iceforth  protected  against  the 
disease.  This  occurs  in  smallpox  and  in 
scarlet  fever,  among  other  complaints. 

In*  a  second  class  the  patient,  although 
protected  against  a  second  invasion  from 
without,  yet  remains  infected  and  is  liable 
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to  new  infecUong  from  within — that  is,  to 
autoinoculatlons.  This  occurs  in  tuber- 
culosis and  in  syphilis. 

In  a  third  class  the  protection  is  appar- 
ently of  but  short  duration  and  seems 
often  to  be  followed  by  a  period  of  in- 
creased susceptibility,  so  that  new  infec- 
tions may  easily  take  place.  This  is  seen 
in  streptococcal  and  in  stai^ylococcal  in- 
fections and  in  influenza,  for  example. 

What  we  require  to  know  in  regard  to 
the  second  and  third  of  these  classes  is 
whether  in  a  subject  whose  immunity  de- 
velopment has  been  insufficient  com- 
pletely to  overcome  the  infection  we  can 
by  appropriate  doses  of  vaccines  so  en- 
hance the  production  of  immune  bodies — 
i.  e.,  so  "build  up"  the  resisting  power  of 
the  system  against  a  microbe  which  has 
entered  the  body — that  the  defeat  of  the 
invasion  is  assisted  or  completed;  and 
whether  we  can  do  this  without  danger 
of  disorganizing  the  mechanism  of  im- 
munity and  possibly  lowering  instead  of 
raising  the  powers  of  resistance. 

As  Sir  Almroth  Wright  has  put  it:  "The 
body  has  the  machinery  for  immunization, 
and  you  can  play  tunes  upon  it  if  you 
know  the  laws.  If  you  do  not  happen  to 
know  the  laws  when  playing  upon  it,  it 
may  be  quite  injurious." 

The  uncertainty  of  the  results,  for  most 
part  the  disappointing  results,  of  vaccine 
treatment  should  perhaps  make  us  pause 
and  ask:  Are  we  at  present  in  a  position 
to  play  tunes  upon  the  machinery  of  im- 
munization by  means  of  vaccines  after 
the  machinery  has  already  been  set  in 
motion  as  the  result  of  microbic  infec- 
tion? 

It  may  be  that  vaccine  treatment  some- 
times gives  dramatically  successful  re- 
sults, and  we  are  perhaps  Justified  in  giv- 
ing this  treatment  a  trial  in  certain  cases 
of  infection  where  other  treatments  have 
failed.  But  the  still  prevalent  tendency 
to  employ  vaccines  indiscriminately  in  all 
sorts  of  complaints  should  be  deprecated, 
because  we  are  not  really  in  a  position 
to  know  when  we  may  do  good  and  when 
we  may  do  harm  by  this  treatment,  since 
we  have  no  means  of  estimating  its  ef- 
fects in  a  person  whose  reactivity  has 


been  altered,  perhaps  profoundly  altered, 
as  the  result  of  previous  microbic  Infec- 
Uon. 

The  almost  equally  prevalent  use  of 
vaccines  in  dlseafles  of  non-microbic  or- 
gan is  perhaps  of  less  consequence,  but 
it  is  apt  to  delay  the  employment  of  a 
treatment  more  suited  to  the  case  and 
more  efficient. — Therapeutic  Gazette. 


PROPHYLAXIS  OF  MALARIA. 
With  our  present  knowledge  concern- 
ing malarial  fevers  and  the  life  history 
of  the  parasite,  namely:  that  while  quinin 
is  a  valuable  specific  against  the  asexual 
forms  of  the  parasite  it  has  no  effect 
against  the  sexual  forms  or  gametes;  that 
these  sexual  forms,  when  taken  by  the 
mosquitoes,  during  biting  undergo  evo- 
lution in  the  body  of  this  insect,  and  that 
the  parasite  is  transmitted  to  man  by 
the  bite  of  an  infected  mosquito,  the  pro- 
phylaxis measures  against  malaria  may 
be  summarized  as  follows:  (1)  Routine 
blood  examination;  (2)  quinin  treatment; 
(3)  proper  care  of  malarial  carrier;  (4) 
destruction  of  mosquitoes;  (5)  quinin 
prophylaxis. 

(1)  Routine  Blood  Examination:  As 
a  routine  procedure,  the  first  attention  of 
the  parasitologist  and  hygienist  should  be 
directed  to  the  examinaticm  of  the  blood 
of  all  persons,  if  possible,  in  the  com- 
munity. The  importance  of  this  prelimi- 
nary precaution  can  be  readily  under- 
stood, as  it  is  the  only  means  of  obtaining 
the  first  and  most  important  insight  con- 
cerning the  kind  and  degree  of  infection 
upon  which  are  formulated  the  future 
plans  for  the  sanitation  of  the  place. 

(2)  Quinin  Treatment:  All  persons  in 
whose  blood  malarial  parasites  are  found, 
whether  they  present  any  symptoms  of 
the  disease  or  not,  should  be  treated  with 
quinin  in  the  manner  outlined  above. 

(3)  The  Care  of  Malaria  Carriers:  In 
order  to  prevent  the  spread  of  the  infec- 
tion, all  malarial  carriers,  those  which 
show  the  presence  of  the  gamete  forms  of 
the  parasite  in  their  blood,  should  be  iso- 
lated or  removed  to  non-infected  places, 
free  from  mosquitoes,  if  possible.  Not 
uncommonly  this  important  precaution  is 
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ilifficult  or  impoBslble  to  carry  out,  but 
binder  sucli  circumstances  it  will  be  found 
•easy  to  accomplish  the  same  purpose  by 
instructins^  the  patients  to  sleep  under 
mosquito  nets  in  order  to  prevent  the  bite 
•of  mosquitoes. 

(4)  Destruction  of  Mosquitoes:  The 
mosquitoes  are  easily  and  best  destroyed 
in  the  larval  stage  by  the  applicati<m  of 
About  1  c.  c.  of  petroleum  per  square 
meter  surface  of  water.  The  oil  should 
he  applied  to  all  ponds,  slow-flowing 
creeks,  stagnant  water,  etc.,  regularly  at 
least  every  week. 

(5)  Qulnin  Prophylaxis:  This  simple 
•and  efficient  mei^s  in  the  prevention  of 
mal€uria,  ae  advocated  by  Koch,  consists 
in  taking  ten  to  fifteen  grains  of  quinin, 
previously  dissolved  in  water,  acidulated 
with  hydrochloric  acid,  once  or  twice 
<every  week  during  the  summer  months. 

Conclusions. 

This  brief  and  simple  outline  concern- 
ing the  diagnosis,  treatment  and  prophy- 
laxis of  malaria  is  the  one  which  the  au- 
thor followed,  in  the  sanitation  of  Brioni 
during  the  years  1901  and  1902,  with  the 
result  that,  after  a  work  of  three  sum- 
mers, the  island  was  declared  completely 
iree  from  the  disease.  The  importance 
•of  this  work  and  the  result  is  manifold: 

First,  it  is  the  best  evidence  of  the 
marvelous  progress  which  tropical  medi- 
•cine  and  parasitology,  thanks  to  the  gen- 
eral discoveries  of  Laveran,  Manson, 
Ross,  Grass!,  Koch,  Schaudinn  and  many 
others,  workers  in  the  field,  have  made  in 
recent  years. 

Second,  the  sanitation  of  Brioni  stands 
pre-eminently  as  an  example  in  which, 
through  careful  and  systematic  appliance 
•of  modem  prophylactic  regulations,  ma- 
laria was  successfully  eradicated  for  the 
first  time  from  a  community. 

Third,  the  application  of  this  prophy- 
lactic regulation  rendered  possible  the 
sanitation  of  the  Canal  Zone  in  Panama, 
and  has  greatly  improved  the  sanitary 
<K>ndition  of  the  tropical  countries  here 
in  America  and  abroad. 

It  is  hoped  that  the  American  govern- 
ments and  philanthropists,  moved  by  the 
liighest  of  humanitarian  principles — the 


health  and  happiness  of  mankind— in  the 
near  future  will  direct  their  efforts  to 
£ive  a  helping  hand  to  those  unfortunate 
countries  of  tropical  America  which  still 
remain  oppressed  and  diwmant  under  the 
burden  of  this  disease  of  the  tropics, 
which  for  centuries  has  prevented  the 
development  of  the  wealth  of  natural  re- 
sources of  those  regions,  to  say  nothing 
of  the  physical  and  mental  qualities  of 
their  inhabitants. 

Modem  medicine,  stimulated  by  the  dis- 
coveries of  Pasteur,  has  accomplished 
much  in  the  control  and  practical  eradi- 
cation of  a  number  of  bacterial  diseases 
— diphtheria,  typhoid  fever,  tetanus  and 
others — and  this  fact  gives  hope  that  the 
day  is  hot  far  distant  when  the  doctrine 
established  by  the  French  genius,  "C'est 
dans  le  pouvoir  de  I'liomme  de  faire 
dlsparaitre  toutee  les  maladies  infec- 
tieuses  de  la  terre,"  wiU  be  an  accom- 
plished fact;  and,  in  addition,  may  follow 
the  eradication  of  tropical  and  parasitic 
diseases  from  the  tropical  countries — 
Rivafl,  New  Orleans.  Med.  and  Surg.  Jour- 
nal for  January,  1919. 


ALOES  A8  A  LOCAL  SEDATIVE. 

Cock  in  the  British  Medical  Journal  of 
September  7,  1918,  states  that  it  has  long 
been  known  that  aloes  is  a  local  sedative. 
This  is  shown  by  the  formula  for  friar's 
balsam,  in  which  aloes  is  a  considerable 
ingredient.  The  balsam  is  used  for  bites 
of  all  sorts,  as  well  as  for  other  wounds, 
and  still  is  a  good  application.  He  thinks, 
however,  that  a  saturated  solution  of  aloes 
in  tincture  of  tolu  is  a  much  pleasanter 
form.  It  is,  as  far  as  he  Imows,  the  only 
thing  that  relieves  the  viralent  itching  of 
harvest-bug  bites.  It  should  be  kept  in  a 
stoppered  bottle,  shaken  before  use,  and 
by  applying  the  stopper  to  each  bite  <mce 
or  twice  before  scratching  the  relief  is 
great  By  going  over  the  whole  body 
when  stripped  for  bed  a  good  night  is  ob- 
tained. He  speaks  from  experience,  both 
personal  and  from  the  reports  of  patients. 

In  a4dition  he  advocate .  the  use  of 
tincture  of  tolu  in  bronchitis  kettles  in- 
stead of  compound  tincture  of  benzoin. 
Here,  after  the  aromatic  portion  has  vola- 
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tilised,  the  peculiarly  disagreeable  odor 
of  aloes  persists,  whereas  tbe  tola  re- 
mains pleasant  all  the  time,  and  is  at 
least  as  soothing  an  antiseptic  as  the 
friar's  balsam. — ^Therapentic  Gasette. 


sources  to  one  sign,  or  symptom,  or  in- 
strument.— Critic  and  Guide. 


MUST  HUTCHINSON'S  TECTH  GOT 
How  one  pathognomonic  sign  or  symp- 
tom ^cfumblea  after  another,  and  how 
other  "infallible"  pathognomonic  signs 
and  eym^ptoms  come  in  their  stead!  Of 
course,  you  know  Hutchinson's  teeth,  the 
notched  incisors,  pathognomonic  of  her- 
editary ssrphilifl.  How  happy  you  were 
when  you  spied  them  in  a  poor  little  kid 
brought  to  the  dispensary,  for  that  put 
you  at  once  on  the  right  track,  and  with 
grave  aplomb  you  could  say:  hereditary 
syphilis,  and  order  inunctions  of  mercu- 
rial ointment  or  powders  of  hydraigyrum 
cum  creta.  And  now  they  want  to  take 
even  Hutchinson's  teeth  away.  What  will 
you  do?  How  will  you  clinch  your  diag- 
nosis? Tou  certainly  should  protest 
against  a  Dr.  Ray  who  claims  that  any 
disease  of  the  early  period  of  ciiildhood 
can  cause  distrophles  of  the  teeth  which 
will  closely  imitate  any  of  the  classical 
pathognomonic  teeth  symptoms.  '  He 
says  that  even  measles  and  broncho-pneu- 
monia in  early  infancy  may  be  the  cause 
of  Hutchinson's  teeth,  while  they  may  be 
absent  in  the  heredo-syphilltic  child,  who 
is  well  nourished  and  has  had  no  grave 
infection.  So,  there  you  are.  But  don't 
be  despondent  For  haven't  I  always 
taught  you  never  to  depend  upon  one 
sign  or  symptom?  It  is  the  whole  picture 
that  you  have  to  fix  in  your  mind. 

And  I  will  tell  you  something  else — I 
told  it  to  you  before,  but  it  will  bear  repe- 
tition. Do  not  depend  even  on  the  Was- 
sermann  alone  for  your  diagnosis  of 
eyphilis.  Tou  will  make  blunders  if  you 
do.  A  iMysftive  Wsesermann  does  not 
always  mean  syphilis,  and  a  negative 
Wassermann  does  not  always  mean  the 
absence  of  syphilis.  It  is  only  in  con- 
junction with  all  other  findings  including 
the  anamnesis,  that  the  Wassermann  is 
valuable.  It  is  a  bad  thing  to  put  all 
one's  eggs  Ih  one'  bc^ket,  and  it  is  a  bad 
thing   to   limit   all   one's   diagnostic   re- 


TONSILS  IN  ARTHRITIS. 
In  a  most  instructive  article  on  "The 
Teeth  and  Tonsils  as  Causative  Factors 
in  Arthritis,"  Roland  Hammond  (Ain. 
Jour,  of  the  Medic.  Sciences),  points  out 
that  over  a  century  ago  Benjamin  Rush 
reported  the  cure  of  a  case  of  rheumatism 
In  the  hip-joint  by  extracting  a  tooth. 
He  considers  the  roentgen-ray  of  the 
greatest  value  in  accurately  diagnosing 
certain  diseased  conditions  of  the  teeth 
which  are  believed  to  have  an  etic^ogical 
relation  to  arthritis.  Its  greatest  field  of 
usefulness  is  in  locating  abscesses  around 
the  apices  of  non- vital  teeth,  although 
some  of  these  escape  detection.  The  in- 
terpretation of  dental  roentgenograms  is 
full  of  pitfalls.  Unless  one  is  familiar 
with  dental  anatomy  and  pathology  and 
the  varying  appearance  of  shadows  pro- 
duced by  roentgenograms  taken  from  dif- 
ferent angles,  serious  errors  will  be  made. 
In  many  cases  there  is  a  tendency  to 
overestimate  the  role  of  dental  infections 
in  causing  more  serious  diseases.  It  is 
difficult  to  establish  the  etiology,  as  fOr 
example,  in  a  case  of  chronic  arthritis  of 
several  years'  standing.  Dental  examina- 
tion shows  several  non-vital  teMi.  The 
roentgenogram  may  reveal  any  degree  ol 
change  from  «  slight  rarefaction  of  a  bone 
to  a  blind  abscess.  The  teeth  have  been 
filled  for  many  years  and  have  given  no 
trouble.  The  joint  infection  is  hematoge- 
nous, and  a  certain  percentage  of  periafh 
ical  infections  are  hematogenous.  Why 
may  not  both  of  these  infections  have  re- 
sulted froni  a  mild  general  bacteriemia 
and  have  developed  coincidentally?  Also, 
if  the  joint  conditl<m  came  first,  why  may 
it  not  have  caused  the  dental  infection? 
Other  infections  are  quite  as  nicely  the 
cause  as  those  in  the  mouth.  Arthritic 
cases  by  no  means  clear  up  after  mouth 
infection  has  been  romoved.  Many  in- 
nocent teeth  are  being  sacrificed  from 
insufficient  data,  such  as  crudely  inter- 
preted roentgenograms.  Worse  than  this, 
several  fatalities  from  ill-advised  evtrac- 
tion  of  teeth  during  periods  of  exacerba- 
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tion  have  been  reported.  It  is  well  to 
remember  the  remarkable  ability  of  the 
tooth  and  adjacent  structuree  to  bring 
about  the  spontaneous  cure  of  a  blind 
dental  abscess  with  no  resulting  systemic 
inyolvement  Were  this  not  so  the  hu- 
man race  would  long  since  have  been  ex- 
terminated.— Int.  Jour.  Surgery. 


SLEEP  CONDITIONS  AND   INTERFER- 
ENCE    WITH      RESPIRATION     AS 
FACTORS    IN    \THE    PRODUC^ 
TION  OF  CHOREA  MINOR. 


(Robert  O.  Brockway,   M.  D.,  Brooklyn, 
New  York.) 

This  paper  is  based  on  the  study  of 
37  consecutive  cases  of  chorea  in  the 
neurological  department  of  the  Kings 
Ck)unty  Hospital.  Previous  observation 
of  dispensary  and  private  patients,  not 
here  included,  had  indicated  the  frequent 
occurrence  in  choreics  of  certain  peculi- 
aitties  in  sleep  and  respiration.  By  tak- 
ing such  a  series  as  the  above  37  un- 
selected  cases  a  numerical  basis  is  es- 
tablished with  some  warrant  for  conclu- 
sions. 

As  the  diagonsis  of  chorea  presents 
little  diiflculty,  the  customary  elabora- 
tion of  this  side  of  the  subject,  as  well 
as  the  detadls  of  case  histories,  can  be 
dispensed  with,  thus  permitting  a  more 
succinct  presentation  of  the  facts  under 
immediate  consideration.  It  is  important, 
however,  to  exclude  the  various  tics  and 
habit  choreas  which,  while  similar  in 
type,  are  of  different  origin, 
^ome  of  these  items  need  a  further 
word  of  explanation.  In  but  one  of  tbe 
eight  cases  where  tonsils  and  adenoids 
had  been  removed  is  a  recurroice  noted, 
making  in  reality  a  total  of  38  who  had 
thus  suffered  at  some  time..  This  large 
number  of  cases  indicates  of  itself  a  mor- 
bid systemic  state  antedating  the  ad- 
vent of  the  chorea.  The  nine  eneuresis 
cases  were  all  well  beyond  the  age  of 
three  years,  by  or  before  wliich  time 
this  habit  normally  subsides.  Some  man- 
ifestations as  snoring,  mouth-breathing 
and  enueuresis  are  commonly  dependent 


on  or  associated  with  other  morbidities 
noted. 

The  size  of  the  sleeping  room  is  mere- 
ly suggested  by  its  number  of  windows, 
one  usually  meaning  narrow  quarters, 
and  even  this  in  so  many  cases  (11  of 
the  23  of  that  type)  kept  closed;  while 
out  of  the  whole  number  of  cases,  18, 
or  more  than  half,  used  no  ventilation 
whatever.  There  were  nine  cases  occu- 
pying inner  rooms;  eight  migftit  have 
been  ventilated  through  the  one  window 
possessed  by  an  adjoining  room,  but 
were  kept  closed,  while  two  were  opened 
on  air  shafts.  The  ninth  of  these  inner 
rooms  had  no  means  of  ventilation  at 
all,  being  merely  a  large  closet.  And  it 
is  significant  that  its  little  twlching  in- 
mate shows  the  full  quota  of  intrinsic 
respiratory  embarrassments  to  good  bod- 
ily ventilation,  i.  e.,  tonsils  and  adenoids, 
mouth-breathing,  knees-up  in  sleep,  bed- 
clothes over  nose;  and  further  to  viti- 
ate his  minimum  air  supply,  a  bedfellow! 
Of  the  twelve  cases  whose  habitual  sleep 
habit  was  bedclothes  over  nose,  six  had 
tonsils  and  adenoids,  nine  slept  with 
knees  drawn  up,  while  seven  shared, 
with  one  or  more  occupants,  unventilat- 
ed  sleeping  rooms. 

As  the  above  findings  refer  to  habits, 
physical  conditions  and  environment  of 
the  patient,  which  have  usually  existed 
in  some  degree  for  indefinite  periods, 
they  may  represent  not  so  mudh  the  im- 
mediate inciter  of  the  chorea  as  the  cul- 
ture media  that  permits  and  favors  its 
development.  At  least  three  of  these 
vicious  habits  or  conditions  were  pres- 
sent  in  each  of  the  37  cases,  and  usually 
more  than  three. 

Because  of  the  naturally  narrow  npper 
respimtory  passages  of  the  child,  any  in- 
tereference  with  free  breathing  consti- 
tutes a  far  more  serious  block  than 
it  does  in  the  adult 

Constricting  habits  of  dress  (waist- 
bands, neckwear,  etc.)  might  also  be 
considered  detrimental,  especially  In 
view  of  the  softer  tissues  of  the  child 
and  the  tendency  to  permanence  in  the 
consequent  impairment. 

Faulty  positions  in  sleep  are  of  more 
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tiian  immediate  importance.  It  is  folly 
to  expect  that  the  brief  periods  of  calis- 
thenics and  drill,  which  children  may 
have  at  school,  will  secure  fine  bodily 
carriage  when  opposed  by  continuous 
hours  of  mal-position  In  sleep.  Ete  bet- 
ter and  more  lasting  results  can  be  se- 
cured by  attrition  to  this  forgotten  but 
important  part  of  life.  Habits  of  car- 
riage are  specially  amenable  to  long 
houni  staadMy  *  in.  one  position,  ^  such  -  as 
sleep 'affords.  Even  in  adults  something 
can  be  done  in  this  direction;  infinitely 
more  is  readily  accomplished  by  begin- 
ning in  youth. 

The  relation  of  these  findings  to  the 
chorea,  the  modus  by  which  that  sequel 
ensues,  is  partly  a  niatter  of  fact,  partly 
of  inferenece. 

It  is  generally  recogniased  that  rhema- 
tic  conditions  play  a  part  in  the  etiology 
of  chorea.  Accurate  determination  of 
the  body  temperature  in  choreics  shows 
as  a  rule  no  persistent  rise,  thus  senr- 
ing  to  exclude  any  presumption  of  con- 
tinuous aspsis.  Irrespective  of  any  pos- 
sible infectious  agent,  however,  proof  is 
ample  of  an  accompanying  faulty  oxy- 
dation  with  a  plus  of  uric  acid  or  its 
congeners.  This,  then,  affords  a  distinct 
line  along  which  to  seek  deleterious  In- 
fiuences.  Hence,  any  interference  with 
the  normal  supply  of  air,  and  in  conse- 
quence with  oxidation  processes,  is  in 
this  connection  a  noxans. 

Many  in  fact  seek  to  meet  this  ten- 
dency  in  choreics  by  dietary  restrictions. 
And  experience  in  this  service  has 
shown  that  choreics  with  any  tempera- 
ture on  entrance  improve  more  rapidly 
after  a  preliminary  course  of  anti-rheu- 
matics. 

Whether  a  reduction  of  the  supply  of 
oxygen  has  been  exploited  as  an  accelera- 
tor of  rheumatism,  there  aire  some  facts 
in  support  of  that  view.  We  know  that 
as  winter  progresses  the  shut-in  life  in- 
cxieasee  the  troubles  of  those  who  suffer 
from  llthaemic  and  allied  conditions. 

It  is  popularly  reported  that  the  prev- 
alence of  rheumatism  in  Denver  makes 
it  a  poor  region  for  rearing  children. 
From   the   dryness   of  that  climate   we 


might  on  the  contrary  expect  less  of 
such  effects.  As  that  region  is  nearly  a 
mile  above  sea-level,  the  rarity  of  the- 
atmosphere  may  be  an  accounting  factor,, 
by  reducing  the  suwly  of  oxygen. 

From  the  facts  heire  presented,  certain 
indications  for  the  prevention  and  treat- 
ment of  chorea  naturally  follow: 

1.  Careful  note  of  sle^  conditions 
should  be  taken.  Attention  should  be^ 
paid  in 'all  cases  •  of -chorea  to  the  re- 
spiratory habits  of  the  patient,  especial- 
ly in  sleep.  Every  error  of  this  order 
should  be  corrected  as  promptly  and  ef- 
fectually as  possible. 

2.  The  advisability  of  operative  re- 
lief from  tonsils  and  adenoids,  or  other 
organic  block  in  the  upper  air  passages,, 
should  be  considered  in  the  active  stage 
of  chorea.  Our  experience  has  lead  us- 
to  become  more  and  more  aggressive  in 
this  direction.  Expected  shock  from  the 
operative  procedures  has  never  materi- 
alized. Chorea  as  such  ds  no  contra-indi- 
catlon  at  any  stage.  On  the  contrary, 
benefit  is  always  soon  apparent  Only 
in  the  presence  of  some  imperative  com- 
plication, as  high  temperature  or  a  bad 
heart,*  may  it  be  advisable  to  postpone 
active  interference. 

3.  Nothing  in  this  paper  should  be 
considered  as  opposed  to  the  usual  pol- 
icy of  peace  and  quiet  for  these  patients. 
Physical  and  mental  activities  are  best 
limited.  Mcuisage  offers  a  useful  substi- 
tute. Anaesthesia  and  operation  must 
be  conducted  without  fright. 

The  cases  upon  which  this  paper  is 
based  were  observed  in  the  service  of 
Dr.  Browning  at  the  Kings  County  Hos- 
pital, and  it  was  at  his  request  that  the 
study  was  undertakMi.— Long  Island 
Medical  Journal  for  December,  1918. 


ROOT  AMPUTATIONS. 

A.  W.  Smith  (Dental  Coi^mos)  presents 
the  following  general  conclusion  derived 
from  his  own  observations  and  the  views 
of  a  large  number  of  dental  surgeons  ex- 
pressed in  correspondence:  There  seems 
to  be  good  authority  for  employing  either 
the  term  "aplcoectomy"  or  "apiectomy" 
in  speaking  of  the  operation  of  amputat- 
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ing  the  root  of  a  tooth.  The  majority  of 
deatists  consider  apicoectomy  advisable 
in  cases  of  chronic  apical  infections 
where  the  bone,  peridental  membrane, 
and  not  more  than  the  apical  third  of  the 
root  are  involved.  T\he  six  upper  ante- 
rior teeth  are  apiectomized  most  easily, 
the  lower  anterior  ten  and  upper  bicus- 
pids less  easily,  and  the  molars  with  diffi- 
culty. Outta-percha  is  recognized  as  the 
best  material  for  filling  the  root-canals. 
The  use  of  chloroform  and  resin,  diilo- 
percha,  or  euca-percha  in  conjunction 
with  the  gutta-percha  seems  to  be  a  mat- 
ter of  choice  with  each  individual.  Where 
the  operation  has  been  followed  by  check 
radiograms  the  operators  report  a  mod< 
erately  high  percentage  of  successes. 
Failures  are  reported  as  due  to  faulty 
technic,  low  vitality  of  surrounding  tis- 
sue, and  reinfection.  For  removing  the 
apex  of  the  tooth  the  bur  is  given  pref- 
erence over  the  chisel.  Six  months  is  the 
average  time  given  for  the  complete  re- 
generation of  bone  in  successful  cases. 
The  time  varies  with  the  age  and  vitality 
of  the  patient.  Suturing  of  the  incision 
is  recognized  as  the  preferable  method  of 
closing  the  wound,  as  it  tends  to  hasten 
the  healing,  prevents  reinfection,  and  les- 
sens the  after-pain.  In  cases  of  extensive 
involvement  packing  Is  advocated.  Opin- 
ion is  well  divided  as  to  whether  apico- 
ectomy should  be  performed  by  the  spe- 
cialist or  the  general  practitioner.  It  is 
generally  conceded,  however,  that  unless 
the  general  practitioner  is  well  equipped, 
has  a  thorough  knowledge  of  asepsis,  and 
has  developed  a  skillful  technic,  the  oper- 
ation should  be  performed  by 'the  special- 
ist.— Int.  Jour.  Surg. 


DERMATOLOGICAL    DISEASES    IN 
SCHOOL    CHILDREN. 

A  more  important  type  of  ringworm, 
on  account  of  the  difficulty  in  curing,  is 
that  variety  involving  the  scalp,  tinea 
tonsurans,  as  it  produces  more  deformity 
and  is  much  more  difficult  to  eradicate. 
Though  usually  single,  the  entire  scalp 
may  be  involved  with  a  number  of  scat- 
tered lesions  varying  in  size  from  a 
dime  to  a  dollar.    The  scalp  is  scarcely 


at  all  inflamed  and  is  covered  with  small, 
grayish  scales  pierced  by  hairs  which  are 
broken  off  just  above  the  surface,  giving 
the  typical  nibbled  off  appearance.  In 
size  the  patches  vary  from  one-quarter 
of  an  inch  in  diameter  to  an  inch  or 
more,  depending  upon  the  duration  of  the 
disease,  extension  of  each  Individual  le- 
sion being  slow  after  it  is  first  noticed, 
although  it  may  be  of  considerable  size 
before  being  observed.  When  traction 
is  made  on  infected  hairs  they  can  usu- 
ally be  easily  epilated,  this  being  more 
evident  in  the  center  of  the  patch  than 
at  the  periphery. 

A  typical  case  should  give  little  diffi- 
culty in  diagnosis,  although  favus  and 
alopecia  areata  could  be  confused  with 
tinea  of  the  scalp.  Favus,  however,  is 
unusual  among  native  American  children. 
— only  one  such  case  having  come  under 
my  observation — is  very  slowly  progress- 
ive, does  not  cause  destruction  of  the 
hair  in  rounded  patches  and  in  advanced 
cases  has  a  typical  mouse  nest  odor. 
Favus  begins  in  an  entirely  different 
manner  from  tinea,  involving  each  hair 
separately,  forming  a  small  yellowish 
saucer  shaped  crust,  each  crust  being 
pierced  by  a  hair.  As  the  disease  pro- 
gresses these  crusts  coalesce,  forming 
dense,  yellowish  white  mortar-like 
crusts  sometimes  involving  the  entire 
scalp.  In  these  extensive  cases  the  mouse 
odor  is  very  distinct  and^  unmistakable. 
An  untreated  case  of  gavus  is  self-limited 
in  time,  but  a  cessation  of  the  process  is 
at  the  expense  of  the  scalp  and  hair 
roots,  as  it  produces  an  atrophy  of  the 
scalp  and  a  destruction  of  the  follicles  by 
pressure.  A  healed  case  of  favus  pre- 
sents a  typical  picture  of  scarred  and 
atrophic  scalp  with  coarse  hairs  scat- 
tered sparsely  over  the  surface.  This  is 
in  contradistinction  to  tinea  tonsurans, 
which  as  a  rule,  except  in  pustular  cases 
(kerion),  leaves  no  permanent  results. 

A  typical  case  of  alopecia  areata 
should  be  readily  diagnosed  if  one  bears 
in  mind  the  distinguishing  features  of 
the  disease,  namely  the  sudden  loss  of 
a  patch  of  hair  leaving  the  scalp  entire- 
ly  bare,   the   lack   of   inflammation   and 
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scaling  in  the  affected  area,  rapidity  of 
development  and  multiplicity  of  lesionB, 
even  to  a  complete  iMildneBB.  Hairs 
around  the  borders  of  the  lesions  can  be 
easily  extracted,  but  there  are  no  broken 
or  nibbled  hairs  scattered  over  the  sur- 
face and  careful  examination  will  fail 
to  reveal  any  micro-organism  or  trico- 
phyton.  Some  observers  believe  that 
alopecia  areata  is  one  form  of  ring- 
worm and  have  reported  cases  in  which 
the  patches  were  bald,  but  it  is  doubtful 
if  any  of  the  cases  commonly  observed 
are  due  to  tinea  tricophyton. 

Two  theories  are  in  vogue  at  present 
as  to  the  etiology  of  alopecia  areata — 
the  microbic  and  the  neurotic. 

Cases  are  frequently  observed  in 
which  the  first  lesion  appears  to  be  due 
to  a  trauma  or  an  infection  and  at  times 
seems  transmissible,  but  no  specific  or- 
ganism has  been  found  as  yet.  On  the 
other  hand,  the  nerve  theory  hds  just  as 
many  cases  to  prove  its  correctness,  but 
as  the  treatment  advised  for  alopecia 
areata  would  answer  whether  it  is  due 
to  a  nerve  disturbance  or  to  an  infection 
the  etiology  is  not  of  so  great  importance 
to  school  examiners.  This,  of  course, 
applies  only  in  cases  where  there  is  no 
underljring  cause  for  the  condition. 

Syphilis  in  a  child  of  school  age  would 
be  practically  always  congenital  and 
would  present  other  evidence  than  der- 
matological  lesions  which  have  consisted 
in  all  the  cases  that  have  come  to  my 
observation,  of  gummatous  ulceration 
either  in  the  nasopharynx  or  on  the  skin. 
These,  of  course,  are  very  uncommon, 
yet  one  should  be  on  one's  guard  in 
gummatious  lesions  of  the  mouth,  nose 
and  pharynx  lest  a  great  deal  of  necrosis 
result  before  the  disease  is  arrested.  This 
applies  also  to  luetic  eye  conditions 
which  are  fortunately  seldom  seen 
amongst  school  children. 

Tuberculosis  of  the  skin  is  also  an  un- 
common disease,  but  it  deserves  mention 
here  as  it  has  its  beginning  In  childhood 
and  an  early  diagnosis  of  this  disease  is 
always   to  be  desired. 

A  few  remarks  about  the  non-conta- 
gious skin  diseases  will  serve  to  refresh 


your  memory  regarding  the  salient  points 
in  diagnosis  and  differentiation  from  the 
foregoing  dermatoses. 

Psoriasis  is  comparatively  common 
and  while  not  contagious  may  occasion- 
ally be  confused  with  eczema,  favus, 
seborrhoea  and  syphilis.  The  principal 
characteristic  features  of  this  disease 
will  usually  suffice  for  a  diagnosis, 
namely: — location  of  the  lesion  on  el- 
bows, knees,  scalp  and  extensor  surfaces 
of  the  covered  parts  of  the  body  prin- 
cipally with  usually  involvement  of  many 
areas,  long  duration  of  lesions  and  heavy 
white  scale  which  leaves  bleeding  points 
on  removal,  no  subjective  symptoms,  no 
odor  when  the  scalp  is  involved,  inflam- 
matory base  usually  completely  covered 
by  scales,  and  no  destruction  >of  tissue 
or  hair  after  disappearance  of  the  le- 
sions. 

Eczema  as  usually  encountered  con- 
sists of  reddened  dry  skin  on  the  face 
or  hands,  most  common  in  the  winter, 
and  is  so  well  known  as  chapped  skin 
that  it  requires  no  further  description. 

Herpes  is  too  common  a  condition  to 
need  explanation  except  to  draw  your 
attention  to  a  sequel  of  herpes  which 
fortunately  is  becoming  less  frequent  on 
account  of  the  sanitary  drinking  appa- 
ratus in  use  at  present.  I  refer  to  the 
extragenital  infection  with  syphilis  which 
so  frequently  begins  on  the  lip  apparent- 
ly as  a  cold  sore.  It  is  true  that  the 
chancre  may  be  originally  an  herpetic 
lesion  which  has  become  infected,  but 
unlike  a  herpes  it  does  not  disappear  in 
a  few  days  but  becomes  larger,  indurated 
and  is  accompanied  by  a  submaxillary 
adenitis  to  be  later  followed  by  the  usual 
syphilitic  manifestations.  ESxtragenital 
chancres  will  disappear  without  treat- 
ment in  about  six  weeks,  but  any  lesion 
on  the  lip  which  lasts,  more  than  a  week 
and  becomes  worse  instead  of  better 
should  have  a  dark  field  examination  to 
determine  the  presence  or  absence  of  the 
spirochete. 

Pompholyx  may  bear  some  slight  re- 
semblance in  its  early  stages  to  a  scabies, 
as  it  has  small,  deep  seated  vesicles  on 
the   palmar   surface   of  the   hands   and 
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fingers.  It  should  be  remembered  that 
this  disease  is  symmetrical,  affecting  the 
palms  and  soles  only,  usually  recurs  an- 
nually with  the  first  hot  weather,  has 
deep  vesicles  which  do  not  rupture  easily, 
and  is  accompanied  by  pain  rather  than 
itching. 

Pemphigus,  as  mentioned  under  im- 
petigo, is  a  rare  condition  and  is  ac- 
companied by  other  symptoms  which 
render  it  unlikely  to  be  confused  with 
other  eruptions.  Occasionally  a  bromid 
or  iodid  administration  will  produce  a 
generalized  bullous  eruption,  but  it  is 
extremely  uncommon  in  children  and  the 
history  of  a  drug  having  been  taken 
would  serve  to  differentiate  it. — ^Jamieson 
in  Leucocyte,  for  November. 


POTATO  PREJUDICES. 

The  poor  potato  has  had  hard  work  to 
establish  itself  in  the  public  confidence 
as  a  staple  food.  Ireland,  and  perhaps 
more  recently  Germany,  are  the  only 
countries  in  which  the  potato  has  been 
established  at  its  full  value.  From  the 
very  start,  the  potato  has  had  to  battle 
against  the  most  unreasonable  opposi- 
tion. 

When  introduced  into  France  from 
Peru,  in  the  fifteenth  century,  the  ene< 
mies  of  this  innocent  tuber  started  the 
rumor  that  it  was  the  cause  of  leprosy. 
In  the  seventeenth  century,  the  absurdi- 
ty of  this  accusation  was  recognized,  but 
the  claim  was  then  made  that  the  use  of 
the  potato  was  the  cause  of  fever. 

A  century  later,  in  1771,  a  French 
Academy  of  Medicine  established  a  com- 
petition, offering  a  prize  for  the  best  an- 
swer to  the  question,  "What  plants  can 
be  used  to  supplement  other  foods  in 
times  of  famine?"  An  apothecary,  by 
the  name  of  Parmentier,  presented  the 
claims  of  the  potato  so  eloquently  that 
the  prize  was  awarded  him.  This  vic- 
tory encouraged  him  so  greatly  that  he 
organized  a  campaign  in  behalf  of  the 
potato,  planting  extensive  fields  and  giv- 
ing great  dinners  in  which  the  potato 
was  given  a  very  prominent  place.  In 
spite  of  all  these  eftorts,  little  prog- 
ress  was   made   in   breaking   down   the 


long  established  prejudice  against  the 
innocent  tuber  until  Louis  XVI  popular- 
ized the  humble  vegetable  by  appearing 
in  public  wearing  in  his  buttonhole  the 
little  mauve  potato  fiower.  Thus  glori- 
fied in  the  eyes  of  the  public  and  the 
court,  the  potato  rapidly  rose  into  favor 
in  France. 

Many  people  object  to  the  use  of  the 
potato  with  the  idea  that  it  is  indigesti- 
ble. Nothing  could  be  further  from  the 
truth.  A  mealy  baked  potato  is  more 
easily  digested  than  almost  any  other 
food.  Saratoga  chips,  French-fried,  Ger- 
man-fried and  other  villianous  culinary 
combinations  of  the  potato,  with  grease 
in  various  forms,  are  of  course  difficult 
of  digestion.  Persons  possessed  of 
stomachs  with  double  gastric  power  may 
be  able  to  manage  these  absurd  culinary 
combinations,  but  those  who  suffer  from 
slow  digestion  are  certain  to  be  incon- 
venienced, and  thus  the  poor  potato  gets 
the  credit  of  making  the  disturbance, 
whereas,  the  fault  lies  wholly  with  the 
cook. 

Potato  puree,  potato  soup,  and  other 
simple  potato  preparations  are  not  only 
most  easily  digestible,  but  have  certain 
dietetic  values  because  of  the  special 
qualities  of  the  potato,  which  render 
them  a  highly  valuable  element  of  the 
bill  of  fare. 

The  potato  is  rich  in  vitamins. 

The  protein  of  the  potato,  while  rath- 
er small  in  amount,  is  of  unusually  good 
quality;  and,  further,  it  should  be  re- 
membered that  the  potato  is  very  rich 
in  certain  organic  salts  which  are  of 
extraordinary  value  to  the  body  in  main- 
taining high  resistance,  through  utilizing 
the  tendency  to  the  development  of  an 
excess  of  acids  in  the  body,  which  are 
likely  to  result  from  the  too  excessive 
use  of  meats  and  cereals  and  from  an  ex- 
cessive use  of  fats. 

The  consumption  of  potatoes  in  this 
country  should  be  quadrupled.  The  sub- 
stitution of  potatoes  for  half  the  cereal 
foods  which  are  generally  consumed 
would  be  highly  conducive  to  the  physi- 
cal welfare  of  the  American  people  of 
all  classes. 
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As  usually  served,  cooked  cereals  con- 
tain about  the  same  amount  of  water  as 
the  potato,  so  that  cooked  potatoes  may 
be  substituted  for  cooked  cereals,  bulk 
for  bulk.— Good  Health. 


RESPIRATORY     INFECTION    AND    DI- 
GESTIVE DUSTURBANCES   IN 
INFANTS. 
Byfield    arrives    at    these    conclusions 
(Journal  Iowa  State  Medical  Society): 

1.  Infection  of  the  respiratory  tract  is 
not  an  uncommon  cause  of  many  acute 
and  chronic  gastroenteric  disturbances. 

2.  In  every  case  where  fever  is  pres- 
ent at  some  time  or  other  in  the  disease 
and  where  mucus  appears  in  the  stools, 
such  infection  should  be  suspected  and 
an  attempt  made  to  detect  the  same. 

3.  Certain  clinical  conditions,  such  as 
periodic  vomiting,  may  be  stated  to  be 
almost  invariably  due  to  respiratory  In- 
fection. 

4.  The  treatment  of  secondary  gas- 
troenteric disturbances  should  take  into 
account  the  casual  factors. 


RULES  FOR  LONG  LIFE. 

How  to  prolong  human  life  to  the  ut- 
most limit  is  a  problem  which  has  re- 
ceived the  closest  attention  of  sages  and 
philosophers  for  the  most  ancient  times. 
Numerous  codes  of  health  or  rules  for 
securing  length  of  days  have  been  pro- 
mulgated. 

Plutarch,  the  famous  Greek  biograph- 
er, was  one  of  the  first  to  formulate  a 
guide  for  right  living.  Here  are  a  few 
of  his  injunctions: 

Eat  only  when  hungry. 

Beware  of  food  which  tempts  us  to 
eat  when  not  hungry. 

Sleep  sufiiciently,  but  not  too  much. 

Exercise  much,  but  avoid  violent  ex- 
ercise.    Read  aloud  every  day. 

Eat  little  flesh  or  none  at  all. 

Drink  water  freely. 

Avoid  wine. 

Quoting  a  more  ancient  philosopher: 
Plutarch  advised,  "Choose  that  manner 
of  life  which  is  the  most  comfortable  to 
reason,  and  custom  will  reconcile  you  to 
it." 


Plutarch  maintained  that  every  man 
should  study  himself  and  his  own  con- 
stitution so  as  to  know  how  to  order 
his  life  correctly.  He  quoted  Tiberius  as 
saying  that  ''it  was  shameful  for  any 
man  at  three-ecore  to  reach  his  hand 
to  a  physician  to  feel  his  pulse." 

Every  man,  the  moralist  insisted, 
should  know  how  to  feel  his  own  pulse. 

The  experience  of  the  celebrated  phy- 
sician, Galen,  is  highly  instructive.  Ac- 
cording to  Sinclair,  in  "Code  of  Health 
and  Longevity,"  He  was  bom  with  an  in- 
firm constitution,  and  afflicted  in  his 
youth  with  many  and  severe  illnesses; 
but,  having  arrived  at  the  twenty-eighth 
year  of  his  age,  and  finding  that  there 
were  sure  rules  for  presefting  the 
health,  he  observed  them  so  carefully 
that  he  never  labored  under  any  distem- 
per from  that  time,  except,  occasionally, 
a  slight  feverish  complaint  for  a  single 
day  owing  to  the  fatigue  which  attend- 
ing the  sick  necessarily  brought  upon 
him.  By  these  means,  he  reached  the 
great  age  of  one  hundred  and  forty  years. 
His  advise  to  the  readers  of  his  treatise 
on  health  cannot  be  too  strongly  recom- 
mended. 

"I  beseech  all  persons  (says  he),  who 
shall  read  this  work  not  to  degrade  them- 
selves to  a  level  with  the  brutes,  or  the 
nibble,  by  gratifying  their  sloth,  or  by 
eating  and  drinking  promiscuously  what- 
ever pleases  their  palates,  or  by  indulg- 
ing their  appetites  of  every  kind.  But 
whether  they  understand  physics  or  not, 
let  them  consult  their  reason  and  ob- 
serve what  agrees  and  what  does  not 
agree  with  them,  that,  like  wiee  men 
they  may  adhere  to  the  use  of  such 
things  as  conduce  to  their  health,  and 
forbear  everything  which,  by  their  own 
experience,'  they  find  to  do  them  hurt; 
and  let  them  be  assured,  that,  by  a  dili- 
gent observation  and  practice  of  this 
rule  they  may  enjoy  a  good  share  of 
health,  and  seldom  stand  in  need  of 
physic  or  physicians." 

It  is  universally  conceded  that  an  out- 
of-door  life,  with  much  muscular  activity 
is  highly  conducive  to  longevity.  Nearly 
all  of  the  examples  of  great  longevity 
are   found   among  persons   who  engage 
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much  In  bodily  exercise  In  the  open  air. 
It  Is  very  natural,  indeed,  that  this  should 
be  the  case,  for  Indoor  living  Is  an  ar- 
tificial and  unnatural  condition,  the  out- 
growth of  our  highly  perverted  civiliza- 
tion. It  is  reasonable  to  expect  that  the 
more  nearly  we  can  approach  to  the  con- 
ditions of  life  under  which  primitive  man 
lived  and  thrived  and  fought  his  way  up- 
ward in  the  scale  of  being,  the  better 
the  body  will  prosper  physically,  the 
higher  will  be  the  resistance  to  disease, 
and  the  longer  the  body  will  be  able  to 
beat  back  the  encroachments  of  old  age. 
—Good  Health. 


N  EURO-CIRCULATORY     ASTHENIA 

(IRRITABLE     HEART),     STUDY 

OF  35,000  DRAFT  RECRUITS. 


B.  L.  Tuohy,  M.  D.,  Duluth,  Minn. 
The  statistical  data  furnishing  the  basis 
for  this  discussion  and  paper  was  se- 
cured while  the  writer  was  acting  head 
of  the  Cardiovascular  Board  at  Camp 
Dod^e,  Des  Moines,  Iowa,  as  a  contract 
surgeon.  In  view  of  the  fact  that  these 
findings  and  data  are  necessarily  very 
incomplete,  it  would  seem  better  not  to 
even  ask  the  Surgeon  General's  office  for 
I>ermlsfiion  to  publish  them,  but  rather  to 
leave  them  unpublished  at  the  present 
time.  No  doubt  at  some  later  period, 
after  the  whole  work  of  enrolling  the 
army  has  been  surveyed,  these  figures 
will  all  be  properly  correlated  by  the 
Surgeon  General's  office  and  published. 
In  the  meantime,  a  discussion  of  the  very 
important  phases  of  heart  action,  as  dem- 
onstrated by  the  examination  of  these 
draft  recruits,  must  be  of  great  interest, 
and  it  is  well  for  the  profession  to  begin 
to  think  along  the  lines  developed  as  soon 
as  possible. 

As  a  basis  of  discussion,  the  following 
points  may  be  briefly  enumerated: 

1.  Any  estimation  of  heart  capacity 
must  Include  accurate  counting  of  the 
pulse,  standing,  recumbent,  after  stated 
exercises,  and  then  two  minutes  later. 
The  character  of  the  response  will  aid 
more  than  all  else  in  determining  whether 
the  individual  will  withstand  prolonged 
effort  or  not. 


2.  There  is  a  limit  to  the  capacity  of 
every  heart.  In  a  sturdy  normal  this  is 
arrived  at  only  after  the  most  exhausting 
and  prolonged  and  heroic  effort.  In  a 
very  large  group  of  people  with  so-called 
"unstable"  or  "Irritable"  hearts,  this  limit 
is  arrived  at  in  a  very  much  shorter  time, 
and  on  occasion  occurs  after  almost  any 
effort. 

3.  The  difficulty  of  naming  this  condi- 
tion arises  from  the  fact  that  it  does  not 
speak  for  an  intrinsic  cardiac  condition, 
but  is  rather  an  evidence  of  general  fun- 
damental lack  of  development.  "Elffort 
syndrome"  is  likewise  a  misleading  term, 
because  in  addition  to  effort,  emotion  per^ 
haps  plays  an  equally  strong  role  in  pro- 
ducing sjrmptoms.  Neuro-circulatory 
asthenia,  speaking  for  a  broader  concep- 
tion of  the  condition  as  understood  up  to 
date,  seems  a  better  cognomen,  and  draws 
attention  to  the  general,  fundamental  and 
nervous  constitution  of  the  individual. 

4.  Relatively  speakihg,  the  role  played 
by  this  symptom  complex  in  the  rejection 
of  recruits,  is  coming  to  assume  greater 
importance  than  true  organic  valvular 
heart  disease,  and  requires  greater  ex- 
perience to  Interpret  and  properly  class- 
ify. It  must  be  granted  that  the  personal 
factor  and  experience  of  the  examiner 
will  count  greatly  as  a  factor  in  the  total. 

5.  Systolic  murmurs  as  isolated  find- 
ings, have  no  significance  in  determining 
for  or  against  rejection  of  recruits,  nor  is 
their  position,  intensity,  or  points  of 
transmission  of  any  particular  conse- 
quence. 

6.  As  a  cause  for  rejection,  diastolic 
murmurs  heard  in  the  classical  areas  in- 
dicative of  aortic  insufficiency  and  mitral 
stenosis,  are  of  the  greatest  importance, 
and  are  often  the  easiest  mumurs  to 
overlook.  It  is  to  be  remembered  that 
these  diastolic  murmurs  when  typical  and 
distinctly  heard,  may  be  always  taken  to 
mean  an  organic  heart  lesion. 

7.  Practically  no  cases  of  mitral  sten- 
osis— with  the  typical  presystolic  mur- 
mur and  thrill  at  the  apex — are  encount- 
ered in  which  a  clean  cut  history  of  rheu- 
matic fever  or  other  infection  is  not  to 
be  elicited.  Conversely,  great  numbers 
are    seen    in    which    suggestive    systolic 
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munnurs  at  the  apex,  with  doubtful  car- 
diac hypertrophy  is  to  be  made  out,  in 
which  there  is  no  such  history  of  rheu- 
matic fever  or  infection.  It  is  therefore 
fair  to  assume  that  these  cases  do  not 
represent  true  valvular  disease,  and  is 
additional  evidence  of  the  untrustworthi- 
ness  of  these  murmurs.  The  importance 
of  a  rheumatic  history  is  testified  to  by 
the  evidence  in  the  BSngUsh  army,  that 
men  who  have  had  acute  articular  rheu- 
matism as  a  rule  are  poor  soldier  ma- 
terial. 

8.  Cardiac  hypertrophy  does  not  occur 
in  uncomplicated  cases  of  mitral  steno- 
sis. It  is  the  chief  deciding  factor  in  the 
diagnosis  of  mitral  insufficiency  in  addi; 
tion  to  a  rheumatic  history.  If  absent 
in  an  instance  of  aortic  insuAcimicy,  un- 
complicated, it  is  additional  evideiLce  of 
sirphilitic  aortic  disease.  The  determina- 
tion of  cardiac  hypertrophy  is  beet  ar- 
rived at  through  palpation  of  the  apex 
beat  and  estimating  the  left  border  of 
the  heart  1  cm.  farther  to  the  left  from 
the  midline.  This  method  will  usually 
closely  approximate  the  fluoroscopic  ont- 
line.    Peroussion  is  not<Hriouflly  uncertain. 

9.  Certain  symptoms  exhibited  by  the 
neuro-ciroulatory  asthenic,  such  as  tach- 
ycardia, sweating  and  a  coarse  tromor, 
suggest  hyperthyroidism.  The  suggestion, 
however,  is  far  mwe  apparent  than  real. 
The  two  conditions  are  separate  and  can 
be  differentiated,  although  it  is  stated 
that  true  irritable  heart  is  seen  in  the 
toxaemia  of  pulmonary  tuberoulosis  and 
in  hyperthyroidism.  It  may  also  occur  in 
the  convalescence  of  normal  Individuals 
from  any  acnte  infection.  The  discus- 
sion should  be  limited  rather  to  those 
cases  showing  the  signs  of  breathless- 
ness  on  exertion,  tachycardia  under  emo- 
tion and  exertion,  sweating,  and  a  series 
of  vasomotor  phenomena,  precordial  and 
chest  pain,  without  obvious  extraneous 
causation.  Causation  is  more  to  be 
sought  for  in  congenital  deficiencies  and 
incomplete  development 

10.  These  cases  are  not  cardiopaths, 
and  great  caution  should  be  used  in  draw- 
ing attention  to  their  hearts.  No  doubt 
many  of  them  need  medical  counsel,  but 
a  large  place  should  be  given  in  this  to  a 


complete  analysis  of  their  physical  and 
psychical  makeup.  Without  any  direc- 
tion the  most  marked  neuro-circulatory 
asthenics  have  chosen  for  themselves  la- 
bor of  an  non-exhausting  type  and  free 
of  heavy  responsibility:  waiters,  barbers, 
elevator  operators,  telegraph  and  general 
office  enjployes.  Most  of  them  admitted 
that  they  had  tried  heavier  work  and 
could  not  get  along.  This  furnishes  us 
a  good  suggestion.  The  old  adage  of 
"square  pegs  and  round  holes"  comes  to 
mind. — Minnesota  Medicine. 


CROSS  COUNTRY  FLIGHT. 

A  cross-country  flight  of  hundreds  of 
miles  without  serious  accident  was  fin- 
ished by  Maj.  M.  L.  King,  engineering  of- 
ficer at  Post  Field,  Fort  Sill,  Okla..  and 
Lieut.  W.  H.  Helmrich,  expert  pilot,  when 
they  dropped  to  the  landing  field  at  the 
Speedway  yesterday  afternoon. 

MaJ.  King  has  much  air  service  infor- 
mation of  interest  which  he  is  instructed 
to  give  to  the  public.  One  interesting 
feature  is  that  during  the  entire  period 
of  time  devoted  to  training  American  avi- 
ators (up  to  the  week  ending  November 
9)  for  each  aviator  killed  in  accident  there 
are  recorded  4,019  hours  and  231,520  miles 
of  flight.  The  total  number  of  graduates 
given  flying  instructions  in  the  United 
States  Army  is  22.542.  The  number  of 
fliers,  including  pilots  and  observers, 
trained  abroad  to  October  9,  was  1.800. 
Mechanics  trained  in  American  schools 
number  14,409.  The  strength  of  the  air 
service  November  8  was  158,425.  These 
flgures  do  not  include  the  navy  and  the 
marine  corps. 

Other  statistics  supplied  by  Maj.  King 
are:  Approximate  number  of  army  fly- 
ing schools  in  the  United  States,  forty; 
schools  of  military  aeronautics,  flve;  bal- 
loon schools,  eight;  radio  schools,  three; 
photographic  schools,  three;  air  depots, 
fourteen. 

December  5,  1918. 


THE   WOOD    FAMILY. 
Billy — My  uncle's  got  a  wooden  leg. 
Jimmy — That's   nothing.     My    sister's 
got  a  cedar  chest. — The  Doctor. 
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DEPENDENTS  COST  THE  STATE 
$3,228306.36. 

The  115th  quarterly  statistical  report 
of  the  board  of  state  charities  shows  that 
the  cost  of  maintaining  the  nineteen  state 
charitable  and  correctional  institutions 
for  the  last  fiscal  years  average  |255.36 
for  each  inmate. 

The  per  capita  cost  is  based  on  a  daily 
average  attendance  of  12|644.17  inmates, 
and  current  expenses  amounting  to  |3» 
228,306.36,  which  covers  salaries,  wages, 
food,  clothing,  ordinary  repairs  and  office, 
domestic  and  outdoor  departments. 

The  per  capita  cost  increased  12  per 
cent  over  the  per  capita  cost  for  the  year 
previous.  The  per  capita  cost  has  in- 
creased 39  per  cent  in  the  last  ten  years. 
The  actual  per  capita  cost  Increase  of 
1918  over  1917  was  128.75.  This  includes 
an  increase  of  |3.68  for  salaries  and 
wages,  12.73  for  food  supplies,  |1.56  for 
ordinary  repairs,  52  conts  for  clothing, 
$20.26  for  office,  domestic  and  outdoor 
departments.  The  largest  single  expendi- 
ture entering  into  the  last  item  was  the 
cost  of  fuel  and  light.  For  this  purpose 
the  institutions!  spent  |297,715.07  in  1917 
and  1449,688.78  in  1918,  an  increase  of 
$151,973.71. 

'The  per  capita  cost  would  have  been 
much  higher,"  said  Amos  W.  Butler,  sec- 
retary of  the  board  of  state  charities, 
"had  it  not  been  for  the  abundant  farm 
and  garden  products.  The  value  of  these 
products  this  year  averaged  $35.08  per 
capita  in  the  benevolent  institutions,  and 
$34.45  per  capita  in  the  penal  and  cor- 
rectional institutions.  Last  year  the  fig- 
ures were  $22.93  and  $18.12,  respectively. 
Also,  the  population  of  the  institutions 
was  667  less  this  year  than  last.  This 
operated  to  increase  the  per  capita  cost. 

This  means  a  per  capita  cost  in  nine- 
teen institutions  of  $255.36,  which  is  an 
increase  of  12  per  cent. 


STATE   MEDICAL   BOARD. 
Dr.  A.  B.  Caine,  of  Marion,  was  elected 
president  of  the  state  board  of  medical 
registration  and  examination  at  its  an- 


nual meeting  in  the  state  house  recently. 
The  other  officers  chosen  are  Dr.  W.  A. 
Spurgeon  of  Muncie,  vice-president;  Dr. 
M.  S.  Canfleld,  of  Frankfort,  treasurer, 
and  Dr.  W.  T.  Gott,  of  Crawfordsville, 
secretary.  Dr.  James  M.  Dinnen,  of  Port 
Wayne,  was  president  last  year. 


DR.  H.  FLETCHER  DEAD. 


Expert  on   Dietetics  Succumbs  to   Bron- 
chitis at  Copenhagen. 


Dr.  Horace  Fletcher,  widely  known  as 
an  expert  on  dietetics,  died  recently 
of  bronchitis  after  a  long  illness. 

Dr.  Fletcher  was  bom  at  Lawrence, 
Mass.,  in  1849.  He  had  traveled  in  all 
parts  of  the  world,  engaged  in  numer- 
ous occupations,  and  accumulated  a  for- 
tune. Since  1895  he  had  devoted  his  at- 
tention to  sociology  and  especially  to  sci- 
entific research  in  human  nutrition  and 
in  chemphysiol  in  laboratories  of  the 
University  of  Cambridge,  E}ngland,  and 
of  Yale  University.  He  was  the  orig- 
inator of  "Fletcherism"  mastication  of 
food.  He  was  the  author  of  many  books. 
Some  of  his  works  had  been  translated 
into  Italian,  Hungarian,  Polish  and  Rus- 
sian. He  was  occupied  as  food  economist 
on  the  commission  for  relief  in  Belgium 
and  engaged  in  research  work  connected 
with  nutrition  and  child  conservation. 


LETTER   FROIVI   SOUTH  AMERICA. 


S.  S.  Anyo  Maru,  Jan.  24,  1919. 
To  Drs.  Earp  &  Brayton,  Editors: 

I  sailed  from  Callas,  Peru,  January  2  on 
this  Japanese  S.  S.  Anyo  Maru  en  route 
for  China  and  Japan  and  expect  to  arrive 
at  Hong  Hong,  China,  by  the  last  of 
March  or  the  first  of  April. 

A  delay  of  ten  days  was  due  to  the  fact 
that  on  the  last  trip  down  to  South  Amer- 
ica fifteen  died  of  the  Spanish  Infiuenza 
and  they  were  forced  to  return  to  Pana- 
ma, there  to  have  the  ship  thoroughly 
disinfected  by  the  U.  S.  Government. 

The  miserable  sanitary  conditions  met 
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with  in  Peru  and  Chile  were  in  a  meas- 
ure compensated  in  the  Argentines  and 
especially  in  the  city  of  Buenos  Aires,  the 
New  York  of  South  America.  This  is  a 
modern  city  in  every  respect,  having  a 
closed  sewage  system,  also  other  sani- 
tary perfections,  unlike  Peru  with  an 
open  system  having  channels  of  filth 
emptying  into  cesspools  which  are  hot- 
beds of  disease  germs  of  every  descrip- 
tion. During  the  dry  season  when  water 
is  scarce,  you  can  conceive  of  what  this 
means  to  breath  such  air,  every  inch  of 
which  is  germ  laden.  When  you  explain 
the  direful  effects  of  such  systems  and 
the  benefits  of  looking  after  the  public 
health  in  general,  they  look  at  you  in 
wonderment.  Ignorance  has  played  such 
a  part  in  the  average  South  American's 
life  for  the  past  centuries  and  they  have 
reveled  in  their  squalor  so  long  that  it 
will  take  generations  to  educate  them  to 
realize  what  sanitation  means.  Since  it 
requires  both  time  and  energy,  they  do 
not  seem  to  care  to  improve. 

Moreover,  the  natives  have  not  the 
slightest  idea  what  contagion  means.  As 
soon  as  any  cases  of  typhus  or  other  dis- 
ease breaks  out  in  the  family  they  be- 
gin to  migrate  and  spread  said  disease 
over  the  community.  Fines  or  imprison- 
ment do  not  seem  to  do  any  great  good. 

The  fact  that  they  live  in  such  ex- 
treme poverty  the  bodily  resistance  is 
thereby  lowered  to  an  extent  that  they 
become  the  prey  to  every  disease.  In 
port,  the  tramp  or  vagabond  of  the 
states  is  a  prince  to  the  native  Cholo  or 
lower  class  Peruvian. 

The  scarcity  of  fuel,  especially  in  the 
Argentines,  renders  it  almost  impossible 
to  use  coal  or  wood  and  the  Transandean 
railroad,  also  factories,  are  using  corn 
of  the  best  grade  with  which  to  make 
steam.  Thousands  of  bushels  are  thus 
wasted  daily. 

In  Lima  the  poorest  grade  of  coal  sells 
for  $50  per  ton  and  the  picked  coal  for 
$100  per  ton.  The  people  bum  anything 
from  a  tin  can  to  their  imagination. 

In  Argentine  along  the  docks  for  a 
distance  of  a  mile  wheat  is  stacked  high- 
er than  a  man's  head  in  sacks  four  deep 
and  has  been  there  for  over  two  years.    A 


great  quantity  is  starting  to  grow.  It 
seems  a  shame  to  waste  It  when  other 
nations  are  sufTering,  but  it  is  next  to 
impossible  to  get  ships  to  take  it  away. 
I  trust  that  I  will  find  better  conditions 
in  japan  and  China.  When  I  return, 
which  will  be  most  probably  late  this 
summer,  I  will  have  many  things  of  in- 
terest to  relate.  During  the  meanwhile 
may  you  retain  your  health  and  with  my 
regards  I  beg  to  remain. 
Most  sincerely, 

G.   C.  GRAVES,   M.  D. 


OLD  MAN  "COMMON  SENSE." 
You  may  find  a  knotty  problem 

On  the  blackboard  of  Life's  way, 
And   be   worried   with  its   solving 

Throughout  the  live-long  day; 
But  there's  Just  one  friend  to  count  on. 

He's  of  greatest  consequence — 
When  you  want  a  real  helper 

Call  on  old  man  "Common  Sense." 

You  may  have  a  disagreement 

With  a  friend  whom  you  admire, 
And  be  bothered  with  misgivings. 

When  you  to  your  rest  retire; 
And  when  you've  failed  to  pacify 

With  your  choicest  eloquence. 
Remember  this  good  advocate. 

Call  on  old  man  "Common  Sense." 

You  may  need  a  little  judgment 

To  help  run  your  own  affairs, 
And  go  stumbling  on  in  darkness — 

But  go  on;  you'll  get  upstairs; 
And  when  you've  crossed  the  threshold — 

The  illumined  apartments — 
Just  sit  you  down  and  make  a  call 

On  old  man  "Common  Sense." 

He's  a  splendid  entertainer, 

And  he's  always  on  the  line, 
A-working  like  a  Trojan. 

Weather  bad,  or  weather  fine; 
Call  him  up  when  you're  in  trouble 

With  life's  various  elements, 
He's  a  wonder  as  an  ally, 

This  old  man  "Common  Sense." 

Dr.  Charles  O.  Lowry. 


Dr.  Lowery  formerly  had  an  ofilce  on 
East  Washington  street,  Indianapolis,  and 
is  now  located  in  Pasadena,  California. 
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INDIANA  TUBERCULOSIS  SOCIETY. 

The  meeting  of  the  Indiana  Tuberculo- 
sis Society  was  held  in  Indianapolis  Jan- 
uary 31.  Dr.  Fred  Dennis  of  Crawfords- 
Yille  was  elected  (president,  Dr.  Alfred 
Henry  vice-president  and  James  W.  Lilly 
treasurer  and  Ella  Kehrer  secretary. 

Dr.  Alfred  Henry  held  a  clinic  and  ad- 
dresses were  delivered  by  Dr.  W.  A. 
Evans  of  Chicago  and  Dr.  Charles  J.  Hat- 
field of  the  National  Association. 

The  delegates  visited  Sunnyside,  Ma-, 
rion  County  hospital  at  Oaklandon.  At 
a  dinner  given  Friday  evening  papers 
were  read  by  Dr.  F.  B.  Wynn  and  Dr.  W. 
F.  King. 


INDIANAPOLIS  MEDICAL  SOCIETY. 

City  Hospital,  January  7,  1919. 
Meeting    of    the    Indianapolis     Medical 
Society. 

The  meeting  was  called  to  order  by 
the  president,  Dr.  Norman  E.  Jobes. 

The  minutes  of  the  previous  meeting 
were  not  read. 

The  following  men  were  elected  to 
membership  in  this  society:  Dr.  John 
W.  Canaday,  Dr.  D.  Nichols,  Dr.  Guy  W. 
Rubush,  Dr.  John  M.  Stalker,  Dr.  O.  L. 
Stevens,  Dr.  Albert  A.  Ogle. 

The  reports  of  the  secretary-treasurer 
were  read  and  approved.  The  election  of 
officers  resulted  in  the  following:  Presi- 
dent, Charles  F.  Neu;  first  vice-president, 
E.  M.  Amos;  second  vice-president,  J. 
Egbert;  secretary-treasurer,  A.  L.  Mar- 
shall; council,  John  Eberwein,  Carl  Rud- 
dell;  delegates.  J.  H.  Wheeler,  Ralph 
Chappell,  William  Wright;  alternates. 
Dr.  Gabe,  Dr.  Sputh,  Dr.  Morgan. 

Dr.  Stillson  introduced  a  motion  to  in- 
struct the  secretary  to  witiihold  from  the 
Stfitte  Society  moneys  due  them  to  the 
amount  of  $244,  which  amount  was  paid 
to  the  State  Society  by  the  Indianapolis 
Society  for  the  dues  for  those  absent  in 
the  service.  Dr.  Kitchen  amended  the 
motion  to  instruct  the  council  to  make 
this  collection  and  report  bcwjk  to  the 
society  in  ninety  days.  The  amended 
motion  was  seconded  and  carried. 

Dr.  Stillson  also  introduced  a  motion 
instructing  the  secretary  to  make  such 


changes  in  the  constitution  and  by-laws 
as  would  provide  a  longer  tenure  of  office 
for  the  State  delegates.  This  motion 
was  seconded  and  carried. 

Following  the  meeting  a  lunch  was 
served  by  the  hospital  authorities  in 
charge  of  Dr.  Herman  Morgan. 

Dr.  Thomas  Eastman  introduced  a  mo- 
tion, which  was  seconded  and  carried, 
instructing  the  council  to  secure  a  new 
place  of  meeting. 

Attendance,  42. 

Society  adjourned. 

DR.  A.  L.  MARSHALL, 
Secretary-Treasurer. 


Washington  Hotel,  January  28,  1919. 

Meeting  of  the  Indianapolis  Medical 
Society  was  called  to  order  by  the  pres- 
ident, Dr.  C.  F.  Neu. 

Minutes  of  the  previous  meeting  were 
read  and  approved. 

By  vote  of  the  Society,  Dr.  J.  H.  Payne 
was  taken  from  the  active  membership 
and  placed  on  the  honorary  roll. 

Dr.  Jane  Ketcham  read  a  paper  on  the 
•'Care  of  Premature  Infants."  Abstract 
follows : 

Premature  children  classified  accord- 
ing to  weight:  1  and  i  pounds  to  2 
pounds  shows  6  months  utero-gestation; 
21  to  4  pounds  shows  7  months  utero- 
gestation;  4|  to  5  pounds  shows  8  months 
utero-gestation. 

In  the  care  of  premature  children  ev- 
erything must  be  done  to  maintain  body 
temperature.  This  is  done  by  partly 
closed  incubators  and  escternal  heat.  It 
is  very  important  to  avoid  chilling  the 
child  when  it  is  first  delivered.  The 
child  must  be  kept  in  an  incubator  or 
with  external  heat  until  it  can  maintain 
its  body  temperature.  This  may  take  un- 
til the  child  is  several  months  old,  but 
vigilance  should  not  be  relaxed.  It  is 
equally  important  to  maintain  the  body 
fluids.  It  is  recommended'  to  secure  a. 
wet  nurse  as  soon  as  possible  after  de- 
livery and  not  to  wait  for  the  maternal 
milk  to  come  in.  Feeding  may  be  ac- 
companied by  the  Breck  feeder  or  feed- 
ing milk  into  an  open  nipple  in  the 
child's  mouth  or  better  still,  by  the  use 
of  a  stomach  tube.    A  more  satisfactory 
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amount  can  be  ingested  by  the  stomach 
tube,  which  means  that  a  longer  interval 
may  be  maintained  between  feedings. 
The  child  should  not  be  chilled  or  ex- 
hausted in  the  process  of  taking  nourish- 
ment. The  easy  fatiguability  of  the  mus- 
cles of  respiration  render  the  child 
apnoealc.  This  must  be  avoided  by  too 
prolonged  handling.  The  fluids  may  also 
be  kept  up  by  proctoclysis  of  glucose  so- 
lution. Cysnosis  is  a  great  danger  to  the 
child  and  may  come  up  without  any  ex- 
plainable cause  and  should  be  combatted 
by  the  hypodermatic  use  of  oxygen.  No 
definite  occasion  for  death  is  found  in 
premature  children  at  necropsy.  There 
seems  to  be  clinically  a  gradual  decline 
of  the  body,  temperature  and  respiratory 
failure. 

Over-hfmdling  the  child  is  the  worst 
thing  that  can  be  done  for  it,  and  too 
much  zeal  in  this  direction  is  repre- 
hensible. Constant  attention  is  de- 
manded. 

Dr.  S.  B.  Earp  read  a  paper  on  "Some 
Deductions  from  Medical  Advisory  Board 
Work."    Abstract: 

Dr.  S.  B.  Earp  reviewed  the  work  of 
Medical  Advisory  Board,  No.  56,  Division 
No.  1.  The  total  number  of  examinations 
made,  2,067;  passed  for  full  military 
service,  1,086;  special  service,  403;  dis- 
qualified, 494.  Remedial  cases,  known  as 
Class  B,  84. 

It  must  be  borne  in  mind  that  these 
registrants  were  referred  from  local 
boards  when  a  doubt  existed. 

Such  examinations,  including  those  of 
local  boards,  gave  an  approximate  idea 
of  the  physical  condition  of  the  young 
men  of  the  United  States.  There  were 
too  many  cases  of  uncured  syphilis.  Some 
untreated,  others  had  followed  an  alleged 
treatment  of  unskilled  persons  and  a 
great  many  had  not  followed  the  direc- 
tions of  phyeicians  and  discontinued 
treatment.  Poverty  was  no  excuse,  be- 
cause all  worthy  poor  persons  can  get 
treatment  by  Salvarsan  and  by  skilled 
doctors  at  the  dispensary  of  the  Medical 
School. 

Sixty  were  rejected  on  account  of 
heart  disease  and  several  times  as  many 


we  put  in  limited  service  where  they 
could  be  of  some  use  to  the  Government. 
Perhaps  a  strenuous  life  might  have  been 
partly  responsible  by  there  predominated 
as  a  cause,  syphilis,  oral  affections,  dis- 
eased tonsils  and  rheumatism. 

There  were  26  cases  of  deformity,  men- 
tal deficiency  17;  epilepsy  12,  as  cause 
for  rejection.  There  were  48  cases  of 
pulmonary  tuberculosis  in  its  various 
stages,  yet  all  were  at  work  and  spread- 
ing disease. 

There  is  an  argument  in  favor  of  thor- 
ough school  inspection:  110  persons  with 
bad  eyes,  28  with  purulent  otitis  media 
or  deafness,  and  yet  many  eyes  could  be 
be  benefited  by  glasses  and  were  placed 
in  a  special  class.  While  those  w>th 
simple  goiter  were  accepted,  yet  23  were 
rejected  on  account  of  toxic  goitre. 

The  tachycardias  required  a  very  care- 
ful study,  not  so  much  the  purely  ner- 
vous cases  as  the  thyroid  complications. 
In  many  of  these  cases  it  was  impossible 
to  determine  except  by  functional  tests 
or  during  a  process  of  training. 

It  was  found  that  a  sound  heart  could 
have  a  murmur,  thus  verifying  the  posi- 
tion taken  by  MacKenzie.  The  neurocir- 
culatory cases  gave  much  solicitation. 
Mental  and  nervous  ssrmptoms  were 
studied  carefully,  and  we  profited  by  the 
history  of  case  at  the  various  camps.  We 
concluded  that  men  with  nervous  insta- 
bility, that  is,  persons  who  gave  a  his- 
tory of  being  unable  to  stand  the  strain 
of  ordinary  excitement,  men  who  had  no 
force  of  control,  perhaps  with  parents  of 
the  same  type,  emotional  to  the  extreme, 
and  men  whose  general  appearance 
would  give  a  suspicion  of  being  psycho- 
pathic, these,  I  say,  were  studied  care- 
fully while  under  observation  and  as  a 
rule  rejected  or  placed  in  Class  C.  Later 
developments  have  been  an  endorsement 
of  our  course.  Such  men  as  I  have  de- 
scribed would  never  make  good  soldiers 
and  on  the  contrary  would  be  a  burden 
to  the  government. 

In  discussion.  Dr.  Burkhardt  said  Dr. 
Ketcham's  p&per  showed  keen  prepara- 
tion and  great  care — ^it  is  such  as  there 
who  save  lives.    He  warned  against  chill- 
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ing  of  child  immediately  after  delivery. 
A  feeding  child  is  too  weak  to  nurse  and 
effort  should,  not  be  directed  this  way. 
The  new  bom  does  not  get  air  to  alveola 
and  in  these  cases  oxygen  should  be 
given  subcutaneously. 

The  use  of  the  Incubator  has  been 
simplified  since  the  use  of  electric  ap- 
paratus. He  requires  two  incubators  for 
each  child,  so  that  proper  cleanliness 
may  be  had  without  exposing  child. 

Success  in  these  cases  depends  upon 
minutest  care  on  part  of  the  nurse  and 
the  physician. 

Dr.  Carter  called  attention  to  hot  water 
bumsr  and  warned  against  carelessness 
in  handling  them. 

He  complimented  the  advisory  boards 
of  the  State  for  the  fine  work  they  have 
done. 

Dr.  Thomas  Dugan  and  Dr.  J.  R.  Bast- 
man  related  interesting  incidents  con- 
nected with  board  work. 

Meeting  adjourned. 

Attendance,  34. 

DR.  A.  L.  MARSHALL, 
Secretary-Treasurer. 


UNIVERSITY  ALUMNI   MEET. 

At  the  banquet  of  the  Indiana  Univer- 
sity Alumni  held  at  the  Claypool  Hotel 
January  20,  President  William  Lowe 
Bryan  delivered  the  principal  address,  in 
which  he  said  the  nation's  future  was  be- 
yond all  the  dreams  of  the  generation  and 
that  we  must  devote  Uiat  same  spirit  to 
the  problems  of  education,  the  problems 
of  disease,  the  question  of  building  anow 
this  nation  composed  of  so  many  varied 
strains. 

Dr.  F.  B.  Wynn  and  W.  L.  Taylor  re- 
sponded to  toasts  and  the  college  glee 
club  furnished  good  music. 

Officers  chosen  were:  President,  James 
L.  Mitchell;  vice-president,  Arda  Knox; 
secretary,  L.  D.  Claycombe. 


St&te  Medical  Society;  died  at  his  home, 
December  20,  from  pneumonia  foUovdng 
infiuenza. 

Mandaville  W.  McClain,  Vent  Cruz, 
Ind.;  Curtis  Physio^Medical  Institute,  Ma- 
rion, Ind.,  1895;  American  Eclectic  Med- 
ical  College,  Cincinnati,  1896;  aged  47; 
a  member  of  the  Indiana  State  Medical 
Association;  died  at  the  home  of  his 
sister-in-law  in  Bluffton,  December  28, 
from  heart  disease. 

Hugh  Dyosephus  Wood,  Angola,  Ind.; 
Bellevue  Hospital  Medical  College,  1867; 
aged  83;  a  practitioner  of  Steuben 
County,  Ind.,  for  more  than  fifty  years; 
died  at  his  home,  December  18. 

Isaac  N.  Myers,  Maples,  Ind.;  Medical 
College  of  Fort  Wayne,  Ind.,  1877;  aged 
64;  died  at  his  home,  October  10,  from 
cerebral  hemorrhage. 


Indiana  Orphans  Made  by  the  Epidemic. 
According  to  figures  given  out  by  the 
statistician  of  the  State .  Health  Depart- 
ment, Influenza  and  pneumonia  cause^l 
6,011  deaths  during  the  three  months  end- 
ing December  1.  In  September  there 
were  only.  191  deaths  from  these  causes, 
but  in  October  there  were  3,291,  and  in 
November  2,529.  During  the  period  named 
there  were  2,773  deaths  of  married  per- 
sons from  the  epidemic,  and  allowing  an 
average  of  two  children  for  each  married 
person  this  would  indicate  that  the  dis- 
ease made  5,546  orphans. 


INDIANA   DEAD. 
John  H.  S.  Reiley,  Jr.,  Sardinia,  Ind.; 
Medical  College  of  Indiana,  Indianapolis, 
1904;  aged  40;  a  member  of  the  Indiana 


Deaths  Exceed  Births  In   Huntington. 

In  Huntington,  aiccording  to  figures 
made  public  by  the  secretary  of  the  City 
Board  of  Health  during  December,  1918, 
there  were  ten  more  deaths  than  births. 
The  returns  usually  show  about  two 
births  for  each  death.  There  were  29 
births  and  39  deaths.  Of  the  deaths  23 
were  caused  by  infiuenza,  15  from  pneu- 
monia following  or  accompanying  the  in- 
fluenza and  8  were  from  other  complica- 
tions of  influenza.  Infiuenza  deaths  in 
the  city  were  3  in  October,  8  in  Novem- 
ber and  23  in  December. 
(Abstracted  from  J.  A.  M.  A.  by  A.  W.  B.> 
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RUTH    DEHA88    BALFOUR. 

R,uth  DeHass  Balfour,  daughter  of  Dr. 
Thomas  W.  DeHass,  died  of  pneumonia 
following  influenza  at  Attleboro,  Mass., 
Jan.  15,  1919. 

Her  education  was  In  the  high  schools 
of  Indianapolis  and  graduation  from  But- 
ler College.  She  had  many  friends  in 
Indianapolis  and  took  some  interest  in 
music.  In  her  life  in  Indianapolis  there 
was  nothing  particularly  eventful.  Per- 
haps like  thousands  of  women,  oppor- 
tunity never  knocked  at  her  door  or  pos- 
sibly it  was  not  recognized.  Hidden  or 
dormant  talents  required  another  city,  a 
change  of  environment,  to  favor  devel- 
opment. 

A  few  lines  from  the  Attleboro  Sun 
(Mass.)  shows  what  Mrs.  Balfour  ac- 
complished: 

"Although  only  a  resident  of  Attle- 
boro since  February,  1913,  Mrs.  Balfour 
gained  an  unusual  amount  of  prominence 
because  of  her  natural  ability  to  make 
and  keep  friends.  Talenated  as  a  musi- 
cian, a  brilliant  conversationalist  and  en- 
tertainer, Mrs.  Balfour  made  friends 
wherever  she  appeared.  She  was  un- 
usually prominent  socially,  being  at  one 
time  president  of  the  Chaminade  club, 
and  also  being  regent  of  the  Daughters 
of  the  American  Revolution.  Both  organ- 
izations thrived  under  her  leaderehip. 

She  was  also  a  member  of  the  High- 
land Country  club  and  the  Unity  class 
of  Murray  Universalist  church.  She  was 
chairman  of  the  music  committee  of  the 
Community  Fellowship  and  an  untiring 
worker  in  the  success  of  the  organiza- 
tion. When  the  Dodge ville  Social  Center 
was  formed,  Mrs.  Balfour  took  an  active 
part,  and  her  interest  has  never  waned 
since  tjiat  time.  Many  hours  were  put 
in  for  the  benefit  of  the  girls  of  that 
village,  and  she  never  lost  an  opportun- 
ity to  help,  advise  and  counsel  the  mem- 
bers. 

As  a  musician,  Mrs.  Balfour  won  wide 
reputation.  She  was  a  talented  violinist, 
and  has  appeared  before  local  audiences 
many  times.  She  was  instrumental  in 
giving  to  Attleboro  a  new  musicalllfe, 
and  bringing  before  it  some  of  the  most 
prominent   artists   of  the   country.     She 


herself    took    lessons    from    prominent 
artists. 

Mrs.  Balfour  was  bom  Nov.  25,  1888, 
in  Pricetown,  Ohio,  and  moved  to  In- 
dianapolis when  she  was  four  years  old. 
She  came  to  Attleboro  in  February,  1913, 
with  her  husband.  Mrs.  Balfour  soon 
gained  a  reputation  as  one  of  Attleboro's 
leading  women,  and  the  community  has 
lost  not  only  a  valued  citizen  but  a  tire- 
less worker  in  its  behalf.  She  had  an 
extensive  circle  of  friends." 


HONORABLY   DISCHARGED. 

The  following  doctors  from  Indiana  have 
been  honorably  discharged:  Anderson, 
E.  E.  Brook;  Aurora,  C.  C.  Marshall; 
Berne,  C.  H.  Schenk;  Bloomington,  R.  C. 
Rogers,  R.  D.  Smith;  Bridgeton,  P.  R. 
Bennet;  Bringhurst,  E.  Carter;  Buck 
Creek,  J.  E.  McCabe;  Cicero,  B.  A.  King; 
Claypool,  W.  C.  Landis;  Colbum,  R.  H. 
Wagoner;  Connersville,  I.  E.  Booher,  J. 
S.  Leffel;  Daleville,  O.  A.  Tucker;  Dar- 
lington, R.  R.  Pollon;  Decatur,  E.  G.  Cov- 
erdale;  Duggar,  I.  J.  Gill;  Dunkirk,  N.  L. 
Heller;  Evansvllle,  C.  S.  Baker,  W.  E. 
Barnes;  Fairland,  M.  M.  Wells;  Fair- 
mount,  H.  Aldrich;  Ferdinand,  A.  F.  Gug- 
sell;  Freeland,  F.  M.  Hartsock;  French 
Lick,  J.  R.  Dillinger;  Fort  Branch,  O.  C. 
Stephens;  Fort  Wayne,  L.  T.  Rawles; 
Gaston,  F.  W.  Dunn;  Hammond,  W.  M. 
Bigger,  J.  J.  A.  Chevingy,  J.  A.  Graham; 
Hardinsburg,  J.  Benz;  Hobbs,  T.  O.  Mor- 
ris; Indiana  Harbor,  R.  C.  Hamilton;  In- 
dianapolis, J.  H.  Bull;  H.  W.  Cox;  M.  O. 
Devaney,  L.  C.  Hicks,  C.  K.  Jones,  J.  C. 
Kincaid,  G.  W.  Kohlstaedt,  M.  B.  Light, 
H.  L.  Magennis,  F.  W.  Mayer,  E.  L;  Mc- 
Coy, O.  C.  Neier,  H.  F.  NolUng,  J.  F.  Rob- 
ertson, C.  Rogers,  H.  A.  Walker;  Jeffer- 
sonville,  A.  A.  Reed;  Kokomo,  J.  A.  Mei- 
ner;  Lafayette,  A.  E.  Morgan,  F.  L.  Pyke; 
LaGrange,  C.  C.  Rozelle;  Lawrenceburg, 
A.  T.  Fagaly;  Leavenworth,  H.  H.  Deen; 
Lemar,  N.  L.  Metcalf;  Linngrove,  T.  J. 
McKean;  Linton,  A.  T.  Custer;  M.  N. 
Thayer:  Lyons,  B.  F.  Chambers;  Manilla, 
E.  Bamum;  Marion,  F.  A^  Priest;  Mar- 
tinsville, F.  R.  Maxwell;  Milroy,  C.  S. 
Houghland;  Mount  £}tna,  G.  G.  Wimmer; 
Muncie,  R.  E.  Cole;  Nashville,  J.  A.  Tur- 
ner;   New  Albany,  J.   W.   Baxter,  J.   E. 
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Bird;  C.  E.  Briscoe;  F.  E.  Wolfe;  New 
Middletown,  S.  A.  Smoote;  North  Terre 
Haute,  E.  M.  Shores;  Owensburg,  C.  C. 
Moore;  Oxford,  E.  E.  Parker;  Peru,  L. 
R.  Ellers;  Petroleum,  G.  B.  Morris;  Plain- 
field,  J.  C.  Stafford;  Portland,  G.  V.  Cring, 
M.  M.  Moran,  J.  E.  Nixon;  Princeton,  O. 
T.  Brazelton;  Richmond,  C.  E.  Duffln,  W. 
G.  HufTman;  Ridgeville,  J.  M.  Wallace; 
Roanoke,  D.  E.  Murray;  Rochester,  H. 
W.  Taylor;  Salem,  C.  B.  Paynter. 


BOOK   PUBLISHERS. 

The  names  of  th>e  reliable  medical  book 
publishers  can  be  found  in  our  book  de- 
partment, not  necessi^rily  in  each  issue, 
but  from  time  to  time.  Those  publishing 
the  most  important  books  perhaps  occur 
more  frequently.  Our  readers  wilt  make 
no  mistake  in  giving  these  publishers 
their  patronage.  The  college  students, 
we  are  glad  to  say,  consult  this  depart- 
ment regularly  judging  from  the  'phone 
calls  to  the  Journal  and  inquiries  at  the 
college  book  store.  We  make  this  de- 
partment a  special  feature  in  comment 
and  excerpt. 


CITY  HOSPITAL  NOTES. 
Under  the  present  regime  some  im- 
portant and  much  needed  improvements 
have  been  made  at  the  City  Hospital. 
Many  more  are  needed.  The  elevator  in 
the  old  building  goes  at  the  rate  of  a 
snail  and  balks  with  four  passengers. 
It  has  been  so  for  years  and  is  a  nuis- 
ance. There  should  be  a  toilet  room  for 
members  of  the  staff.  After  riding  in  an 
automobile  physicians  often  desire  to  use 
water  and  soap  before  visiting  patients, 
and  other  things  might  be  mentioned. 
It  is  true,  that  to  the  right  of  the  recep- 
tion room  is  a  room  which  id  generally  oc- 
cupied. If  not,  then  one  finds  a  dirty 
wet  towel,  plumbing  on  the  was'h  stand 
tied  with  string,  and  other  things  on  the 
same  level.  One-half  of  the  room  is  a 
junk  shop  consisting  of  mops,  scrub 
buckets  and  tin  cans.  The  wooden  seat 
of  "th«  necessary"  is  sorely  dilapidated 
and  perhaps  harbors  enough  spirochetes, 
which,  if  put  in  juxtaposition  would 
circle  the  world  several  times.    This  has 


been  so  for  years,  but  the  present  regime 
has  started  out  well  and  we  wait  in  con- 
fidence for  better  things.  At  present  this 
place  is  unsanitary  and  the  only  place 
for  staff  members. 

The  ofiSce  force  comes  in  direct  con- 
tact with  physicians  and  in  fact  all  per- 
sons who  come  to  the  hospital.  It  Is  re- 
freshing to  observe  the  courtesy  of  these 
employee  and  the  absence  of  the  com- 
mon-place grouch  of  public  places.  In 
making  the  present  selection  the  board 
has  done  well. 

The  interne  In  every  hospital  is  a  prob- 
lem. It  has  ever  been  so.  Some  have 
suggested  that  ^e  only  solution  is  to 
hold  the  diploma  until  the  end  of  the 
Internship.  The  writer  Is  on  his  second 
month  of  active  clinical  and  staff  service 
and. has  an  opportunity  to  know  some- 
thing of  the  Internes  and  nurses.  They 
show  an  interest,  do  not  absent  them- 
selves from  duty,  respond .  promptly  to 
the  needs  of  clinician  and  patient  and 
are  apparently  always  on  the  alert  in  the 
performance  of  duty.  The  pharmacist  is 
Joel  Allen.  He  Is  particularly  qualified 
for  the  work  and  never  deviates  from  the 
path  of  duty.  He  is  reliable  at  all  times 
and  the  "cut  of  his  jib"  indicates  a  per- 
fect gentleman. 

The  members  of  the  OfiSce  Force  at 
the  City  Hospital  are:  Miss  Ivadell  Beam, 
Miss  Margaret  Hoggins,  Miss  Alice 
Marks,  Miss  Mary  Bamaby  and  Mr.  Ron- 
ald Keeling. 

The  Internes  are:  Maurice  McKaln, 
Claude  Robison,  Everett  Aikman,  Robert 
Masters,  E.  D.  Beard,  O.  L.  Stevens, 
Nicola  Salemi,  William  T.  Miller  and 
James  Thom. 

The  X-Ray  Department  consists  of  W. 
E.  Pennington  and  James  L.  Thom. 

The  Superintendent  of  the  City  Hos- 
pital is  Herman  G.  Morgan  and  the  As- 
sistant Superintendent  is  Harry  L.  Fore- 
man. 

Dr.  Don  Bartley,  who  has  been  with 
the  British  Army  in  London,  ESngland, 
has  returned  to  the  city  for  a  short  visit, 
before  returning  to  his  former  home  at 
Spencer,  Ind. 

Dr.  John  W.  Sluss  has  returned  home 
from  Mexico. 
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Dr.  Fred  G.  Jackson  has  returned  home 
from  Camp  Custer,  Michigan. 

The  (Ganges  the  board  has  made  for 
the  care  of  those  affected  with  infectious 
diseases  is  very  creditable  and  this  board 
has  done  what  should  have  been  done 
long  ago.  We  are  sure  It  is  a  new  era 
for  the  city  hospital. 

The  board  of  health  as  now  consti- 
tuted, consists  of  Drs.  W.  G.  Gatch,  Or- 
ville  Smiley,  Harry  E.  Gabe  and  John  D. 
Garrett.  The  city  sanitarian  is  Dr.  H.  G. 
Morgan. 


NEWS  ITEMS. 
Lieut.  Fowler  B.  Roberts  is  serving  as 
assistant  to  the  camp  surgeon  at  Fort 
Oglethorpe.  Dr.  Roberts  took  his  exami- 
nation for  the  regular  army  early  in  the 
summer.  He  was  formerly  intern^  at 
Indianapolis  City  Hospital. 


Far-reaching  possibilities  for  public 
health  nursine:  are  seen  by  Mrs.  Henry 
B.  Heywood,  newly  elected  president  of 
the  Public  Health  Nursing  Association, 
who  has  taken  up  her  responsibilities 
with  a  program  of  co-operation  of  nurses 
and  the  board  of  directors.  Mrs.  Hey- 
wood has  divided  the  work  and  purposes 
of  the  association  into  three  depart- 
ments— promotion,  business  and  service 
— and  has  placed  a  vice-president  over 
each  department  Mrs.  E.  B.  Birge,  first 
vice-president,  is  chairman  of  the  promo- 
tion department;  Mrs.  Ronald  C.  Green, 
second  vice-president,  of  the  business 
department,  which  will  consider  best 
methods  of  administration  in  the  office, 
and  Mrs.  Peter  Bryc^,  third  vice-presi- 
dent, of  the  service  department.  Mrs. 
Bryce  has  been  chairman  of  the  nurses' 
committee  since  the  organization  was 
started. 


Dr.  H.  A.  Sampsell,  a  dentist  in  Indian- 
apolis, died  at  his  home  February  4.  He 
was  at  one  time  dean  of  the  Central  Col- 
lege of  Dentistry  and  had  practiced  his 
profession  in  Indianapolis  for  forty  years, 
coming  to  Indianapolis  from  Ohio.  Dr. 
Sampsell  was  active  in  Masonic  circles 
and  was  recently  honored  by  the  thirty- 


third  degree.  He  was  an  upright  man, 
conscientious  in  every  act,  unwavering 
in  his  honesty  of  purpose,  philanthropic 
with  others,  and  his  perfect  friendship 
was  of  the  type  that  makes  the  world 
better.  There  is  always  room  in  heaven 
for  such  persons. 


Dr.  D.  P.  Kennedy,  acre  74,  secretary 
of  the  City  Board  of  Health  and  formerly 
Mayor  of  Martinsville,  died  of  paralysis 
January  16  at  Martinsville.  Dr.  Kennedy 
was  a  veteran  of  the  dvil  war,  serving 
in  the  Seventieth  Regiment,  Indiana  Vol- 
unteers. He  was  a  member  of  the  Meth- 
odist Episcopal  Church  and  was  widely 
known  in  G.  A.  R.'and  the  K.  of  P.  circles. 


Captains  B.  A.  Brown,  B.  J.  T^-reU, 
W.  G.  Culloden  and  Lieutenants  H.  S. 
Leonard,  W.  H.  Long.  J.  P.  Cristie,  A.  H. 
Hendricks  and  E.  A.  Pope  of  Indianapolis 
have  been  honorably  discharged  from 
the  army. 


Major  Eugene  Buehler  of  Camp  Travis, 
Texas,  visited  Indianapolis  early  in  Jan- 
uary. 


Dr.  B.  J.  Larkin  has  located  at  703 
Hume-Mansur  building  for  practice  of 
diseases  of  the  eye. 


The  quotation  is  from  Scott:  Canto  VI 
St.  2  or  22,  I:    "Lay  of  the  Last  Minstrel." 

Breathes  there  the  man  with  soul  so  dead 
Who  never  to  himself  hath  said. 
This  is  my  own,  my  native  land! 
Whose  heart  hath  ne'er  within  him 

burned. 
As  home  his  footsteps  he  hath  turned 
From  wandering  on  a  foreign  strand? 
If  such  there  breathe,  go,  mark  him  well; 
For  him  no  minstrel  raptures  swell; 
High  though  his  titles,  proud  his  name. 
Boundless  his  wealth  as  wish  can  claim. 
Despite  those  titles,  power,  and  pelf, 
The  wretch  concentered  all  in  self. 
Living,  shall  forfeit  fair  renown. 
And,  doubly  dying,  shall  go  down 
To  the  vile  dust  from  whence  he  sprung. 
Unwept,  unhonored,  and  unsung. 
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BOOK  AND  JOURNAL  REVIEWS. 


Surgical  Treatment.  A  Prfictical  Treatlte 
on  the  Therapy  of  Surgical  Dlseates 
for  the  Use  of  Practitioners  and  Stu- 
dents of  Surgery.  By  James  Peter 
Warbaaee,  M.  D.,  formerly  attending 
eungeon  to  the  Methodidtt  Episcopal 
Hospital,  Brooklyn,  N.  T.  In  three 
large  octavo  volumes,  and  sepai^te 
desk  Index  volume.  Volume  n  con- 
tains 829  pages  with  761  iUustnutions. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company.  1918.  Per  set  (three 
volumes  and  the  index  volume):  Cloth 
$30.00  per  set. 

The  first  volume  was  reviewed  at 
length  in  these  columns  and  with  much 
commendation.  In  addition  to  setting 
forth  the  views  of  the  reviewer  sufficient 
of  the  text  was  included  to  give  the  read- 
er an  opportunity  to  form  an  opinion  con- 
cerning the  publica4:ion. 

The  second  volume  does  not  in  any  way 
deviate  from  the  standard  set  by  Vol- 
ume I. 

From  the  fact  of  the  pandemic  influ- 
enza furuishing  so  many  chest*  complicar 
tlons  and  particularly  empyema,  we 
turned  to  page  396.  Here  we  find  a 
splendid  diagram  of  the  thorax,  then  a 
transverse  section,  farther  on  an  illus- 
tration showing  an  aspiration  of  the 
chest  for  hydrothorax,  a  cut  showing  re- 
section of  the  rib  for  empyema  and  then 
detail  illustrations  until  a  cure  is  effected. 
This  is  simply  mention  of  the  complete- 
ness. The  descriptive  matter  is  espe- 
cially praiseworthy. 

The  same  completeness  follows  in  the 
discriptlon  of  all  things  pertaining  to  the 
abdomen.  S.  E.  R 


A  Practical  Medical  Dictionary  of  Words 
Used  In  Medicine,  with  Their  Deriva- 
tion and  Pronunciation,  Including  Den- 
tal, Veterinary,  Chemical,  Botanical, 
Electrical,  Life  Insurance,  and  Other 
Special  Terms;  Anatomical  Tables  of 
the  Titles  in  General  Use  and  Those 
Sanctioned  by  the  Basle  Anatomical 
Convention;  Pharmaceutical  Prepara- 
tions, Offlcial  In  the  United  States  and 


British  Pharmacoeplas  and  Contained 
In  the  National  Formulary;  Chemical 
and  Therapeutic  information  as  to  Min- 
eral Springs  of  America  and  Europe, 
and  Comprehensive  Lists  of  Synonyms. 
By  Thomas  Lathrop  Stedman.  A.  M., 
M.  D.,  editor  of  the  "Twentieth  Century 
Practice  of  Medicine,"  of  the  "Refer- 
ence Handbook  of  the  Medical  Sci- 
ences," and  of  the  Medical  Record. 
Fifth,  revised,  edition.  Illustrated.  Price 
$6.00  net.  New  York:  WiUiam  Wood 
&  Co.,  1918. 

The  appearance  of  a  new  edition  of 
Stedman's  Medical  Dictionary  has  come 
to  be  a  biennial  event,  not  only  expected 
but  welcome.  The  flfth  edition,  now  at 
hand,  has  been  enriched  by  the  addition 
of  many  terms  fresh  from  the  battlefield: 
even  such  solecisms  find  place  as  P.  U.  O. 
and  D.  A.  H.,  which  the  author  admits  to 
his  lexicon  with  much  the  same  gesture 
with  which  the  young  lady  novice  in  the 
biological  laboratory  receives  a  crayfish 
to  dissect.  The  new  editions  of  both  the 
Pharmacopoeia  and  the  National  Formu- 
lary, appearing  since  the  fourth  edition, 
have  necessitated  considerable  revision, 
which  has  been  conscientiously  pep 
formed.  While  we  may  not  possess  the 
imagination  credited  to  the  American 
humorist  who  spent  many  spare  hours 
reading  the  dictionary,  wondering  how 
the  characters  would  turn  out,  we  can 
easily  fancy  the  great  help  this  volume 
will  be  to  the  medical  writer  who  wishes 
to  enlarge  his  vocabulary  without  sacri- 
ficing philological  correctness.  Against 
all  hybrid  words,  crude  and  barbarous 
terms  of  all  kinds,  Stedman  sets  his  face; 
while  he  does  not  impair  the  usefulness 
of  his  dictionary  by  omitting  any  such 
expressions  which  may  be  in  common 
use,  he  nevertheless  indicates  their  mere- 
triciousness  and  strives  to  lead  the  med- 
ical writer  into  etymologically  correct 
modes  of  expression. 

We  have  taken  the  above  from  the  Feb- 
ruary 1,  1919,  issue  of  the  Medical  Rec- 
ord, a  source  all  times  reliable.  This 
review   expresses   the  facts  and  is  not 
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without  a  trend  toward  humor.  Several 
times  we  have  written  long  descriptions 
concerning  the  superior  excellence  of 
Stedman's  Dictionary  and  it  is  now  our 
desk  companion.  Before  leaving  the  sub- 
ject of  the  Medical  Record  I  desire  to 
say  to  our  readers  that  it  is  a  weekly 
journal  that  should  be  in  every  doctor's 
office,  and  to  the  seniors  of  our  uni- 
versity school,  we  advise  to  commence 
right  by  subscribing  for  a  good  weekly 
medical  journal  and  the  Medical  Record 
is  the  one  that  will  not  lead  to  error. 
Back  to  the  dictionary.  In  addition  to 
the  endorsement  I  have  given  attention 
should  be  called  to  the  splendid  illustra- 
tions; for  instance,  the  colored  plates  on 
page  879  which  will  aid  in  the  differential 
diagnosis  of  scarlet  fever  and  scarlatini- 
form  eruptions.  Another  is  the  eggs  of 
human  parasites,  page  429.  In  therapy 
the  information  is  usually  good  and  often 
we  find  the  fbrmula  of  certain  solutions. 

I  looked  in  the  body  of  the  text  for  cer- 
tain abbreviations  and  found  them  with- 
out effort;  for  instance,  M.  R.  C. — M.  R. 
C.  P.  I.— M.  R.  C.  V.  S.,  etc 

I  have  looked  for  many  terms  for  the 
purpose  of  drawing  a  comparison  with 
.other  definitions  and  the  result  has  been 
satisfactory. 

The  appendix  contains  about  the  same 
as  found  in  other  books  of  this  character. 

S.  B.  BARP. 


Progressive  Medicine.  A  Quarterly  Di- 
gest of  Advances,  Discoveries  and  Im- 
provements in  the  Medical  and  Sur- 
gical Sciences.  Bdited  by  Hobart 
Amory  Hare,  M.  D.,  Assisted  by  Leigh- 
ton  F.  Appleton,  M.  D.  Vol.  IV,  Dec. 
1918.  Lea  &  Pebiger,  Philadelphia  and 
New  York,  1918. 

Quarterly  we  watch  for  this  publica- 
tion because  it  contains,  in  the  main,  the 
up-to-date  material  for  the  three  months 
preceding  its  appearance  and  things  of 
greater  importance  for  the  full  year.  Per- 
haps we  give  more  space  than  is  usual 
in  a  review  because  important  abstracts 
or  excerpts  are  included.  This  gives  our 
readers  an  idea  of  its  value.  The  con- 
tributors    are     Joseph     C.     Bloodgood, 


Charles  W.  Bonney,  Henry  A.  Christian, 
H.  R.  M.  Landis  and  Martin  E.  Rehfuss. 
These  names  are  familiar  to  our  readers. 

Diseases  of  the  digestive  tract  and  al- 
lied organs,  the  liver,  irancreas  and  peri- 
toneum, consume  17  pages;  diseases  of 
the  kidneys,  118  pages;  genito-urinary 
diseases,  24  pages;  surgery  of  the  ex- 
tremities, shock,  anesthesia,  infections, 
fractures  and  dislocations,  and  tumors, 
52  pages.  Practical  therapeutic  refer- 
endum. 

Satterlee  states  that  the  question  of 
diet  is  most  important  in  chronic  intes- 
tinal toxemia.  All  meat  protein  should 
be  withdrawn  except  that  contained  in 
milk,  cream  and  butter.  This  includes 
eggs,  meat,  fish,  shellfish  and  meat  ex- 
tracts. After  three  months  an  egg  and 
a  little  bacon  are  allowed  and  patient 
watched  for  symptoms.  Meat  can  grad- 
ually be  added,  but  if  signs  of  relapse, 
withdraw  meat  The  modem  com  prod- 
ucts are  pernicious.    (Med.  Rec.) 

In  colon  stasis,  Kellogg  (J.  A.  M.  A.) 
believes  in  medical  rather  than  surgical 
treatment.  In  40,000  cases  he  has  per- 
formed colectomy  on  only  20. 

Minor  published  his  views  in  the  Thera- 
peutic Gazette  concerning  the  use  of  atro- 
pine in  pulmonary  hemorrhage.  He 
gave  it  hypodermically  in  doses  of  1-33 
to  1-25  of  a  grain,  but  never  oftener  than 
six  hours,  as  it  may  paralyze  the  bladder 
and  intestines. 

Fischbein  (Bos.  M.  and  S.  Jour.)  gives 
in  hyperacidity,  heartburn  and  sour  re- 
gurgitation, mentholis  1.  Magnesii  ustae, 
sodii  citratls  of  each  35.  Bismuth  sub- 
carbonatls  20.  '  Sig.  One-half  teaspoonful 
in  a  little  water  half  an  hour  to  one  hour 
after  meals. 

Allen  (The  Prescriber),  in  whooping 
cough,  used  one  minim  each  4  hours  to 
baby  1  year  old.  He  uses  this  formula: 
Bromoform  mj,  spirits  chloroform i  m  ill, 
mucilaginus  q.  s.  and  anethl  p.  s.  ad  3. 

In  the  J.  A.  M.  A.  quoted  Hess  and  lin- 
ger place  great  stress  on  the  prophylactic 
use  of  cod-liver  oil.  While  this  is  not 
an  entirely  new  field,  it  is  a  very  impor- 
tant one  and  for  many  years  we  have 
noted  its  value. 
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Attention  is  called  to  the  use  of  iodine 
in  respiratory  diseases.  Tolerance  must 
be  established  by  fractional  doses.  Bou- 
dreau  (in  J.  de  M.  de  B.)  begins  with 
one  drop  of  the  tincture,  repeated  six  or 
seven  times  a  day,  adding  a  drop  to  the 
usual  beverage  at  meals.  Second  day 
two  drops,  then  three  and  so  on.  This 
increases  each  dose.  Patients  sometimes 
use  100  drops  per  day  and  for  months 
and  years  in  tuberculosis  cases. 

S.  E.  E. 


Clinical  Medicine  for  Nurses.  By  Paul 
H.  Ringer,  A.  B.,  M.  D.,  member  of 
staff  of  the  Asheville  Mission  Hospital, 
Asheville,  N.  C,  etc.  Illustrated.  Price 
$2.00.  F.  A.  Davis  Company,  publish- 
ers, Philadelphia.  English  Depot,  Stan- 
ly Phillips,  London,  1918. 

This  book  is  dedicated  to  the  pupils  of 
a  nursing  school  and  is  the  substance 
of  a  series  of  lectures.  It  is  intended  to 
be  used  as  a  text-book  and  is  the  one  that 
the  author  thinks  will  answer  the  pur- 
pose best.  By  its  use  lessons  can  be 
assigned  and  quisses  held  which  is  one  of 
the  best  methods  of  imparting  instruction. 
This  has  been  my  own  experience  in  sev- 
eral schools  for  twenty  years.  The  mis- 
take made  in  the  teaching  methods  in 
some  schools  is  that  the  material  pre- 
sented would  be  more  appropriate  for  a 
medical  student  than  for  a  nurse.  Some- 
time we  will  get  out  of  the  old  traditional 
methods  and  an  effort  will  be  made  to 
modernize. 

This  book  will  acquaint  the  nurse  with 
many  things  she  ought  to  know  and  even 
though  it  embrases  too  much  perhaps  for 
a  text-book,  yet  for  reference  it  will  be 
very  valuable.  Its  value  as  a  text-book 
depends  largely  upon  the  person  who  as- 
signs the  lessons,  pencil  in  hand. 

S.  B.  EARP. 


The  Pawns  of  Fate.  By  Paul  E.  Bowers. 
Published  by  the  Comhill  Company,  69 
Cornhill,  Boston,  Mass.    Price,  $1.25. 

Dr.  Bowers  has  proved  to  be  a  popular 
and  instructive  lecturer  on  criminology. 
He  has  been  a  generous  contributor  to 


scientific  Journals  and  has  written  many 
monographs  on  criminology  and  abnormal 
psychology.  Dr.  Bowers  organized  the 
Indiana  Hospital  for  Insane  Criminals  in 
1911  and  he  has  been  physician-in-charge 
of  tha;t  institution  and  of  the  Indiana 
State  Prison  since  that  time.  In  the  la- 
boratories of  these  institutions  he  han 
examined  many  thousand  criminals.  His 
service  there  gave  him  a  great  field  for 
study  and  inv^estigation,  and  he  lost  no 
portion  of  the  opportunity.  From  his 
student  days  until  now,  as  we  personally 
knew  him,  he  did  things  well.  He  now 
invites  us  to  read  a  story  which  some- 
times almost  abounds  in  wierdness,  then 
pathos,  but  there  is  always  a  lesson  to 
be  learned.  'Tis  true,  indeed  the  whole 
story  has  a  peculiar  charm  to  it,  and  is 
full  of  interest. 

"Pawns  of  Fate"  has  to  do  with  the 
relationship  of  mental  defectiveness  to 
crime.  The  characters  described  are  real 
persons  with  whom  Dr.  Bowers  came  in 
contact  at  the  Indiana  State  Prison. 

In  "The  Pawns  of  Fate"  the  reader  is 
given  the  life  history  of  a  criminal,  but 
the  tale  is  brightened  with  the  hopeful 
and  contrasting  characters  that  stand  aa. 
a  background  to  the  more  sombre  pic- 
tures. The  sunshine  and  shade  of  city^^i^' 
life  and  political  conditions  are  ably  de- 
picted, and  the  author  points  out  in  & 
relentless  way  the  Inequalities  of  life. 

Evil  tendencies  are  traced  back  to  the 
guilt  of  ancestors.  To  him,  degeneracy 
is  the  result  of  broken  physical  law;  In 
the  weak  and  erring  he  discovers  mal- 
formation; through  the  alchemy  of  moth- 
erhood he  finds  hidden  influences  that 
wreck  a  life  but  lie  too  deep  for  the 
casual  observer. 

The  criminal  in  "Pawns  of  Fate"  was  a 
degenerate.  He  was*  insane  and  feeble- 
minded and  not  responsible  for  the 
crimes  he  committed.  His  mother  died 
of  tuberculosis  when  he  was  only  eight 
years  old  and  from  then  on  he  had  shifted 
for  himself  and  gained  as  best  he  could 
his  limited  knowledge  in  the  school  of 
the  streets.  His  only  playmates  and  asso- 
ciates were  criminals.  Vices  of  all  kinds, 
both   gilded  and  unmasked,  had  passed 
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before  him,  and  daily  and  intimate  con- 
tact with  moral  corruption  had  left  its 
imprint  on  his  youthful  mind. 

Politics  play  a  large  part  in  "Pawns 
of  Pate."  The  characters  are  of  the 
types  that  we  meet  in  everyday  life. 
There  are  those  who  are  reared  in  afflu- 
ence and  extravagant  plenty,  and  those 
who  are  insufficiently  clothed,  housed  and 
fed  and  live  day  in  and  day  out  in  a 
state  of  physical  and  mental  wretched- 
ness. 

The  whole  story  radiates'  toward  one 
center  which  is  crime.  Society  must  be 
protected  from  the  criminals,  but  too 
often  we  view  crime  from  one  angle  only. 
The  criminals  who  are  normal  in  body 
and  mind  deserve  harsh  punishment.  But 
we  compel  the  unfortunate  insane  and 
feeble-minded,  who  find  their  way  into 
our  courts  to  undergo  the  same  punish- 
ment as  we  do  the  m^itally  sound. 

Dr.  Bowers  believes  that  every  court 
should  have  attached  to  it  a  psychopathic 
laboratory,  where  the  mentality  of  crim- 
inals is  investigated,  where,  in  truth,  all 
the  factors  that  plotted  against  man  for 
his  downfall  are  carefuly  studied.  The 
report  of  the  medical  investigation  should 
be  submitted  before  the  sentence  is  pro- 
nounced. 

"Pawns  of  Fate"  Is,  above  all,  a  book 
for  the  library  of  the  thoughtful  reader. 

M.  H.  G. 


Infectious  Diseases  of  Children.  A  Study 
of  6,078  Cases  Among  Immigrants,  with 
Special  Reference  to  Cross  Infection 
and  Hospital  Management.  By  J.  G. 
Wilson,  Past  Assistant  Surgeon  United 
States  Public  Health  Service.  Public 
Health  BuUetin  No.  96;  October,  1918. 
Prepared  by  Direction  of  the  Surgeon 
General.  Treasury  Department,  United 
States  Public  Health  Service.  Witsh- 
ington  Government  Printing  Office, 
1918. 

Opinion  in  regard  to  the  proper  man- 
agement of  contagious  diseases  treated 
in  hospitals  has  undergone  much  change 
within  the  past  decade.  The  old  idea 
that  infection  occurs  through  the  air  and 


that  a  distinct  quarantine  must  be  drawn 
between  wards  and  buildings  containing 
patients  with  difTerent  contagious  dis- 
eases has  been  gradually  abandoned. 
This  bulletin  tries  to  show  how  in  the 
Eniis  Island  Hospital  the  new  methods 
have  worked  out  in  practice  and  suggests 
changes  which  will  result  in  additional 
improvements. 

Approximately  76  per  cent  of  all  im. 
migration  into  the  United  States  has  for 
many  years  been  through  the  port  of  New 
York.  During  the  period  covered  by  this 
report  the  annual  number  of  persons  un- 
der 14  years  of  age  has  averaged  10  per 
cent,  of  all  arriving  aliens.  This  means 
that  during  the  periods  of  so-called  nor- 
mal immigration  there  have  been  approxi- 
mately 100,000  persons  passing  through 
Ellis  Island  every  year  who  were  at  the 
age  period  of  susceptibility  to  the  acute 
exanthemata. . 

This  study  naturally  divides  Itself  into 
two  distinct  though  closely  related  parts. 
The  first  deals  with  the  statistics  of  6,078 
admissions,  and  embraces  data  on  inci- 
dence, age  distribution,  complications, 
cross  infections,  and  case  fatality,  to- 
gether with  a  resume  of  these  and  other 
important  factors  as  they  affect  the  more 
common  acute  infectious  diseases.  The 
second  part  deals  with  the  hospital  man- 
agement of  the  cases,  and  is  a  study  in 
methods  of  prevention  of  complications 
and  cross  infections. 

The  statistical  data  set  forth  in  the 
first  part  of  this  report  are  so  arranged 
that  they  are  available  for  the  use  of 
persons  interested  in  the  clinical  aspects 
of  the  various  diseases  considered,  and 
can  be  applied  by  them  as  best  suits  their 
individual  needs.  In  many  instances  the 
number  of  cases  tabulated  is  too  small  to 
warrant  the  drawing  of  general  conclu- 
sions, but  these  cases  have,  nevertheless, 
been  included  so  that  they  may  be  avail- 
able in  the  compilation  of  larger  sta- 
tistics by  others.  In  other  instances  the 
data  have  seemed  to  be  sufficient  to  war- 
rant ^e  expression  of  a  general  conclu- 
sion. Such  conclusions  will  be  found  in 
the  summaries  following  the  individual 
tables.  M.  G. 


Digitized  by 


Googl( 


INDIANAPOLIS  MEDICAL  JOURNAL. 


105 


Rural  Sanitation.  A  Report  on  Special 
Studies  Made  in  Fifteen  Counties  in 
19H  1915  and  1916.  By  L.  L.  Lume- 
den.  Prepared  by  Direction  of  the  Sur- 
geon General.  Public  Health  Bulletin 
No.  94,  October  1918.  Treasury  De- 
partment, United  States  Public  Health 
Service.  Government  Printing  Office, 
Washington,  1918. 

The  problem  of  rural  sanitation  has 
been  recognized  by  sanitarians  as  one  of 
the  most  difficult  and  one  of  the  most 
important  with  which  this  Nation  is  con- 
fronted. 

It  is  difficult  because  of  its  difTuseness. 
It  is  important  because  it  affects  vitally 
so  many  of  our  people  and  because  ad- 
vancement in  rural  sanitation  would  help 
to  meet  the  need  of  making  rural  life 
more  attractive  and  so  tend  to  induce  a 
larger  proportion  of  our  population  to 
engage  in  the  industry  of  food  produc- 
tion. 

According  to  the  census  figures,  53.7 
per  cent,  of  the  population  of  the  United 
States,  in  1910,  resided  in  rural  districts; 
that  is,  either  in  country  homes  or  in 
villages  or  towns  with  populations  under 
2,500.  Thus,  over  50,000,000  of  our  people 
are  constantly  and  directly  exposed  to 
conditions  of  rural  life.  This  rural  pop- 
ulation is  distributed  over  an  immense 
area  comprising  over  3,000  counties.  For 
the  large  majority  of  these  people  the 
only  local  government  is  the  county  gov- 
ernment, and  this  in  direct  relation  to 
conditions  at  their  homes  is  as  a  rule 
manifested  only  by  the  annual  visit  of  the 
tax  assessor. 

The  statistics  show  that  much  better 
progress  in  the  prevention  of  disease  is 
being  made  in  our  cities  than  in  our  rural 
districts.  In  the  registration  States  the 
death  rate  in  the  period  1900-1912  was 
decreased  in  the  cities  by  21.2  per  cent, 
and  in  the  rural  districts  by  only  8.6  per 
cent 

Other  than  doctors  will  profit  by  read- 
ing this  book.  M.  G. 


emment   Printing   Office,   Washington, 
1918. 

The  administrative  organization  of  the 
bureau  during  the  past  fiscal  year  re- 
mained the  same  as  in  previous  years. 
The  following  is  a  list  of  the  divisions 
of  the  bureau  through  which  the  field 
work  of  the  service  was  conducted  dur- 
ing the  fiscal  year:  Scientific  Research; 
Domestic  (Interstate)  Quarantine;  For- 
eign and  Insular  (Maritime)  Quarantine 
and  Immigration;  Sanitary  Reports  and 
Statistics;  Marine  Hospitals  and  Relief; 
Personnel  and  Accounts;  Miscellaneous 
Division. 

This  report  records  the  activities  of 
the  service  for  the  year,  summarizing  its 
operations  in  the  various  fields  of  work 
and  making  recommendations  for  the  bet- 
terment of  the  service. 

The  public-health  activities  of  the  coun- 
try  can  thus  be  properly  expanded  to 
meet  acute  situations  and  co-ordinated 
under  the  direction  of  the  Federal  Public 
Health  Service  in  meeting  national  emer- 
gencies. M.  G. 


MERCENARY  MEDICO. 

Secretary  McAdoo,  apropos  of  the  free 
anti-typhoid  treatment,  said  at  a  Wash- 
ington luncheon: 

"I  once  heard  of  a  fashionable  but 
mercenary  surgeon  who  was  asked  by 
a  friend: 

"  'What  did  you  operate  on  old  Lay- 
dup  for?' 

"'For  $2,500,'   the   surgeon   answered. 

"'No,  no,'  said  his  friend.  *I  don't 
mean  that    I  mean  what  did  he  have?' 

"'He  had  $2,500,'  said  the  surgeon." 
— The  Doctor. 


HE    KNEW. 


Annual  Report  of  the  Surgeon  General  of 
the  Public  Health  Service  of  the  United 
States,  for  the  Fiscal  Year  1918.    Ctov- 


A  little  boy  asked  his  father,  a  con- 
firmed dyspeptic:  "Dad,  did  Moses  suf- 
fer with  indigestion?" 

"I  am  sure  I  don't  know,"  snapped  his 
father,  whose  temper  was  rather  soured 
by  his  infirmity. 

"Well,  I  think  he  must  have  had  it, 
for  our  teacher  told  us  on  Sunday  that 
God  gave  him  two  tablets." — The  Doctor. 
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•  PREPSYCHOTIC  MANIFESTATIONS  IN  DEMENTIA  PRAECOX.^ 


By  Max  A.  Bahr,  M.  D.,  Indianapolis,  Central  Hospital  for  the  Insane. 


The  evolution  of  the  present  conception 
of  dementia  praecox  is  one  of  the  most 
interesting  studies  in  the  history  of  psy- 
chiatry. The  study  of  psychoses  of  this 
group  has  in  recent  years  been  placed 
upon  a  more  thorough  understanding.  In 
the  first  place  I  wish  to  emphasize  that 
the  principal  duty  of  the  brain  is  that  of 
co-ordinating  the  different  functions  of 
the  body  with  one  another,  and  the  body 
as  a  whole  with  the  conditions  of  the 
environment.  Consequently  insanity  is 
not  one  disease,  but  rather  a  large  num- 
ber of  diseases  or  disorders  which  differ 
widely  not  only  in  their  manifestations 
but  in  their  causes;  so  that  in  every- 
thing which  refers  to  practical  dealing 
with  treatment  and  prevention  we  have 
to  follow  quite  different  principles  in  the 
different  kinds  of  diseases.  In  some  of 
these  diseases  we  are  dealing  with  plain 


♦Read  before  the  Indianapolis  Medical 
Society.  February  11,  1919. 


physical  causes  or  conditions,  such  as 
syphilis,  diseases  of  the  blood  vessels, 
atrophy  of  brain  tissue  in  advanced  years, 
or  various  iK>isons  introduced  into  the 
body  as  alcohol,  or  poisons  produced  with- 
in the  body  which  exercise  a  harmful 
influence. 

In  the  organic  mental  diseases  the  early 
manifestations  are  much  more  an  integral 
part  of  the  disease.  They  indicate  the 
beginning  of  the  actual  breakdown.  They 
represent  the  first  indication  that  a  se- 
vere brain  disease  has  started.  On  the 
other  hand  in  cases  of  dementia  praecox 
we  find  in  a  great  majority  of  cases  In 
early  childhood,  at  the  age  of  puberty,  or 
adolescence  or  later,  certain  peculiarities 
of  character,  certain  defects  of  self-man- 
agement  which  we  must  regard  as  danger 
signals,  and  which  should  be  taken  much 
more  seriously  than  is  commonly  the 
case.  Such  evidences  we  have  learned  to 
recognize,  through  careful  inquiries  into 
the    life    histories,    the    characters,    the 


Digitizec;!  by 


Googl( 


108 


INDIANAPOLIS  MEDICAL  JOURNAL. 


habits  of  those  individuals  who  are 
brought  to  us  after  the  mental  break- 
down has  occurred.  The  conviction  has 
more  and  more  been  impressed  upon  us 
that  the  public,  and  especially  physicians, 
have  not  paid  enough  attention  to  such 
signs,  and  that  a  better  knowledge  of 
these  early  danger  signs  also  would  be 
useful  to  all  those  who  have  to  deal  with 
children  and  young  people. 

The  cases  of  dementia  praecox  are  di- 
vided into  three  subgroups  representing 
different  varieties  of  clinical  coarse. 
These  are  hebephrenic,  catatonic  and 
paranoid  forms.  All  admit  that  these 
subdivisions  are  more  or  less  artificial. 
Characteristic  examples  are  easily  placed 
in  one  or  the  other  class,  but  there  are 
numerous  transitions  between  the  various 
forms  which  are  extremely  difficult  to 
place.  One  may  therefore  regard  this 
subdivision  as  merely  of  practical  and 
not  essential  value.  In  the  past  year 
this  group  represented  18.9  per  cent  of 
our  admissions  and  it  has  been  estimated 
that  there  are  130,000  cases  of  dementia 
praecox  in  the  various  hospitals  in  the 
United  States. 

Two  types  of  this  peculiarity  of  per- 
sonality might  be  considered,  the  back- 
ward type  and  the  precocious  type. 

In  the  backward  type  the  patients  usu- 
ally attract  attention  during  their  early 
history  by  the  lack  in  progress  in 
school.  They  are  not  ambitious,  they  dis- 
play no  spirit  of  enthusiasm.  Some  of 
them  make  the  impression  of  being  sim- 
ple, dull  and  lazy.  They  appear  to  be 
unable  to  concentrate,  appear  absent 
minded  and  forgetful,  and  fail  to  develop 
the  reaction  of  interest  and  seriousness. 
Others  seem  bright  enough  and  capable 
of  learning,  but  refuse  to  apply  them- 
selves and  are  frequently  addicted  to 
truancy.  In  all  these  cases  the  parents 
eventually  realize  the  uselessness  or  im- 
possibility of  continuing  in  school.  They 
are  consequently  taken  out  of  school  com- 
paratively young,  frequently  just  at  the 
age  of  puberty,  and  are  usually  quite 
illiterate.  The  next  experiment  of  useful 
employment  meets  with  no  better  success. 
The  work  Impulse  is  absent  or  vacillat- 
ing or  Inadequate.    Sometimes  the  history 


shows  that  every  kind  of  occupation  has 
been  tried,  but  each  usually  soon  given 
up;  while  in  other  cases  it  is  noted  that 
the  patients  have  practically  never  done 
a  stroke  of  useful  work.  Inertia  increases, 
the  patients  lie  in  bed  late  of  mornings 
and  frequently  retire  to  bed  during  the 
day,  and  finally  in  extreme  cases  will 
remain  in  bed  indefinitely  if  noi  prevent- 
ed, even  obtaining  contractures  from  fixed 
postures. 

In  the  precocious  type,  one  of  the 
striking  early  characteristics  Is  associated 
with  school  life,  but  contrasts  greatly 
with  what  we  find  in  the  foregoing  type. 
The  histories  indicate  that  these  patients 
as  children,  or  in  the  early  reaction  of 
maturity,  are  considered  exceptional  in 
mental  ability.  They  have  not  only  the 
capacity,  but  apparently  the  zeal  for 
learning  which  often  placed  them  at  the 
head  of  their  classes.  They  are  older 
than  their  years,  bookish,  not  given  to 
childish  pleasures,  overserious  and  digni- 
fied, proper,  precise,  prudish  or  pious,  the 
model  children  of  the  neighborhood. 
Sometimes  particular  capacities  appear, 
as  for  musical  training,  feats  of  memory, 
and  artistic  trends.  These  children  tend 
to  set  the  example  for  or  lead  their  asso- 
ciates. In  the  end,  however,  as  the  affec- 
tions of  maturity  become  crystallized  as 
habits,  they  offer  actual  social  barriers 
between  precocious  members  of  this  group 
and  their  more  ordinary  or  normal  asso- 
ciates. Unfortunately  parents  are  not 
always  In  a  position  to  distinguish  be- 
tween a  possible  healthy  precocity  and 
the  morbid  sort,  and  we  have  instances 
of  parental  pride  urging  the  childish  vic- 
tim on  in  Its  one-sided  development,  ef- 
fectually crushing  any  less  lofty,  but  more 
normal  impulse,  which  might  perchance 
break  through  the  already  psychotic  re- 
pression of  the  pospectlve  patient.' 

The  one  fundamental  feature  underly- 
ing all  the  various  pictures  which  are 
presented  by  patients  suffering  from  de- 
mentia praecox,  seems  to  be  a  disturb- 
ance In  the  emotional  field  of  life  which 
may  best  be  expressed  as  disturbance  in 
Interest.  By  this  is  meant  tht  the  indi- 
vidual Is  Incapable  of  showing  that  inter- 
est in  conditions  and  events  which  had 
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been  present  in  health.  There  seems  to 
be,  as  Kraepelin  expresses  it,  a  "block- 
ing." Something  seems  to  stand  in  the 
way  of  normal  interest.  One  can  readily 
understand  that  such  Interference  must 
of  necessity  occasion  marked  disturbance 
in  the  coherence  of  the  stream  of  ideas 
which  arise  in  consciousness  and  give  rise 
to  distortion  of  affective  life  and  of  the 
actions  and  conduct  of  the  individual. 
It  is  the  interest  we  take  in  things  which 
directs  the  thought  and  renders  continu- 
ous thinking  and  harmonious  action  pos- 
siblie.  Let  us  lose  interest  and  we  know 
that  at  once  our  thoughts  become  scat- 
tered, and  we  achieve  nothing. 

It  must  be  stated  that  this  disturbance 
of  interest  is  not  obvious  in  all  cases. 
There  are  many  conditions  in  which  real 
or  apparent  loss  of  interest  occurs  with 
close  resemblance  to  this  peculiar  dis- 
tortion or  blocking  and  the  conclusion 
that  it  exists  in  any  given  case  often  re- 
quires the  most  careful  and  painstaking 
observation  with  expert  analysis  of  the 
whole  situation,  Just  as  one  decides  the 
presence  of  an  infection  with  typhoid, 
from  the  observation  of  particular  signs 
and  symptoms,  no  one  of  which  is  charac- 
teristic. Among  the  features  .especially 
indicative  of  this  state  of  blocking,  be- 
sides the  indifference  which  may  be  more 
or  less  apparent,  may  be  mentioned  inco- 
herence of  thought,  that  is  to  say  a  lack 
of  cohesion  and  connection  in  the  se- 
quence of  thought;  lack  of  harmony  be- 
tween thought  as  expressed  in  words  and 
acts  and  the  expression  of  emotion 
(laughing  while  relating  bad  news,  etc.) ; 
and  the  presence  of  contradictory  emo- 
tional states  in  connection  with  one  and 
the  same  group  of  ideas.  It  is  impossi- 
ble here  to  enter  upon  any  more  com- 
plete description,  but  one  may  say  that 
such  evidence  is  constantly  present,  al- 
though continued  observation  may  be 
necessary  in  order  to  demonstrate,  and 
no  diagnosis  is  Justified  without  it.  There 
are  many  individuals  who  never  enter 
an  institution  for  the  insane  but  show 
merely  a  blunting  and  narrowing  of  inter- 
est, eccentric  peculiar  personalities  who 
are  frequently  referred  to  you  in  your 
communities. 


This  form  of  deterioriation,  which  cor- 
responds in  its  essential  features  to  the 
dementia  praecox  type,  is  probably  more 
common  than  it  is  generally  recognized 
to  be.  Because  of  the  absence  of  psy- 
chotic symptoms,  only  a  small  portion  of 
such  cases  ever  reach  hospitals  for  the 
insane.  In  clinics  and  dispensaries,  how- 
ever, one  meets  more  cases  of  this  char- 
acter, especially  in  youthful  individuals, 
who  are  brought  with  the  history  that 
they  have  simply  lost  interest  and  ambi- 
tion, and  appear  to  be  growing  stupid. 

Individuals  who  deteriorate  in  this 
manner  are  undoubtedly  to  be  found  in 
large  numbers  among  the  dependent  class 
of  the  community.  Chronic  loafers,  beg- 
gars, vagrants,  poorhouse  inmates  and 
many  individuals  with  reformatory  and 
prison  records  belong  to  this  class.  In 
well-to-do  families  such  cases  are  usually 
provided  for  at  home,  being  looked  upon 
as  simple,  as  eccentric  personalities,  nerv- 
ous wrecks,  etc. 

The  next  question  which  naturally 
arises  is  the  reason  for  these  develop- 
ments, the  cause  of  this  so-called  "block- 
ing'* and  effective  deterioration,  and  the 
manner  in  which  are  derived  the  various 
symptoms  and  syndromes.  With  regard  to 
the  first  of  this  question  there  are  still 
great  differences  of  opinion.  Kraepelin 
and  many  others  upon  the  ground  of 
certain  analogies  hypothecate  some  in- 
toxication, probably  an  autointoxication. 
Others  especially  insist  upon  the  strictly 
mental  factors  as  facts  of  definite  con- 
crete observation  and  show  beyond  ques- 
tion that  in  a  large  number  of  actual  cases 
the  disorder  can  be  directly  traced  In  its 
evolution  from  faulty  adjustments  in  in- 
dividuals of  this  peculiar  makeup.  Many 
authors  refuse  to  accept  that  such  mental 
factors  are  alone  capable  of  giving  rise 
to  the  disorders  of  mind  and  body  grouped 
under  the  head  of  dementia  praecox,  but 
yet  are  willing  to  concede,  and  anxious  to 
prove,  that  they  play  the  all  important 
part  in  determination  of  the  symptoms. 
I  can  not  here  enter  into  these  mechan- 
isms, but  may  mention  that  they  depend 
upon  the  principles  of  dynamic  psychology 
which  have  been  so  largely  elaborated  by 
Freud. 
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If  one  considers  the  various  views 
which  have  been  propounded  as  to  what 
is  the  basis  of  this  peculiar  makeup  we 
find  ourselves  in  a  realm  of  pure  hypo- 
thesis and  speculation.  It  i?  true  that 
in  the  various  pictures  of  dementia  prae- 
cox  there  are  many  features  which  closely 
resemble  those  which  are  obtained  in 
states  of  intoxication  and  one  would  be 
unwise  to  deny  the  possibility  of  such 
being  present.  But  it  should  always  be 
remembered  that  such  intoxication  may 
well  be  secondary  to  the  disturbances  in 
muscular  and  glandular  activity  which 
we  recognize  as  part  of  the  disorder  in 
psychological  adjustment. 

Many  of  the  clinical  pictures  during 
the  acute  stages  resemble  the  intoxica- 
tion deleria.  Many  of  the  bodily  symp- 
toms, the  blood  changes,  cardio-vascular 
disturbances,  trophic  alterations  in  the 
skin  and  bones,  gastrointestinal  symp- 
toms, increased  myotic  irritability,  etc., 
are  common  in  the  intoxication  disorders. 

All  these  features  unquestionably  sug- 
gest changes  in .  metabolism,  the  study 
of  which  will  amply  repay  the  time  and 
labor  expended.  There  is  yet  to  be  found 
any  evidence  that  they  play  any  role  in 
the  actual  causation  of  the  disorder. 

With  regard  to  the  nature  of  the  sup- 
posed toxin  we  have  a  wealth  of  theories 
from  which  to  select,  as  disturbances  of 
internal  secretion  of  the  sexual  glands, 
the  thyroids  and  suprarenals,  etc.  Others 
would  see  the  possibility  of  some  infective 
toxin;  such,  for  instance,  a43  those  as 
syphilis  and  tuberculosis.  The  percent- 
age in  which  a  positive  Wassermann  re- 
action has  been  obtained  is  rather  strik- 
ingly high.  Noguchi,  in  135  patients,  found 
12  per  cent  positive.  In  252  cases  at  the 
Central  Hospital  we  obtained  a  positive 
Wassermann  reaction  of  the  blood  in  32.1 
per  cent  and  in  both  spinal  and  blood  in 
3.1  per  cent  of  the  cases.  The  sugges- 
tion which  led  to  this  investigation  at 
our  institution  was  the  frequency  of  de- 
mentia praecox  in  the  descendants  of 
general  paretics  and  tabetics.  It  may  be 
that  syphilis  in  the  parents  is  a  factor 
in  the  nervous  insufficiency  which  every- 
one admits  in  those  who  suffer  from  de- 
mentia praecox. 


We  might  consider  some  concrete  in- 
stances of  individuals  which  illustrate 
definite  defects  which  were  present  for 
years  or  throughout  life,  and  which  show 
clearly  that  the  breakdown  did  not  come 
out  of  the  clear  sky,  but  was  rather  an 
eventual  outcome  if  inadequate  self-man- 
agement and  inadequate  adaptation  to 
efnvironment  in  addition  to  a  certain 
weakness  inherent  in  the  individual. 

Case  I.  Female,  aged  27.  As  a  child 
was  shy  and  retiring  and  always  inclined 
to  be  abnormally  afraid.  Seclusive  and 
was  never  able  to  get  in  real  contact  with 
those  about  her.  She  was  quite  intelligent 
and  learned  readily  at  school.  When  pu- 
berty came  with  its  physical  changes, 
she  was  unable  to  take  this  naturally  and 
had  many  warped  ideas  about  it.  At  the 
age  of  16,  although  she  looked  healthy 
and  was  of  good  physique,  she  began  to 
sleep  poorly,  was  fault  finding,  dissatis- 
fied, would  shun  her  few  girl  companions 
and  would  day-dream  for  hours  at  a  time. 
An  attempt  was  made  to  divert  her  by 
traveling,  which  only  exaggerated  her 
condition,  and  faddish  treatments  and 
suggestions  were  made  which  did  not 
help  the  patient,  as  they  did  not  go  to  the 
root  of  the  evil.  She  also  developed  many 
fancies  and  was  considered  by  her  phy- 
sician as  neurathenic.  About  three 
months  before  her  actual  breakdown  took 
place  she  married  a  man  after  short  ac- 
quaintance, who  was  considerably  older 
than  herself.  It  is  strange  to  say  that 
this  marriage  was  advised  by  her  phy- 
sician and  engineered  chiefiy  through  the 
tactics  of  the  patient's  mother.  Soon  af- 
ter the  patient's  marriage  her  psychosis 
developed  in  which  she  drifted  into  a 
semi-stuporous  state  and  wanted  to  be 
left  entirely  alone,  and  also  developed  an 
intense  hatred  towards  her  mother  and 
on  one  occasion  made  a  violent  assault 
upon  her.  Now,  anyone  who  is  at  all 
observant,  would  have  been  struck  by 
the  fact  that  definite  symptoms  appeared 
long  before  her  marriage  and  that  this 
should  have  been  a  warning,  but,  of 
course,  it  was  not  a  warning,  as  no  atten- 
tion is  paid  to  such  things,  very  often  not 
even  by  physicians.  To  a  psychiatrist  the 
situation  would  have  been  very  plain,  for 
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not  only  did  she  show  mental  symptoms, 
but  mental  symptoms  which  directly 
pointed  to  the  fact  that  they  were  con- 
nected with  a  lack  of  adjus^tment  to  this 
marriage. 

Summary :  Chief  manifestations  in  this 
case  were  reticence,  seclusiveness,  stub- 
bornness, brooding,  sensitiveness  and  a 
certain  suspiciousness,  together  with  oddi- 
tied  and  strange  behavior.  These  peculi- 
arities which  had  their  causes  not  only 
in  unalterable  innate  personal  traits,  had 
a  tendency  to  grow.  It  is  not  surpris- 
ing that  in  this  case  the  patient  was  un- 
prepared when  adaptations  to  new  situa- 
tions were  required  through  external 
changes  as  those  which  came  with  her 
marriage. 

Case  II.  Male,  age  31.  As  a  child  was 
shy,  stubborn  and  unsociable.  Because 
of  his  distant  attitude  and  lack  of  affec- 
tion he  never  seemed  to  lit  in  the  fam- 
ily circle.  He  did  not  seek  companions 
and  friends  out  of  the  home.  He  was 
irritable  and  cross  and  while  still  a  child 
made  a  murderous  assault  upon  a  small 
girl,  for  which  he  was  lodged  in  Jail.  He 
was  not  interested  in  his  school  wofk, 
although  he  was  always  promoted  and 
finished  at  the  age  of  16.  As  a  boy  he 
was  known  to  do  freakish  things.  He 
masturbated  excessively  and  as  a  boy 
he  would  interest  himself  deeply  in  quack 
literature  which  dealt  with  masturbation 
.  and  sexual  matters. 

Since  in  the  institution  he  has  not 
manifeated  any  interest  in  anything.  He 
sits  alone  in  his  room  or  stands  in  an 
aimless,  stupid  manner,  gazing  vacantly, 
occasionally  grinning.  When  interviewed 
one  notices  that  his  demeanor  is  peculiar. 
He  smiles  in  a  mechanical  manner  and 
frequently  gives  a  suppressed  laugh. 
There  is  no  spontaniety  in  speech,  his 
voice  is  low,  attention  poor  and  his  sen- 
tences are  often  left  unfinished.  He  at- 
tributes his  symptoms  to  masturbation, 
thinks  that  it  has  made  h»m  nervous  and 
weak  and  brought  about  a  failure  in  his 
mental  powers.  Elarly  in  life  he  expressed 
the  idea  that  he  was  to  become  a  great 
religious  leader. 

Summary:    Here  we  have  an  individual 


who  in  childhood  was  noticeably  de- 
ficient, in  social  and  altrustic  feelings;  a 
seclusive  personality  without  wholesome 
companionship  in  the  faimily  or  outside  of 
it;  fairly  well  endowed  intellectually,  but 
deficient  in  application  and  lacking  in  in- 
terest. Addicted  excessively  to  mastur- 
bation and  deteriorating  into  a  state  of 
grave  apathy,  showing  also  constrained 
behavior,  mannerisms,  silly  smiling  and 
diminished  power  of  attention.  Has  many 
hallucinations  and  delusions  of  a  religious 
content. 

Case  III.  Female,  age  23.  Is  one  in 
which  the  patient  before  her  psychosis 
was  never  found  to  be  quite  natural, 
frank,  open  and  well  balanced,  but  instead 
was  considered  odd,  peculiar,  with  tenden- 
cies to  hobbies,  day-dreaming  and  phan- 
tasizing.  These  various  prepsychotic  man- 
ifestations of  her  psychosis  developed 
upon  the  peculiar  lack-ground  of  the  in- 
dividual, and  w^re  the  expression  of  the 
various  trends  in  the  patient's  mind.  The 
necessity  of  recognizing  this  internal  de- 
velopment of  peculiar  attitudes  in  the 
patient,  which  determined  the  reaction 
later  in  the  psychosis,  is  most  beautifully 
demonstrated  in  this  case. 

Case  IV.  Male,  aged  19.  As  a  boy  he 
was  of  a  seclusive  disposition,  never 
cared  for  playmates  and  a  lack  of  affec- 
tion for  his  parents  was  very  noticeable. 
After  leaving  school  he  made  a  half- 
hearted effort  to  work,  then  remained  at 
home  idle.  At  school  the  patient  ap- 
peared to  be  dull  and  when  he  stopped 
at  the  age  of  14,  he  had  reached  only  the 
third  grammar  grade.  His  failure  to 
make  satisfactory  progress  seems,  how- 
ever, to  have  been  due  largely,  if  not 
entirely,  to  indifference  and  lack  of  at- 
tention, as  the  intellectual  tests  now  show 
that  he  can  by  no  means  be  considered 
feeble-minded.  Early  in  life  various  pe- 
culiarities of  conduct  appeared,  as  out- 
breaks of  silly  laughter  ^nd  frequent  man- 
nerisms. 

At  the  institution  his  mood  is  one  of 
indifference  and  he  laughs  in  a  foolish 
manner  and  manifests  peculiarities  in 
speech  and  action.  He  is  also  very  hypo- 
chondriacal. His  memory  is  good  and  he 
has   a   fair  fund   of  general  knowledge. 
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spells  difficult  words  and  does  calcula- 
tions accurately. 

Summary:  A  shut-in  type  from  boy- 
hood. Was  indifferent  in  school  and 
lacked  any  strong  family  feeling.  Failed 
to  develop  any  concrete  interests.  De- 
terioration characterized  by  mannerisms, 
silly  laughter,  emotional  blunting  and 
general  apathy.  Stream  of  consciousness 
remains  coherent;  innumerable  hypo- 
chondriacal ideas.  Stigmata  of  degener- 
acy as  manifested  by  a  strabismus. 

Case  V.  Male,  age  25.  In  boyhood  the 
patient  was  seclusive  and  stubborn  and 
never  formed  strong  attachments.  Even 
towards  his  parents  he  was  indifferent. 
Frequently  played  truant  from  school.  He 
then  went  to  work  and  was  able  to  keep 
one  position  for  a  year.  Then  he  worked 
very  irregularly,  grew  indifferent  and 
finally  refused  to  work  at  all.  He  Joined 
the  army,  but  lost  all  interest  and  enei^gy 
and  spent  the  greater  part  of  the  time 
while  there  in  the  guard  house  for  in- 
subordination. No  delusions  or  hypochon- 
driacal ideas  expressed  at  any  time.  Vo- 
racious appetite  and  on  one  occasion  or- 
dered $15  worth  of  articles  from  the  gro- 
cery, mostly  nicknacks  and  delicacies.  On 
the  ward  he  is  indolent  and  seclusive  and 
unconcerned  about  his  detention.  Talks 
freely  when  questioned.  He  is  lazy^  care- 
less and  indifferent,  and  when  questioned 
relative  to  current  events  he  stated  that 
he  knew  that  there  had  been  a  war  go- 
ing oh  somewhere  but  had  no  idea  what 
nations  were  in  conflict.  At  times  it  is 
difficult  to  get  him  out  of  bed  in  the  morn- 
ings. If  permitted  to  do  so  he  would 
neglect  his  person  and  refuse  to  comb  his 
hair  or  bathe.  Has  no  affection  for  any 
of  the  members  of  his  family.  When  they 
visit  him  he  barely  recognizes  them  and 
when  they  bring  him  eatables  he  mani- 
fesrts  no  signs  of  appreciation.  No  delu- 
sions or  hallucinations  since  in  the  in- 
stitution. He  is  dull  with  a  stolid  facial 
expression  and  slow  in  speech  when  an- 
swering questions.  He  is  not  capable  of 
expressing  any  deep  feeling  of  any  kind. 
He  shows  no  concern  over  the  past  and 
feels  no  resentment  because  he  was  sent 
here  and  is  perfectly  satisfied  to  remain 
the  balance  of  his  life. 


Summary:  In  this  case  we  have  a  sim- 
ple derteri oration  in  interests  with  loss  of 
ambition  and  a  blunting  of  the  emotions, 
the  patient  sinking  into  idle  existence 
without  the  appearance  of  any  delusions 
or  hallucinations.  His  makeup  shows 
plainly  the  shut-in-type  of  personality, 
which  was  already  plainly  evident  in 
childhood,  in  that  he  was  stubborn  and 
manifested  an  absence  of  any  strong  emo- 
tional attachments.  There  was  deteriora- 
tion in  the  interests  of  normal  children 
and  antagonism  to  discipline. 
-  These  cases  suffice  to  show  the  main 
characteristics  of  this  type  of  psychosis, 
the  outstanding  of  which  can  be  summar- 
ized as  follows: 

The  appearance  in  childhood  of  signs 
of  a  shut-in  personality.  This  is  probably 
a  very  deep  rooted  tendency  and  has 
much  to  do  with  later  developments.  In 
fact,  what  we  call  the  deterioration  in 
these  cases  is,  to  a  great  extent,  nothing 
more  than  a  "growing  inward,"  a  ten- 
dency to  ignore  the  external  world,  a  liv- 
ing apart  without  further  interests  in 
the  affairs  of  life. 

Standing  in  close  relation  to  this  shut- 
in  disposition  is  the  difficulty  in  sex  adap- 
tation. The  auto-erotic  traits  appear 
early  and  masturbation  becomes  a  fixed 
habit.  The  deterioration  seems  to  begin 
in  most  cases  at  about  the  age  of  puberty 
when  the  difficulties  in  dealing  with  the 
sexual  instincts  are  most  acute.  In  cases 
of  dementia  praecox,  by  analysis  of  the 
delusions  and  hallucinations  and  peculiar 
behavior,  it  becomes  possible  to  trace  the 
symptoms  back  to  certain  underlying 
complexes  which  appear  to  be  factors  of 
dynamic  importance  in  the  development 
of  the  mental  disorder.  These  complexes 
account  for  most  of  the  symptoms  and 
always  determine  the  main  trend  in  the 
psychosis.  It  is  not  claimed  that  com- 
plexes are  essential  causes  of  the  disease, 
but  they  evidently  belong  to  the  etiolog- 
ical constellation  in  which  makeup  and 
mental  habits  play  an  important  role. 

The  psychological  examination  of  cases 
of  dementia  praecox  leads  us  to  look  upon 
the  psychosis  as  an  attempt  at  a  read- 
justment, the  patient  reaching  out,  as  it 
were,  to  find  some  sort  of  satisfaction  or 
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compromise  for  the  conflicts  with  which 
the  personality  has  to  deal.  Thus  we  find 
in  the  delusions  and  hallucinations  wish 
fulfillments,  compensations,  defense,  re- 
actions,  etc. 

We  can  only  say  that  we  have  in  the 
personality  who  develop  dementia  prae- 
cox  a  tendency  to  reactions  which,  pri- 
marily and  fundamentally,  interfere  with 
the  contact  with,  and  the  reference  to 
reality.  Whatever  we  may  find  to  de- 
scribe in  these  personalities,  this  is  evi- 
dently the  central  feature.  It  seems, 
however,  that  this  marked  turning  away 
from  reality  is  in  itself  enough  to  ex- 
plain the  greater  deviation  from  logical 
thin&ing,  which  means,  after  all,  thinking 
adapted  to  reality  and  determined  by  re- 
lationships in  the  world  of  phenomena. 
We  appreciate  this  all  the  more  when 
we  know  that  failures  of  adaptations  are 
regulcCrly  associated,  in  this  disorder,  with 
a  still  greater  exclusion  of  reality. 

It  is  not  within  the  scope  of  this  paper, 
which  is  supposed  to  call  attention  to  the 
early  factors  in  this  disease,  to  speak  at 
length  of  remedies.  Furthermore,  I  can 
not  offer  any  simple  means  of  combatting 
all  these  various  types  of  conditions 
which  I  have  spoken  of  this  evening.  They 
are  the  outcome  of  many  internal  and 
external  factors  and  each  case  is  a  prob- 
lem by  itself.  All  treatment,  even  that 
with  medicines,  consists  in  the  applica- 
tion of  two  principles,  namely,  that  of 
training  and  rest.  The  principle  of  rest 
relieves  the  strain  and  that  of  training 
on  the  other  hand  is  represented  by  the 
teaching  of  healthy  living  under  recon- 
structed conditions.  This  is  a  task  which 
is  quite  laborious  and  requires  consider- 
able patience.  One  thing  is  ceiitain  and 
that  is  that  not  only  are  few  attempts 
made  in  this  direction,  but  the  danger 
signals  which  I  have  pointed  out  as  a 
rule  have  not  been  recognized,  or  have 
not  been  recognized  as  such,  and  nothing 
at  all  has  been  done  to  modify  them.  We 
have  looked  upon  them  rather  as  legiti- 
mate traits  with  which  this  or  that  per- 
son also  presented  more  or  less,  without 
coming  to  grief.  We  must  constantly 
keep  in  mind  that  slight  abnormalities  of 
self-management  or  conduct  are  matters 


which  need  to  be  dealt  with,  as  matters 
which  not  only  interfere  with  the  full 
development  of  the  personality,  of  which 
we  are  so  much  in  need,  but  which  later 
may  lead  to  more  serious  consequences, 
and  while,  as  I  have  stated,  it  is  difficult 
to  give  simple  uniform  ways  of  handling 
these  conditions,  they  will  nevertheless 
at  times  be  found  to  be  much  more  man- 
ageable than  would  seem,  especially  when 
taken  early.  Many  people  often  stand  at 
cross-roads;  in  one  direction  is  hectlth, 
in  the  other  nervousness  or  perhaps  in- 
sanity. Many  turn  in  the  right  direction 
from  innate  sense,  others  turn  the  other 
way  because  they  are  constitutionally 
doomed.  But  we  are  sure  they  could  be 
guided  better  if  we  only  paid  more  at- 
tention to  these  early  manifestations,  and 
were  thoroughly  impressed  with  the  fact 
that  they  are  wrong. 

Thus  it  is  evident  that  in  a  close  study 
of  the  individual's  make-up,  it  is  possible 
for  us  to  learn  something  in  regard  to  his 
fundamental  adaptability,  and  thus  di- 
rect him  along  certain  lines  which  will 
avoid  a  possible  outbreak  of  the  psy- 
chosis, which,  as  I  havef  repeatedly  em- 
phasized in  these  cases,  is  nothing  else 
than  the  intensification  of  the  different 
abnormal  traits  of  the  individuals. 

Unless  the  physician  familiarizes  him- 
self with  the  factors  involved  in  these 
various  types  of  makeups,  making  a  care- 
ful scientific  study  of  the  etiology  with  a 
view  to  prophylaxis  and  treatment  as  well, 
he  will  be  leaving  unfulfilled  a  duty  he 
owes  to  humanity  at  large. 

As  I  have  emphasized,  the  key  to  the 
solution  is  education  and  training,  but 
it  is  only  through  a  careful  study  of  the 
pathological  problems  involved  that  a 
comprehensive  understanding  of  the  fac- 
tors underlying  these  cases  can  be  learned 
and  measures  taken  for  prevention  and 
treatment  indicated. 


A  REAL  SLEEPER. 

Attorney  for  the  Defendant — Isn't  your 
husband  subject  to  insomnia? 

Prosecuting  Wife — Insomnia?  Well,  I 
guess  not!  That  man  couldn't  be  kept 
awake  if  his  pajamas  were  lined  with 
mustard  plasters! 
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By  Thomas  J.  Beasley*  M.  D.,  Indianapolis. 


The  influenza-pneumonia  epidemic 
which  has  been  prevailing  for  the  past 
few  months  has  presented  many  perplex- 
ing problems.  As  physicians  we  are  most 
interested  in  its  etiology  and  treatment. 

Many  reports  have  been  published 
showing  that  a  yast  amount  of  laboratory 
work  has  been  done  and  a  review  of 
these  findings  shows  that  it  has  not 
been  definitely  proven  what  bacteria  or 
group  of  bacteria  are  responsible  for  this 
infection.  ^ 

Inasmuch  as  it  seems  that  not  one  but 
many  different  kinds  as  well  as  many  dif- 
ferent strains  of  bacteria  are  associated 
in  this  infection,  it  at  once  becomes  evi- 
dent that  vaccines  and  serums  may  be 
useful  in  the  treatment.  However,  it 
must  at  least  be  apparent  that  it  would 
be  most  difllcult  indeed  to  decide  which 
vaccine  or  serum  would  be  the  most  effi- 
cient, especially  in  the  presence  of  such 
a  complex  infection  which  must  of 
necessity  be  productive  of  an  unusual 
and  complex  toxicity. 

Since  in  this  disease  no  one  biological 
product  has  yet  been  produced  which  can 
be  considered  as  specific  or  even  superior 
to  the  many  similar  products  now  avail- 
able, we  'therefore  have  been  compelled 
either  to  use  some  one  of  the  many  bio- 
logical s  that  have  been  suggested  but 
whose  theurapeutic  value  has  not  been 
established  or  to  treat  the  disease  along, 
empirical  lines. 

While  the  writer  does  not  at  this  time 
want  to  pass  Judgment  upon  the  merits 
of  biological  products  suggested  as  useful 
in  the  treatment  of  pneumonia,  he  desires 
to  discuss  in  this  article  the  drugs  he  has 
found  useful  and  which  have  been  pro- 
ductive of  good  results,  namely,  guaiacol, 
creosote  and  iodine. 

As  these  three  drugs  are  very  freely 
eliminated  through  the  mucous  mem- 
branes of  the  respiratory  tract,  it  would 
be  expected  that  they  would  have  a  dis- 
tinct effect  upon  these  membranes  when 
involved  in  a  pneumonic  process. 

The  guaiacol  and  creosote  have  been 


used  in  moderate  sized  doses  combined 
with  either  an  expectorant  or  a  sedative 
cough  mixture  depending  upon  the  cough. 
A  dose  is  given  each  two  to  four  hours 
as  required. 

For  the  control  of  the  excessively  high 
fever  encountered  in  many  of  these  cases, 
the  local  application  of  guaiacol  to  the 
abdomen  was  found  very  useful.  After 
cleansing  the  abdomen  with  ether  the 
following  mixture  was  applied:  Guaiacol, 
15  minims  to  45  of  glycerine,  the  entire 
drachm  being  poured  over  the  part,  which 
was  then  covered  with  oiled  silk.  This 
application  is  repeated  as  often  as  re- 
quired to  control  fever. 

The  use  of  iodides  has  for  many  dec- 
ades been  confined  to  the  treatment  of 
chronic  diseases  and  we  have  no  other 
group  of  drugs  which  has  been  used 
longer  and  with  more  certainty.  We 
think  of  iodine  as  an  alterative  and  it 
stands  at  the  head  of  the  list.  But  in 
the  theurapeutic  application  of  iodides 
we  are  prone  to  limit  their  use  to  chronic 
conditions  and  seldom  think  of  them  in 
connection  with  those  that  are  acute. 

The  writer  has  often  given  iodine  in 
chronic  fibrous  pulmonary  tuberculosis 
where  the  formation  of  scar  tissue  has 
been  so  excessive  as  to  cause  difficult 
breathing.  Being  able  to  relieve  these 
patients  by  the  cautions  and  limited  use 
of  iodine,  he  was  encouraged  to  apply  it 
in  the  treatment  of  broncho-pneumonia 
and  desires  to  present  his  observation  of 
its  effects  in  this  class  of  cases. 

A  soluble  tincture  of  iodine  was  pre- 
scribed. The  beginning  dose  was  10  min- 
ims administered  each  three  hours  in  a 
copious  amount  of  water.  On  the  second 
day  the  dose  was  increased  to  15  min- 
ims and  was  thereafter  increased  five 
minims  each  day  until  30  to  40  minims 
was  being  given,  which  dosage  was  usu- 
ally obtained  by  the  fourth  to  fifth  day. 
The  desperate  form  of  the  disease  re- 
quires that  tolerance  or  near  tolerance 
be  obtained  as  promptly  as  possible,  and, 
as  a  rule,  by  the  third  to  fifth  day,  im- 
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provement  has  been  so  marked  the  io- 
dine could  be  temporarily  or  permanently 
discontinued. 

This  procedure  has  been  followed  by 
the  writer  for  many  weeks  and  has  been 
applied  in  a  large  number  of  cases  in  his 
own  as  well  as  in  the  practice  of  many  of 
his  confreres.  Among  these  there  have 
been  many  severe  cases  in  many  unsuit- 
able subjects. 

This  line  of  treatment  has  often  been 
instituted  in  cases  that  had  been  seriously 
ill  for  several  days,  in  which  various  oth- 
er remedies  had  been  used  with  no  visi> 
ble  results  and  in  which  prompt  and 
continuous  improvement  resulted  in  com- 
plete recoveries. 

There  follows  its  use  a  lessening  of  the 
cough,  increased  and  free  expectoration, 
lowering  of  the  temperature,  better  re- 
spiratory and  circulatory  functions  and  a 
change  of  the  entire  clinical  picture. 
Herein  is  represented  the  typical  effects 
of  an  alterative  drug  exerting  its  prompt 
InQuence  upon  an  acute  condition  the 
same  as  that  which  is  observed  when  it 
is  applied  in  the  chronic  conditions  with 
which  we  are  more  familiar.  We  would 
not  be  unmindful  of  the  danger  of  the  al- 
terative effects  of  large  doses  .of  iodine 
upon  inactive  or  encapsulated  tuberculosis 
in  the  lungs  by  bringing  into  activity  what 
had  before  been  an  inactive  tuberculosis. 
The  danger  can  scarcely  be  increased 
over  that  which  would  be  produced  by  the 
pneumonic  process. 

In  closing  this  article  the  writer  desires 
to  Miscuss  two  other  factors  which  he 
deems  as  very  essential  in  the  treatment 
of  pneumonia. 

One  is  to  question  the  rationality  of 
compelling  pneumonic  patients  to  submit 
to  the  so-called  out-of-door  treatment. 
Since  this  is  so  universal  it  may  appear 
extremely  radical  to  suggest  even  a  con- 
sideration of  the  subject.  The  value  of 
fresh,  pure  air  no  one  would  question,  but 
let  us  consider  what  must  be  the  effect 
upon  a  patient  when  the  respiratory  rate 
ranges  from  30  to  50  times  per  minute, 
who  is  compelled  to  breathe  cold  air.  His 
lungs  and  air  passages  are  already  in  a 
highly  congested  and  inflamed  state.    The 


effect  of  cold  air  is  to  congest  and  en- 
gorge tissue.  This  is  observed  upon  the 
skin  when  exposed  to  cold.  Must  not 
then  the  continuous  and  rapid  inhalation 
of  cold  air  add  to  the  hyperemia  of  the 
respiratory  mucosa? 

This  same  effect  is  observed  by  the  pas- 
sive congestion  of  the  lungs  which  is  pro- 
duced in  a  healthy  individual  who  runs  in 
the  cold  air  to  the  extent  that  he  raises 
his  respiratory  rate  by  exercise  to  that 
which  equals  the  respiratory  rate  of  the 
pneumonic  patient. 

The  conclusion  follows  that  like  in  the 
cavical  cases  of  pulmonary  tuberculosis, 
less  cough  and  expectoration  is  observed 
in  these  patients  if  they  do  not  breathe 
cold  air,  so  must  it  be  true  in  pneumonia. 
We  will  have  less  congestion  and  less  en- 
gorgement of  blood  vessels  in  the  lungs  if 
warm,  pure  air  is  breathed  instead  of  cold 
air. 

The  other  factor  of  importance  is  the 
frequent  change  of  posture  of  pneumonic 
patients.  The  effect  of  hypostasis  should 
be  thought  of  in  every  case  of  pneumonia. 
Even  in  children  change  of  posture  is  a 
procedure  to  be  remembered.  If  the  ef- 
fect of  gravity  is  important  in  cases  that 
are  far  advanced,  the  same  is  true  in  the 
earlier  and  milder  cases.  The  physician 
who  treats  pneumonia  should  take  early 
advantage  of  the  law  of  gravity  by  lessen- 
ing the  hypostatic  congestion  and  favor 
the  drainage  of  the  pulmonary  tissue  by 
the  frequent  change  of  the  patient's  pos- 
ture. 

427  Newton  Claypool  Bldg. 


IT'S  UP  TO  YOU. 
No  one  is  beat  till  he  quits ; 

No  one  is  through  till  he  stops. 
No  matter  how  hard  failure  hits. 

No  matter  how  often  he  drops. 
A  fellow's  not  down  till  he  lies 
In  the  dust  and  refuses  to  rise. 

Fate  may  damn  him  and  bang  him  around 
And  batter  his  frame  till  he's  sore, 

But  she  never  can  say  that  he's  downed 
While  he  bobs  up  serenely  for  more. 

A  fellow's  not  dead  till  he  dies, 

Nor  beat  till  he  no  longer  tries. 

— Detroit  Free  Press. 
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FURTHER  CLINICAL  8TUDIE8  OF  COAQULEN,   KOCHER-FONIO. 
Report  of  Twenty-five  Personal  Cases. 


By  H.  K.  Bonn,  M.  D.,  F.  A.  C.  S.,  Indianapolis. 


In  a  previous  paperi  on  the  clinical  use 
of  Coagulen,  Kocher-Fonio,  my  case  re- 
ports, with  three  exceptions,  dealt  wholly 
with  the  control  of  post-operative  hemor- 
rhage. This  study  is  confined  principally 
to  Coagulen  usage  at  the  operating  table. 

Major  George  de  Tamowsky,  M.  R.  C, 
of  Chicago,  has  reported 2  his  observations 
upon  the  use  of  Coagulen  at  the  operating 
table.  His  conclusions,  based  on  his  re- 
sults in  a  series  of  twenty  cases  of  vari- 
ous types,  were  very  favorable.  He  em- 
phasized his  belief  that  the  use  of  Coagu- 
len would  definitely  shorten  and  simplify 
our  operative  technic. 

Kaempfer.3  using  Coagulen  in  nasal  and 
and  laryngeal  surgery,  especially  tonsil- 
lectomy and  turbinectomy,  has  reported 
excellent  success  in  the  checking  of 
hemorrhage  by  means  of  this  preparation, 
tion. 

So  far  as  I  am  able  to  Judge  from  the 
literature,  de  Tamowsky  and  Kaempfer 
have  published  the  sole  articles  on  Co- 
agulen  usage  in  this  country.  Many  arti- 
cles upon  this  subject  have  appeared  in 
foreign  journals,  notably  the  Swiss. 

It  may  not  be  amiss  to  state,  briefly, 
what  Coagulen  is.  its  dosage,  the  technic 
of  preparation  and  methods  of  administra- 
tion, and  a  few  of  the  conditions  which 
have  warranted  its  use. 
Coagulen  is  a  cell-free  preparation  of 
thrombozym,  elaborated  by  Fonio4  in 
Kocher's  clinic,  to  be  used  for  the  con- 
trol of  hemorrhage,  of  whatever  origin. 

It  is  unnecessary  to  enter  here  into  a 
discussion  of  the  physiologj'  of  coagula- 
tion, since  the  extensive  writings  of 
Ponio,  A.  Schmidt.  Arthus  and  Paget,  Mor- 
awitz,  Fuld  and  Lilienfeld  are  available 

1  Journal  of  the  Indiana  State  Med. 
Assn.,  October,  1917. 

2  Surgery,  Gynecology  and  Obstetrics, 
May,  1914. 

3  Am.  J.  of  Surgery,  November,  1913. 

4  Korrespondenzbl.  f.  Schweiz,  Aerzte 
1913,  Nos.  13,  14,  15. 


to  those  interested  in  this  aspect  of  Co- 
agulen. Suffice  to  state,  that  most  author- 
ities consider  the  blood  platelets  to  be  the 
sole  carriers  of  thrombozym. 

Coagulen  is  free  from  albumin  and  con- 
tains the  heat-resisting  substances  found 
in  animal  blood,  which  intensify  and  ac- 
celerate coagulatlbn,  both  in  vitro  and  in 
the  living.  Coagulen,  Kocher-Fonio»  is 
obtained  by  fractional  centrifugalization 
and  consists  solely  of  the  blood  platelets. 
Therefore,  the  substance  is  a  physiologic 
styptic. 

Coagulen  therapy  is  contraindicated  in 
advanced  stages  or  arterial  sclerosis, 
aneurysms  and  those  stages  of  vascular 
changes  induced  by  lues. 

Coagulen  appears  in  commercial  form 
in  powder,  as  compressed  tablets  and  in 
sterilized  ampoules. 

Qosage:  Five  grams  (75  grains)  of 
Coagulen  is  considered  by  Fonio  to  be  *the 
maximum  amount  to  be  given  in  twenty- 
four  hours,  by  any  one  method  or  com- 
bination of  methods;  de  Tamowsky,  how- 
ever, has  used  135  grains,  intravenously 
in  one  instance,  without  any  evil  results. 

Preparation:  The  powder  is  simply  dis- 
solved in  hot  sterile  distilled  water  or 
normal  salt  solution.  The  tablets  are  to 
be  dissolved  in  sterile  distilled  water  only, 
since  sodium  chloride  is  incorporated  in 
the  tablet.  Flakes  form  as  soon  as  the 
powder  or  tablets  are  dissolved,  and  the 
resulting  solution  should  be  vigorously 
shaken  until  all  flakes  are  dissolved.  The 
solution  should  then  be  boiled  not  to  ex- 
ceed three  minutes,  since  further  boiling 
causes  the  preparation  to  lose  its  effi- 
ciency. Ampoules  of  Coagulen  solution 
need  no  further  treatment  before  using. 

Coagulen  may  be  given  by  subcutaneous 
or  intravenous  injection,  or  applied  local- 
ly, either  by  means  of  a  gauze  sponge, 
tamponade,  or  by  Injecting  or  spraying 
the  site  of  bleeding.  Coagulen  may  also 
be  dissolved  in  water,  tea  or  milk  and 
given  by  mouth.  Five  to  10  per  cent  solu- 
tions of  Coagulen  are  to  be  used  In  all 
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methods  of  administration  except  for  in- 
travenous therapy.  Intravenous  soluitions 
should  not  be  used  stronger  than  3  per 
cent,  and  the  ampoules  are  marketed  in 
this  dtrength  of  the  solution. 

Methods  of  administration:  In  giving 
Coagulen  by  the  subcutaneous  or  intra- 
venous method,  the  injection  should  be 
made  very  slowly.  If  any  headache,  car- 
diac pain  or  eye  derangement  appears 
during  the  giving  of  an  intravenous  injec- 
tion of  Coagulen,  the  injection  should  be 
discontinued  at  once. 

When  using  Coagulen  locally  it  is  neces- 
sary that  the  Coagulen  mop,  squeezed 
fairly  dry  of  solution,  be  applied  at  the 
precise  point  of  bleeding  for  at  least 
three  minutes.  Due  care  must  also  be 
exercised  in  the  removal  of  the  styptic 
gauze,  one  edge  being  carefully  rolled 
until  the  gauze  is  entirely  removed.  Only 
in  this  manner  will  the  clot  remain  undis- 
turbed and  fresh  bleeding  fail  to  appear. 

Fonio's  technic  of  spraying  or  injecting 
the  Coagulen  solution  at  the  site  of  bleed- 
ing is  as  follows.  The  area  of  hemor- 
rhage is  exposed  by  pressing  a  gauze  mop 
on  this  site,  quickly  withdrawing  it  and 
immediately  spraying  or  injecting  the 
solution  at  the  point  of  bleeding.  In  all 
instances  Fontioo  promptly  applies  a 
claimp  if  the  Coagulen  solution  does  not 
quickly  check  the  bleeding,  and  permits 
this  clamp  to  remain  in  place  until  the 
end  of  the  operation,  when  it  is  removed 
and  the  styptic  treatment  Is  again  insti- 
tuted. 

Fonioo  believes  that  Coagulen  is  of 
particular  usefulness  in  bone  operations, 
in  strumectomies  and  craniotomies,  but 
de  Tamowsky  achieved  uniformly  good 
results  in  a  large  variety  of  cases,  in- 
cluding laparotomies,  hernioplasties,  ne- 
phrectomies, amputations  and  in  gyneco- 
logic and  plastic  surgery.  Kausch  has 
found  Kocher's  blood  platelets  of  value 
in  laminectomy,  the  sacral  rectal  extir- 
pations, and  in  amputatio  mammae.  He 
reports  an  operation  on  the  hypophosls, 
done  without  the  use  of  a  single  ligature. 

Kausch   uses   Coagulen    for   hemorrhage 

« 

5  Deutsch  Ztschr.  f.  Chir.  Bd.  117,  1912. 

6  Deutsch.  Med.  Woch.,  1914,  No.  52. 


following  the  enucleation  of  the  prostate 
by  the  suprapubic  route,  and  has  also  been 
able  to  check  bleeding  due  to  gangrenous 
portio-carcinomas,  not  only  temporarily 
but  permanently. 

Coagulen  solutions  more  than  twenty- 
four  hours  old  should  never  be  used,  since 
KauschT  has  proven  by  bacteriologic  ex- 
aminations that  these  solutions  are  not 
sterile. 

Caminitzers  has  found  Coagulen  effi- 
cient in-  checking  bleeding  following  tooth 
extraction.  At  my  suggestion,  W.  F.  Molt 
and  Major  George  Guthrie,  M.  R.  C,  used 
Coagulen  in  two  instances  to  check  hem- 
orrhage from  the  mouth.  Molt's  case  had 
been  oozing  blood  since  a  tooth  extraotion, 
done  four  days  before.  All  other  meas- 
ures had  failed  to  check  the  bleeding. 
He  packed  the  cavity  with  Coagulen 
gauze  and  the  bleeding  stopped,  but  re- 
turned the  next  morning.  Repacking  with 
Coagulen  gauze  was  done  and  37.5  grains 
of  Coagulen  given  subcutaneousiy.  The 
patient  was  a  haentophiliac  and  both  pa- 
ternal and  maternal  line  sof  his  family 
presented  the  same  tendency. 

Guthrie's  patient  had  been  injured  in 
a  motorcycle  accident  and  had  sustained 
a  cutting  injury  to  the  faoe,  involving  a 
large  area  of  the  left  buccal  mucous  mem- 
brane and  the  tongue.  After  four  hours 
of  bleeding,  and  when  the  usual  measures 
had  failed  to  check  the  constant  oozing, 
Coagulen  in  10  per  cent  solution  (75 
grains)  was  given  subcutaneousiy  and  the 
bleeding  stopped  within  one  hour. 

C.  Habich,  at  my  instance,  used  Coag- 
ulen subcutaneousiy  in  a  case  presenting 
bleeding  due  to  a  submucous  fibroid  uteri, 
the  patient  being  50  years  of  age.  The 
patient  bled  all  of  September)  1917,  but 
was  free  from  hemorrhage  during  October 
and  November.  December  1st  bleeding 
began  again.  Habich  saw  the  patient  for 
the  first  time  on  January  7,  1918.  and 
ordered  Epinephrin,  minims  10,  every 
four  hours  for  twelve  doses.  The  bleeding 
stopped  January  12,  but  reappeared  on 
January  23.    A  diagnostic  curettage  was 

T  Deutsch.  Med.  Woch.,  1914,  No.  15. 
8  Deutsch.    Monatshrft.    f.    Zahnhlkde, 
1914,  3. 
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then  done,  the  scrapings  being  negative 
for  carcinoma.  Hysterectomy  was  advised, 
but  refused.  The  patient  continued  to 
bleed  until  February  18,  1918,  at  which 
time  37.5  grains  of  Coagulen  was  given 
subcutaneously  in  the  morning  and  the 
dose  repeated  in  the  evening.  There  was 
no  bleeding  on  the  19th,  but  it  reap- 
peared on  the  20th.  February  21st  there 
was  no  bleeding,  but  a  third  dose  of 
Coagulen  was  given  (37.5  grains).  There 
has  been  no  bleeding  in  the  following 
three  weeks. 

Colmerso  has  found  a  decided  place  for 
Coagulen  therapy  in  his  urologic  work, 
and  regards  the  preparation  of  distinct 
value  in  bleeding  from  the  prostatic  bed, 
following  enucleation  by  the  suprapubic 
route.  My  own  observations  force  me  to 
believe  that  a  Coagulen  tamponade  of 
the  prostate  bed,  following  enucleation, 
will  so  effectually  control  any  bleeding 
that  mechanical  devices  for  this  purpose 

Fonioio  and  Kocheru  believe  that 
Coagul en-treated  wounds  heal  more  rap- 
idly than  those  not  so  treated,  while 
Kausch  does  not  incline  to  this  view.  I 
have  compared  a  like  number  of  cases, 
of  about  the  same  variety  so  far  as  was 
possible,  of  non-Coagulen  treated  cases, 
with  the  Coagulen-treated  cases  here  re- 
ported, but  have  been  unable  to  observe 
any  particular  acceleration  of  healing, 
with  the  exception  that  subfascial  and 
subcutaneous  hematomata,  the  bete  noir 
of  the  surgeon,  did  not  occur  in  the  Coag- 
ulen-treated cases  in  any  instance. 

As  regards  the  limits  of  the  field  of 
Coagulen  usage  at  the  operating  table, 
Kausch  has  reached  a  position  where  he 
does  not  ligate  any  but  the  largest  arter- 
ies; for  example,  the  epigastric.  Other 
foreign  surgeons  appear  to  have  adopted 
the  same  technic.  It  appears  to  me  that 
transfixion  by  means  of  small,  plain  cat> 
gut,  which  only  permits  a  small  piece  of 
catgut   to  remain  in   the  wound,  and   a 

9  Wein.  Klin.  Woch.,  1913,  No.  51. 
are  unnecessary. 

10  Mitteilung  a.  d.  Grenzgeb.  d.  Medi.  IT. 
Chir..  1913,  No.  11. 

1 1  Schweiz.  Rundsch.  f .  Med.  Bd.  14, 
1913,  No.  6. 


small  needle  which  does  not  lacerate 
much  tissue,  offers  a  two-fold  advantage 
over  Coagulen  usage  after  Fonio,  namely, 
a  saving  in  operative  time,  and  a  higher 
degree  of  safety. 

Conolusiont. 

1.  Coagulen  definitely  intensifies  and 
accelerates  the  complicated  process  of 
coagulation,  no  matter  whether  applied 
locally  or  given  subcutaneously  or  intra- 
venously. 

2.  Coagulen  is  a  harmless  physiologic 
hemoetatic. 

3.  The  preparation  is  decidedly  useful 
in  checking  hemorrhage  of  whatever  ori- 
gin. It  must  be  remembered,  however, 
that  the  quality  of  the  patient's  blood  is 
a  criterion  of  the  effectiveness  of  Coag- 
ulen, since  the  preparation  merely  adds 
a  certain  amount  of  thrombozym  to  that 
already  present. 

4.  Coagulen  is  particularly  useful  for 
checking  bleeding  coming  from  areas 
which  do  not  adapt  themselves  readily  to 
mechanical  methods  of  control  of  hemor- 
rhage; for  example,  the  cul-de-fiac  of 
Douglass. 

5.  The  use  of  Coagulen  for  the  check- 
ing of  blood  during  operations  should.  In 
my  opinion,  be  limited  to  Coagulen  tam- 
ponade of  oozing  surfaces  inaccessible  to 
suture  or  mechanical  control,  and  to  lo- 
cal use  in  the  subfascial  and  subcutaneous 
planes.  Fonio'e  method  of  spraying  or 
injecting  Coagulen  solution  for  the  mas- 
tery of  bleeding  appears  to  me  to  be 
time-consuming  and  not  to  afford  tne 
degree  of  safety  of  ligation. 

The  ability  of  Coagulen  to  replace 
transfusion  as  a  procedure  to  arrest  hem- 
orrhage is  certainly  debatable.  If  a  few 
doses  of  Coagulen  do  not  promptly  check 
the  bleeding,  transfusion  is  certainly  to 
be  done,  although  if  Coagulen  has  been 
effective  I  believe  that  it  is  better  to 
wait  a  day  or  two  before  the  transfusion 
is  performed. 

7.  Coagulen  appears  to  be  worthless  in 
controlling  hemorrhage  issuing  from  be- 
neath a  slough. 

Personal  Experiences. 
Case  1.    Posterior  no-loop  gastroenter- 
ostomy and  appendectomy,  for  duodenal 
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ulcer  and  chronic  appendicitlB,  respective- 
ly. Coagulen  10  per  cent  locally,  checked 
oozing  promptly  in  subfascial  and  sub- 
cutaneous planes.  Suture  anastomosis, 
with  reinforcing  of  suture  line  by  extra 
linen  stitch,  because  of  unusual  vascular- 
ity of  stomach  and  Jejunum.  ETmesis  of 
old  and  fresh  blood  in  small  amounts 
during  first  eighteen  hours  following 
operation.  Then  one  large  emesis  of  fresh 
blood.  Coagulen  10  per  cent  (75  grains) 
given  subcutaneously.  No  emesis  for 
eight  hours,  when  fresh  blood  in  large 
amount  was  vomited.  Coagulen  repeated. 
No  further  emesis  of  blood.    Recovery. 

Case  2.  Left  forearm  cut  by  glass  of 
windshield  of  automobile.  Cut  was  three 
inches  long  and  laid  bare  tendons  and 
muscles  of  arm,  but  did  not  sever  them. 
All  vessels  which  were  bleeding  had  been 
li  gated  and  also  radial  artery  had  been 
ligated  before  I  saw  the  patient,  who  was 
a  youth  of  nineteen  years.  I  saw  the 
man  three  days  after  the  injury  and  the 
oozing  of  blood  was  continuous.  Coagulen 
(10  per  cent)  gauze  was  applied  locally 
and  76  grains  of  Coagulen  was  given  sub- 
cutaneously. E^pistaxis,  which  had  been 
present  for  about  twelve  hours,  was 
promptly  checked  and  the  oozing  from 
the  wound  decreased  considerably.  With- 
in a  few  hours,  however,  the  oozing  be- 
came as  pronounced  as  it  ever  had  been. 
Coagulen  (75  grains)  was  again  given  sub- 
cutaneously, but  failed  to  check  the  ooz- 
ing. Transfusion  was  decided  on.  On 
examination  the  blood  of  the  first  donor 
(a  brother)  was  unsuitable,  being  hemo- 
lytic. The  blood  of  the  second  donor  (a 
brother)  conformed  to  the  requirements 
and  was  used.  A  transfusion,  citrate, 
method,  of  250  c.  c.  of  blood  was  done 
by  Dr.  B.  Brdman  and  myself.  The  dress- 
ings were  changed  at  the  time  of  trans- 
fusion. There  was  no  further  bleeding. 
There  was  no  known  tendency  to  hemo- 
philia in  either  patient  or  his  parents.  Re- 
covery. 

Case  3.  Unilateral  Schede  for  varicose 
veins.  Coagulen  10  per  cent  locally.  Ca- 
pillary oozing  checked  quickly.  No  liga- 
tures used.     Healing  per  primam. 

Case  4.  Bilateral  partial  Schede  for 
varicose  veins.    Coagulen  10  per  cent  lo- 


cally. Capillary  oozing  promptly  checked, 
but  a  few  ligatures  necessary  to  control 
skin  vessels.    Healing  per  primam. 

Case  5.  Excision  of  segment  of  a  large 
varicose  vein.  Novocaine-E«pinephrin  an- 
aesthesia. Coagulen  10  per  cent  locally. 
Capillary  oozing  controlled  very  quickly. 
No  ligatures  used.    Primary  union. 

Case  6.  Cholecystostomy.  Kehr's  bo- 
genschnitt  used  as  incision.  Oozing  from 
cut  muscle  pronounced.  Coagulen  10  per 
cent  locally  on  gauze  mop.  Oozing  checked 
quickly.  Styptic  treatment  applied  to  sub- 
fascial and  subcutaneous  planes  before 
closing  abdomen.  No  hemotomata.  Pri- 
mary union. 

Case  7.  Removal  of  cystic  left  lobe  of 
thyroid.  Novocaine  -  Bpinephrin  anes- 
thesia. Coagulen  10  per  cent  used  ex- 
tensively throughout  operation.  Capillary 
oozing  practically  nil.  Coagulen  gauze 
used  as  drain.  Unusually  small  amount 
of  drainage.    Primary  union. 

Case  8.  Right  Inguinal  hemioplasty. 
Coagulen  10  per  cent  locally.  Oozing 
checked  promptly.  No  hemotomata. 
Healing  per  primam. 

Case  9.  Removal  of  lipoma  of  index 
finger.  Coagulen  10  per  cent  locally.  Coag- 
ulen controlled  bleeding  very  effectively. 
No  ligatures.    Primary  union. 

Case  10.  Left  thoracotomy  for  empy- 
ema. Novocaine-ETpinephrin  anesthesia. 
Coagulen  10  per  cent  locally.  Oozing  con- 
trolled promptly.  No  ligatures.  Recov- 
ery. 

Case  11.  Right  thoracotomy  for  empy- 
ema. Novocaine-E>pinephrln  anesthesia. 
Coagulen  10  per  cent  checked  bleeding 
quickly.    No  ligatures.    Recovery. 

Case  12.  Amputation  of  right  leg  at 
juncture  of  middle  and  lower  third  for 
gangrenous  foot.  Oozing  pronounced. 
Coagulen  10  per  cent  locally  produced 
only  a  moderate  styptic  result  and  liga- 
tures were  used  freely.     Recovery. 

Case  13.  Ejxploratory  incision  for  pos- 
sible depressed  fracture  of  skull.  Coag- 
ulen 10  per  cent  locally  checked  oozing 
promptly.    Primary  union. 

Case  14.  Curettage  for  retained  secun- 
dines.  Coagulen  gauze  pack  in  uterus. 
Resulting  drainage  unusually  scant.  Re- 
covery. * 
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Case  16.  Right  thumb,  palmar  8urf^e» 
cut  on  automobile  fender.  Generalized 
oozing,  but  no  cut  vessel  found.  Uusal 
dressing.  Two  hours  later  dressing  satur- 
ated wth  fresh  blood.  No  bleeding  ves- 
sel to  be  seen.  Coagulen  solution  10  per 
cent  applied,  then  Coagulen  powder  dust- 
ed on  cut.  Wet  Coagulen  gauae  and  band- 
age applied  as  dressing.  No  further 
bleeding.    FVimary  unicm. 

Case  16.  Tonsillectomy.  Coagulen  (10 
per  cent  solution)  mop'  held  in  tonsillar 
bed  for  three  minutes.  Only  moderate 
effect,  as  some  oozing  persisted.  Recov- 
ery. 

Case  17.  Tonsillectomy.  Coagulen  mop 
to  tonsillar  bed,  controlled  oozing  defin- 
itely.   Recovery. 

Case  18.  Tonsillectomy.  Coagulen  mop 
quickly  checked  oozing.    Recovery. 

Case  19.  Tonsillectomy.  Qood  result 
from  Coagulen  mop  to  bed  of  tonsiL  Re- 
covery. 

Case  20.  Tonsillectomy  and  adenectomy. 
Coagulen  mop  controlled  oozing  from  ton- 
sillar bed  quickly.  Post-operative  tuber- 
culous pneumonia.    Recovery. 

Case  21.  Infant,  four  days  old.  Cir- 
cumcision at  hands  of  family  physician 
•  on  the  day  after  birth.  Mucous  mem- 
brane and  skin  had  been  united  by  inter- 
rupted catgut  stitches.  Wound  oozing 
began  at  time  of  circumcision  and  had 
been  continuous  for  two  days.  No  bleed- 
ing vessel  seen,  but  a  generalized  con- 
tinuous oozing  from  suture  line.  Coagulen 
10  per  cent  locally  and  Coagulen  powder 
dusted  on  suture  line;  oozing  continued. 
Coagulen  3  per  cent,  3  c.  c.  given  subcu- 
taneously,  and  in  three  hours  1.5  c.c.  more 
given.  Fourteen  hours  later  no  oozing 
except  at  one  point,  which  was  lock- 
stitched  with  fine  catgut.  Ten  c.c.  of 
horse  serum  (dilute)  given  subcutaneous- 
ly  resulting  in  the  two  needle  punctures 
bleeding  profusely  for  one-half  hour. 
Mother  of  babe  has  a  hemophiliac  history. 
Recovery. 

Case  22.  Amputation  for  bilateral  ham- 
mer toe.  Coagulen  10  per  cent  locally, 
controlled  bleeding  promptly;  no  liga- 
tures. Primary  union. 
Case  23.  EiXcision  of  chondroma  of  ear. 
Coagulen  10  per  cent  locally.   Only  mod- 


erate styptic  action  obtained.   Recovery. 

Case  24.  Tonsillectomy  and  adenec- 
tomy had  been  done  by  an  ear,  nose  and 
throat  specialist,  who  supplies  me  with 
the  following  history  of  the  case:  Pa- 
tient, eight-year-old  boy.  Oozing  was  con- 
tinuous after  the  operation.  The  tempera- 
ture was  105  twelve  hours  after  operation. 
Streptococci  and  staphylococci  were  iden- 
tified from  a  nasal  and  oral  smear  by  the 
pathologist.  A  gray  slough  appeared  with- 
in twelve  hours  on  the  tonsillar  pillars, 
the  tonsillar  bed  and  in  the  poat  nasal 
space,  but  no  diphtheria  organisms  could 
be  found  in  the  smears  which  were  made. 
Antistreptococcus  serum  was  adminis- 
tered. Thromboplastin  (Squibb)  had  been 
used  without  effect.  At  the  time  Dr.  B. 
ESrdman  and  I  saw  the  child,  oozing  was 
continuous  and  came  from  beneath  the 
gray  slough.  Coagulen,  15  grains  intra- 
venously and  22.5  grains  subcutaneously 
was  given  without  any  apparent  effect. 
The  child  died  the  same  evening. 

Case  25.  Dr.  C.  Banti's  disease.  Has 
had  three  different  attacks  of  hemoteme- 
sis  in  last  two  years.  Both  maternal  and 
paternal  lines  are  decidedly  hemophilic. 
While  in  his  office  suddenly  began  to 
vomit  fresh  blood  at  3  p.  m.,  and  contin- 
ued to  do  so  until  1  a.  m.  In  this  period 
of  time  he  had  lost  at  least  five  quarts 
of  fresh  and  old  blood  by  emesis.  I  saw 
him  shortly  before  1  a.  m.  and  while  in 
the  room  witnessed  him  have  an  emesis 
of  half  a  pint  of  fresh  blood.  I  gave  him 
20  c.  c.  of  Coagulen  solution  3  per  cent, 
intravenously,  and  60  grains  subcutane- 
ously. There  was  no  further  emesis  of 
blood.  He  became  comatose  late  in  the 
same  day.  While  in  coma  he  was  given  a 
transfusion  of  500  c.c.  of  blood,  Kimptx>n- 
Brown  method,  by  Dr.  Overshimer.  This 
transfusion  had  been  planned  before  I 
saw  the  patient,  but  inability  to  secure 
a  suitable  donor  had  caused  a  consider- 
able delay.  Following  the  transfusion 
the  hemoglobin  estimate  was  50.  The 
patient  died  forty-eight  hours  after  his 
first  emesis.  The  autopsy  notes,  as  de- 
tailed to  me  by  pr.  W.  B.  Kitchen,  the 
patient's  physician,  are  as  follows: 

"Brain,  rather  notable  congestion  from 
the   retro-Rolandic    areas   forward,   with 
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plastic  exudate  in  the  great  longitudinal 
fissure.  On  section,  macroscopic,  normal 
brain.  Oongestion  was  present  about  the 
pons  and  the  entire  infra-cerebellar  area. 
There  were  present  six  areas  of  former 
inflammations,  two  inches  from  the  great 
longitudinal  fissure.  In  each  hemisphere, 
but  posterior  to  the  Rolandic  fissures, 
there  was  an  area  of  seeming  degenera- 
tion. 

"Lungs,  negative. 

"Left  heart,  slightly  hypertrophied. 
Semilunar  valves  thickened,  but  with 
smooth  edges.  An  irregular  scar,  one- 
quarter  inch  in  diameter,  was  present  in 
the  left  ventricle,  indicative  of  a  previous 
inflammation. 

"Right  heart,  evidence  of  a  recent  dila- 
tation. 

"Liver,  hemispherical  in  shape;  two- 
thirds  normal  size.  Macroscopic  section 
showed  blanching,  but  no  apparent  in- 
crease in  connective  tissue. 

*'Gall-bladder,  V-shaped.  The  otherwise 
dependent  portion  of  the  gall-bladder  was 
attached  by  extraordinarily  dense  adhe- 
sions to  the  liver  at  the  left  of  the  nor- 
mal location  of  the  viscus. 

"Bile  ducts,  patulous. 


"Pancreas,  diminished  in  size  and  no- 
ticeably degenerated  in  appearance. 

"Spleen,  approximately  four  times  the 
normal  size;  capsule  pigmented  and  no- 
ticeably wrinkled  in  appearance,  indica- 
tive of  a  recent  marked  diminution  in  the 
size  of  the  organ.  On  cross-section,  ma- 
croscopic evidence  of  marked  increase  of 
connective  tissue,  seemingly  indicative  of 
Banti's  disease.  (Subsequent  microscopic 
examination  of  sections  from  the  spleen 
confirmed  the  suspicion  of  Banti's  dis- 
ease.) 

"Stomach,  markedly  diminished  in  size. 
Five  or  six  coagula,  one  to  three  milli- 
meters in  diameter,  found  in  gastric  mu- 
cosa. These  coagula  occluded  former 
bleeding  vessels. 

"Right  kidney,  normal  in  size  and  ap- 
pearance. 

"Left  kidney,  approximately  two  and 
one-half  times  larger  than  right  kidney. 
No  macroscopic  pathology. 

"Intestinal  tract,  in  all  appearances 
normal,  other  than  nearly  filled  with  co- 
agulated blood  and  the  presence  every- 
where of  varices,  especially  the  portal 
laterals,  including  the  retrogastric  and 
those  of  the  entire  colon." 

320  Penway  Bldg. 


AN  UNUSUAL  PSYCHOPATHIC  CASE. 


By  O.  L.  Stevens,  M.  D.,  Indianapolis,  Interne  Indianapolis  City  Hospital. 


J.  R.,  female,  married,  age  26,  house- 
wife, white,  admitted  to  city  hospital  Jan- 
uary 9,  1919.  Assigned  to  the  service  of 
Dr.  S.  B.  ESarp. 

Complaint.  Acute  indigestoin,  ptomaine 
poisoning  with  pain  through  upper  abdo- 
men in  region  of  heart. 

Past  Personal  History.  Began  menstru- 
ating at  14  years,  always  regular  and  lit- 
tle or  no  pain,  full  quantity,  lasting  three 
to  four  days.  Diseases  of  childhood,  good 
recovery.  Influenza  five  months  ago.  No 
complication. 

Present  Illness.  About  April,  1915,  pa- 
tient had  pain  across  sacral  region  and 
down  inside  of  thighs  and  legs.  This 
was  two  years  and  four  months  after  the 
birth  of  next  to  last  child.  These  pains 
in  region  of  pelvis  and  legs  caused  patient 


to  quit  factory  machine  work.  She  was 
able  to  walk  upright  and  do  housework. 
From  April  until  July  of  same  year  x>a- 
tient  took  electric  and  serum  treatments 
from  her  physician  for  what  doctor  and 
patient  called  rheumatism.  During  July 
she  had  intense  paid  in  regionss  hereto- 
fore mentioned,  and  patient  claimed  that 
heart  wa  violent  and  with  each  beat  of 
heart  legs  jerked  automatically.  This  at- 
tackt  lasted  four  days  and  apparently  re- 
sponded to  hypodermic  medication.  On 
fourth  night  of  attack  lower  extremities 
became  on  thigh  and  thigh  on  abdomen. 
This  condition  from  July.  1915,  to  ad- 
mission to  hospital,  legs  and  thighs  ap- 
parently immobile.  Pain  remained  until 
November,  1917,  when  the  tonsils  were 
removed  while  a  patient  at  the  Long  hos- 


Digitized  by 


Googl( 


122 


INDIANAPOLIS  MEDICAL  JOURNAL. 


pital  and  this  was  about  thirty  days  after 
birth  of  child.  While  at  the  Long  hos- 
pital legs  were  placed  normal  position 
during  anesthetic  and  patient  was 
strapped  to  bed.  When  on  obstetrical 
table,  legs  were  relaxed  but  contracted 
again  when  removed  to  bed  after  birth 
of  child  and  continued  so.  There  seemed 
to  be  a  slight  protuberance  in  the  sacral 
region.  X-rays  made  some  suspicion  of 
suppuration  in  or  near  protuberance  but 
uncertain  and  it  was  interpreted  as  a 
slight  separation  of  sacroiliac  joint.  But 
the  attack  in  July,  1916,  was  two  years 
and  four  months  after  birth  of  previous 
child  and  about  two  years  and  three 
months  before  birth  of  last  child,  hence 
there  seemed  no  reason  to  conclude  that 
the  separation,  if  any,  occurred  at  child- 
birth. 

Physical  Examination.  Dr.  S.  B.  Earp 
and  the  writer  found  immobile  condition 
of  thighs  and  legs  and  some  evidence  of 
protuberance  at  lower  portion  of  sacrum. 
No  pain  except  in  an  attempt  to  forcibly 
remedy  position  of  limbs,  there  was  a  sus- 
picion of  being  under  control  of  will  but 
questionable.  We  concluded  that  other 
details  of  physical  examination  would  not 
warrant  the  consideration  of  a  pathologic 
lesion  of  brain  or  cord  and  that  the  gen- 
eral condition  was  psychic  in  character 
with  an  intimate  relation  to  hysteria. 
Laboratory  examination  negative.  Dr. 
Ekirp  asked  Dr.  G.  F.  Neu,  who  was  on 
neurological  service  at  the  hospital,  to 
see  the  patient  and  his  findings  on  the 
chart  are  as  follows :  No  flexion  or  exten- 
sion of  thighs  on  hips.  No  disturbances 
of  reflexes.  No  disturbances  of  sensa- 
tion. Nlo  paralysis  but  contracture.  Is  no 
peripheral  nerve  lesion,  not  spinal  cord 
lesion,  no  gross  brain  lesion  but  is  psy- 
chical contractures  of  muscles,  a  defense 
reaction. 

For  a  short  period  some  drug  sedatives 
were  given,  bowels  kept  open  and  good 
nourishment. 

In  psychopathic  treatment  she  was  by 
direct  firmness  and,  confidence,  disarmed 
of  certain  pronounced  opinions  held  by 
her  relation  to  social  relations  of  certain 
members  of  her  family.  When  conviction 
was    brought    about    improvement    was 


manifest.  Passive  motion  now  and  here- 
tofore failed  buft  exercise  has  been  help- 
ful and  the  patient  is  now  able  to  walk 
anywhere  in  ward,  assist  in  care  of  pa- 
tients and  will  be  dismissed  in  few  days. 


QIVE  THE  BOY  A  CHANCE. 

Someone  has  said  "Count  no  man  hap- 
py until  he  is  dead."  We  may  also  say. 
Judge  no  boy  by  his  failure  until  he  has 
had  his  chance.  A  contemporary  publi- 
cation, Tit-Bits,  is  authority  for  this: 

Isaac  Barrow,  who  turned  out  so  splen- 
did and  noble-hearted  a  man,  was,  when 
a  boy  at  Charterhouse,  notorious  chiefly 
for  his  stormy  temper,  proverbial  idle- 
ness as  a  scholar,  and  pugnacious  habits; 
and  euch  unhappiness  did  he  cause  his 
parents  that  his  father  was  wont  to  de- 
clare that  "if  it  pleased  God  to  take  from 
him  any  of  his  children,  he  hoped  it 
would  be  Isaac." 

When  the  Duke  of  Wellington  was  a 
boy  he  gave  his  mother  so  much  trouble 
that  on  one  occasion  she  bitterly  ex- 
claimed, when  asked  what  his  future  was 
to  be:  "He  had  better  go  into  the  army. 
A  lad  like  that  is  only  fit  food  for  the 
bullets!" 


Such  a  Question. 

The  doctors  were  holding  a  consulta- 
tion beside  the  bed  of  a  man  who  was 
supposed  to  be  harboring  a  diseased  hip 
bone. 

"I  believe,"  said  one  of  the  sui^eons, 
"that  we  should  wait  and  let  him  get  a 
little  stronger  before  cutting  into  hintL" 

Before  the  other  prospective  operators 
could  reply  the  patient  turned  his  head 
and  remarked  to  the  nurse: 

"W'ha.t  do  they  take  me  for^-a  cheese?" 
— Chicago  Record. 


Why  So  Careful  7 

Singer — Our  family  doctor  gave  me 
something  to  use  for  my  throat  Just  be- 
fore I  sing.  It's  powerful  I'm  sure,  be- 
cause he  told  me  to  beware  of  an  over 
dose. 

He  (aside  to  Miss  Caufitique)— What 
cautious  old  fools  some  of  these  family 
doctors  are! — Texas  Medical  Journal. 
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A   MEMORIAL  TO  DR.  TRUDEAU  AND 

COMMENT    ON    LIFE    OF    DR. 

THEODORE  POTTER. 

Thirty-seven  years  ago  Edward  Livings- 
ton Trudeau  was  stricken  with  consump- 
tion. His  physicians  held  out  no  hope  to 
him.  By  nature  a  man  of  the  woods  and 
a  huntsman,  he  turned  instinctively  to  the 
mountains  for  peace  and  quiet  until  the 
inevitable  end  should  come. 

He  bade  his  little  family  farewell, 
thinking  never  to  see  them  again,  and 
made  his  painful  way  high  up  into  the 
Adirondack  Mountains.  There,  as  the 
world  long  has  known.  Edward  Trudeau 
found,  not  death,  but  renewed  life  and 
fame  and  such  love  of  his  fellow-men  as 
is  given  to  few  of  us. 

At  Saranac  Lake,  the  little  village  in 
the  Adirondack  Mountains  of  the  State 
of  New  York,  where  he  settled,  young 
Trudeau  discovered  what  air  and  sun- 
shine and  rest  will  do  toward  curing  a 
tuberculous  patient.  His  discovery  revo- 
lutionized the  medical  world,  and  made 
possible  the  saving  of  thousands  of  per- 
sons stricken  with  the  dread  disease. 

Then  followed  years  when  he  was 
mocked  by  the  medical  precession  and 
sneered  at  by  the  bigoted.  Years  of 
struggle  they  were,  that  took  sublime 
courage  to  keep  the  spirit  from  swooning. 
Trudeau  fought  on.  always  hopeful,  al- 
ways cheerful  and  optimistic. 

After  bitter  years  of  hardship  and  dis- 
appointment, Trudeau's  Cottage  Sanato- 


rium was  established.  His  genius  was 
recognized.  Saranac  Lake,  the  home  of 
one  of  America's  greatest  humanitarians, 
has  since  become  known  the  world  over. 
In  this  village  live  thousand  tuberculous 
patients  are  housed  today.  Daily  .arrested 
cases  of  disease  or  complete  cures  are 
sent  back  to  their  folk  at  home,  again  to 
resume  work  in  the  world. 

Since  the  establishment  of  the  Trudeau 
Sanatorium  three  thousand  men  and 
women  have  been  restored  to  health  and 
their  place  in  the  world.  Hundreds  more, 
living  in  the  village,  are  healed  and 
taught  that  life  is  worth  the  living. 

Three  years  ago  EMward  Livingston 
Trudeau  died.  The  loss  of  him  to  patients 
and  ex-patients  of  his  was  irreparable. 
They  mourned  in  sincere  grief,  and 
sought  somehow  to  honor  his  memory  in 
a  way  that  would  live  forever.  A  fund  of 
nearly  $4,000  was  subscribed  by  them, 
and  Gutzon  Borglum,  the  sculptor,  was 
engaged  to  execute  the  bronze  figure  of 
the  "Beloved  Physician." 

On  a  quiet,  sunny  afternoon  in  August, 
1918,  fifteen  hundred  patients  and  ex- 
patients  of  the  sanatorium  invited  those 
who  knew  and  loved  him  to  gather  at  the 
unveiling  of  the  memorial  to  Dr.  Eidward 
Livingston  Trudeau.  Among  those  that 
gathered  to  pay  tribute  to  this  man  were 
some  of  the  most  noted  men  and  women 
of  the  age. 

The  memorial  was  erected  on  the 
grounds  of  the  sanatorium,  facing  a  glo- 
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riouB  view  of  mountatti  and  foresta.  The 
figure  is  of  bronze,  with  Beats  and  base 
of  Tennessee  marble.  On  the  face  of  the 
pedestal  one  reads: 

EDWARD  LIVINGSTON  TRUDEAU 
Those  Who  Have  Been  Healed  In 

This  Place 
Home  Put  This  Monument  Here 
A  Token  of  Theif  Gratitude 
August  10,  1918 
On  the  reverse  of  the  pedestal  is  given  a 
favorite  quotation  of  Dr.  Trudeau's: 
*'Gu6rir  Quelquefois 
Soulager  Souvent 
Consoler  Toujours." 
(To  cure  sometimes,  to  relieve  often,  to 
comfort  always.) 

The  memorial  services  were  very  sim- 
ple, sincere,  and  touching. 

Dr.  Ekiward  R.  Baldwin  headed  the  re- 
ception committee.  Introductory  remarks 
were  made  Vy  Dr.  Walter  B.  James,  of 
New  York.  Presentation  of  the  statue  by 
a  former  patient  followed.  The  oration 
was  by  the  Rev.  Philemon  F.  Sturges,  rec- 
tor of  Grace  Church,  Providence,  Rhode 
Island.  Dr.  Francis  B.  Trudeau  (only  sur- 
viving son  of  Edward  Trudeau,  now  a 
captain  in  the  Medical  Reserve  Corps), 
unveiled  the  statue.  Then  followed  the 
placing  of  wreaths  on  the  memorial  by  a 
staff  of  nurses  from  the  sanatorium  and 
the  benediction  by  the  Rev.  William  B. 
Lusk,  rector  of  St.  Stephen's  Church, 
Ridgefleld,  Connecticut. 

This  memorial  by  Sonia  Ureles,  from 
"The  Outlook"  of  February,  reminds  the 
writer  of  the  work  of  Doctor  Theodore 
Potter,  of  Indianapolis,  who  was  to  us  in 
Indiana,  for  a  period  of  nearly  twenty 
years,  our  fellow  worker  in  the  care  and 
— more  important — the  cure  of  tubercu- 
losis. 

"All  can  have  the  flower  now,  since  all 
have  got  the  seed,"  the  old  rhyme  says, 
and  Theodore  Potter  certainly  was  one 
of  the  earliest  sowers  of  what  brought  to 
us  a  great  harvest  for  good.  I  can  see 
him  now  as  he  rose  in  our  state  society 
twenty  years  ago  and  made  answer  to  an 
address  of  Dr.  R.  French  Stone,  in  which 
he  strenuously  opposed  the  doctrine  that 
tuberculosis  is  an  infective  or  contagious 


disease.  And  then  and  there  Dr.  Potter 
made  the  earnest  and  scientific  discus- 
sion that  endeared  him  to  our  medical 
profession.  By  his  work  as  a  teacher 
and  writer  he  saved  in  our  state  more 
than  a  thousand  lives.  He  saved  others, 
but  alas!  himself  he  could  not  save. 

When  Dr.  John  Oliver  called  him  to  see 
a  member  of  his  family,  Dr.  Potter  re- 
plied over  the  phone  that  he  was  making 
no  calls — that  he  was  an  invalid  him- 
self. "What  is  the  matter?"  asked 
Dr.  Oliver.  "I  have  tuberculosis,"  said 
Dr.  Potter  in  a  positive  and  almost  cheer- 
ful voice.  "What  form?"  asked  Dr.  Oli- 
ver. "The  affection  is  in  the  thyroid 
cartilages,"  said  Dr.  Potter.  "And  what 
are  you  doing  for  it?".  The  answer  was 
prompt.  "Oh,  I  have  stopped  smoking,  am 
taking  milk  abundantly,  and  absolute 
rest,  and  when  I  am  tired  of  resting  in 
bed,  I  walk  the  floor  of  my  garret."  How 
brave,  and  yet  how  pitiful  it  seems — ^his 
speaking  of  himself  as  though  he  was 
talking  of  another  person.  Dr.  Oliver 
prevailed  upon  Dr.  Potter  to  go  to  Sara- 
nac  Lake,  where  Dr.  Loomis,  of  New 
York,  had  sent  Dr.  Trudeau  when  he  was 
seized  with  the  disease.  Dr.  Potter  knew 
Dr.  Baldwin  and  Dr.  Trudeau;  he  had 
visited  the  sanatorium  and  had  sent  many 
patients  there.  But  in  spite  of  the  best 
of  care  and  the  tenderest  sympathy,  he 
made  no  improvement,  and  came  home 
to  die  in  less  than  a  year  after  his  first 
open  attack. 

The  writer  hopes  this  note  will  meet 
the  eye  of  those  of  the  first  class  who 
were  under  Dr.  Potter's  teaching  In  the 
old  Indiana  Medical  College;  those  who 
assisted  in  inoculating  the  first  rabbit 
by  Introducing  the  sputum  in  the 
scratched  eye  of  a  rabbit,  and  as  It 
passed  on  into  general  tuberculosis,  and 
finally  was  chloroformed,  were  each  given 
a  little  white  tubercle  from  the  venous 
crossings  of  the  mesenteric  membrane. 
Tliere  were  hundreds  of  these  little  maga- 
zines of  death,  white  and  pearl  like,  and 
not  larger  than  half  of  a  fiax  seed.  These 
were  crushed  and  stained,  and  for  the 
first  time  In  the  history  of  medical  labo- 
ratory teaching  in  Indiana  medical  col- 
leges, the   growth  and   development  of 
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tuberculosis  was  demonstrated. 

The  writer  of  this  little  memoir  has 
been  teaching  medicine  in  Indiana  schools 
for  forty  years.  He  gave  over  the  teach- 
ing of  chemistry  and  toxicology  to  Dr. 
Phil  Baker,  of  De  Pauw  University,  and 
thus  benefited  the  Indiana  Medical  Col- 
lege, as  he  had  given  over  the  same  work 
to  Dr.  S.  E.  EZarp  in  the  old  Central  Col- 
lege of  Physicians  and  Surgeons,  three 
years  before.  Then  he  taught  physiology 
for  several  years.  When  he,  one  day, 
saw  Dr.  Frank  Morrison  smiling  and  talk- 
ing in  the  class-room,  sitting  among  the 
students,  he  turned  over  to  him  the 
"Chair  of  Physiology" — and  again  the  col- 
lege was  benefitted.  But  the  writer  hung 
on  to  the  teaching  of  bacteriology  and 
histology,  finally  inducing  the  late  Dr.  E. 
F.  Hodges  to  leave  the  dental  college  and 
devote  himself  to  the  histology. 

The  last  chair  of  all  that  he  gave  up 
was  the  bacteriology,  which  Dr.  Potter 
took  and  illuminated  for  nearly  twenty 
years. 

Then  the  writer  devoted  himself  to  gen- 
eral medicine  in  the  city  hospital  clinics 
and  also  to  dermatology  and  syphilis, 
which  department  of  teaching  he  still  is 
honored  by  permission  to  continue  in 
them  until  the  passing  years  shall  cry 
"Enough".  And  in  all  these  years,  not- 
ably the  latter  decade,  he  has  worked  in 
sympathy  with  the  medical  Journals  of 
Indiana  as  editor  and  writer  for  some 
thirty-five  years.  This  note  would  not  be 
comt>lete  if  it  did  not  cloee  with  the 
statement  that  in  the  last  decade  he  has 
had  the  pleasure  of  editorial  relationship 
with  Dr.  Samuel  E.  Earp,  in  connection 
with  the  Indianapolis  Medical  Journal. 
To  medical  education  in  Indiana  and  to 
the  upholding  of  the  medical  interests  of 
the  Indianapolis  and  Indiana  medical  pro- 
fession. Dr.  Earp  and  myself  are  pledged. 

And    so   we  close    with    the   beautiful 

verse  of  Kipling: 

"Hear  now  a  song — a  song  of  broken 
intervals — 

A  song  of  little  cunning;  of  a  singer  noth- 
ing worth. 


Through  the  naked  words  and  mean 
May  ye  see  the  truth  between 
As  the  singer  knew  and  touched  it  in  the 
Ends  of  all  the  Earth." 

A.  W.  BRAYTON. 


A    DESCRIPTION    OF    SOME    OF    THE 
FEATURES  OF  THE  INDIANAPO- 
LIS CITY  HOSPITAL. 

The  Indianapolis  City  Hospital  has  too 
few  visitors.  A  majority  wait  until  there 
is  an  opportunity  to  visit  a  sick  relative 
or  friend.  Many  doctors  and  others  are 
quick  to  condemn  on  hearsay  testimony 
and  do  not  appreciate  that  it  is  a  great 
asset  to  Indianapolis.  Few  have  seen  the 
halls  of  art.  These  are  the  wards  show- 
ing the  work  of  noted  painters.  Few 
know  how  this  hospital  is  conducted,  and 
are  ignorant  of  how  great  a  boon  it  is  to 
humanity.  It  is  better  to  support  rather 
than  "cry  down"  but  this  can  only  be 
done  by  our  citizens  familiarizing  them- 
selves with  this  institution.  Every  one 
is  welcome. 

There  are  few  hospitals  in  the  middle 
west  that  are  as  interesting,  or  have  as 
much  history  connected  with  them  as  the 
City  Hospital  of  Indianapolis. 

The  history  of  the  origin  and  progress ' 
of  the  hospital  tells  of  an  epidemic  of 
smallpox  in  the  early  '50's  which  brought 
the  realization  to  th&  medical  profession 
of  the  necessity  of  sbme  way  to  meet  the 
needs  at  such  times.  Dr.  Livingston  Dun- 
lap,  a  member  of  the  city  council,  was  the 
forcible  factor  in  getting  a  site  selected 
and  bought,  and  the  money  appropriated 
for  a  hospital.  The  site  chosen  was  the 
present  one  and  the  first  building  was 
erected  in  1859  at  a  cost  of  |25,000.00,  but 
a  stubborn  city  council  refused  to  appro- 
priate money  for  the  equipment,  and  for 
a  time  the  building  became  known  as 
"Dunlap's  Folly."  The  Civil  War  came  a 
little  later  and  the  governor  chose  Dr. 
J.  M.  Kitchen  and  Dr.  F.  H.  Jameson  to 
care  for  the  unorganized  troops  which 
came  pouring  into  the  city^  The  care  of 
the  troops  in  camp  were  taken  over  by 
Dr.   Jameson,    and   the   hospital   by   Dr. 
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Kitchen,  and  he  conducted  it  through  the 
entire  period  of  the  war.  from  May  1, 
1861.  to  June  15,  1865.  During  this  time 
almost  thirteen  thousand  wounded  and 
sick  soldiers  were  treated  at  this  hospital, 
and  as  Indianapolis  was  only  a  town  of 
twelve  thousand  inhabitants  it  was  quite 
an  undertaking.  So  year  after  year,  stone 
on  stone,  the  hospital  has  grown  apace, 
and  holds  a  place  in  the  state  held  by  no 
other  hospital. 

The  hospital  is  situated  on  a  pleasant 
site  on  the  south  bank  of  Fall  Creek: 
Beautiful  shrubbery  outlines  the  high  iron 
fence  enclosing  the  grounds.  Upon  en- 
trance one  is  met  by  a  genial  doorman. 
All  walls  are  painted  a  soft  ivory  which 
is  very  restful,  and  everywhere  gives  evi- 
dence of  good  care.  The  admitting  rooms 
claim  our  first  attention;  here  patients 
are  brought  in  by  ambulance,  some  \ery 
sick,  some  injured,  and  so  on  through  all 
the  routine  of  hospital  cases;  some  walk 
in;  in  fact  they  come  in  in  numerous 
ways.  An  attentive  nurse  and  interne 
take  charge  of  the  case  and  he  is  assigned 
to  the  ward  caring  for  his  particular  ail- 
ment; and  of  course  a  record  is  made  of 
each  case.  The  X-ray  department  is  quite 
interesting  and  the  well  filled  files  tes- 
tify to  the  large  amount  of  work  done 
here.  The  surgery,  in  its  dazzling,  im- 
maculate white  enamel,  and  nurses  in 
their  long  white  operating  gowns,  and  the 
cases  of  shining  instruments,  make  up 
one  of  the  vital  points  of  this  busy  insti- 
tution. Here  the  mechanical  section  of 
the  profession  do  their  wonderful  work, 
and  it  seems  at  times  that  miracles  are 
performed;  the  sure,  deft,  quick  hand  of 
the  surgeon  is  fascinating,  and  the  calm, 
stillness  of  the  nurses  inspires  confidence. 

We  next  visit  the  Burdsall  Memorial 
building;  the  walls  are  adorned  with  re- 
markable frescoes,  the  work  of  several 
artists  of  this  state  and  others  who  gave 
their  art  and  time  and  labor  in  the  hope 
that  they  might  bring  a  note  of  cheer  and 
beauty  into  the  lives  of  those  cared  for 
there.  The  children's  ward  has  pictures 
from  nursery  rhymes,  faiiT  tales,  and  all 
the  bird  and  animal  friends  of  little  folks ; 
there  are  also  portraits  of  different  na- 
tionalities down  the  walls  above  the  long 


rows  of  white  crib  beds.  One  ward  with 
high  cathedral  arches  and  large  windows 
all  around  has  paintings  depicting  the 
Life  of  Christ.  One  ward  has  wonderful 
pictures  of  the  four  seasons;  the  fresh, 
brilliant  colors  of  spring;  the  maize  and 
blues  and  greens  of  summer;  the  gor- 
geous colors  of  autumn ;  and  the  light  and 
shadows  of  cold  winter. 

We  pass  from  this  into  another  build- 
ing containing  the  contagious  wards;  all 
such  cases  are  cared  for  except  small- 
pox; here  in  the  numerous  rooms  the  va- 
rious cases  are  isolated,  and  cared  for  in 
the  most  approved  manner  for  the  protec- 
tion of  all  concerned.  The  venereal  ward, 
conducted  by  the  government  in  the  war 
on  the  social  diseases,  makes  one  want 
to  help  in  every  possible  way  to  make 
the  coming  generations  clean  from  a  med- 
ical standpoint.  This  can  be  done  by 
education. 

The  Social  Service  Department  is  new 
in  this  hospital,  but  its  influence  is  be- 
ginning to  be>  felt,  and  it  is  doing  espe- 
cially good  work  in  connection  with  St. 
Margaret's  Guild  in  the  sponsoring  of  the 
children's  ward;  homes  are  found  for 
babies,  children  and  old  people;  in  fact 
the  possibilities  of  this  department  are 
endless. 

The  office  is  a  busy  place:  statistics  are 
kept,  and  complete  records  are  preserved 
of  all  patients,  so  at  any  time  ^  record 
may  be  referred  to  if  occasion  arises. 
The  girl  at  the  switch  board  is  one  of  the 
busiest  of  the  busy  of  the  institution! 

The  dietary  department  is  now  in 
charge  of  a  graduate  dietitian;  and  the 
courses  in  dietetics  for  the  nurses  are 
given  here,  and  the  special  diets  are  all 
prepared  by  these  nurses  under  the 
proper  supervision. 

The  nurses'  home  must  be  mentioned 
and  it  is  surely  a  satisfaction  to  find  such 
attractive  quarters;  the  rooms  are  all 
large  and  airy,  and  comfortably  furnished. 
The  assembly  is  a  spacious  room  where 
the  pupil  nurses  are  at  liberty  to  enter- 
tain their  friends,  and  where  they  enjoy 
dancing  to  the  music  of  the  Victrola  when 
they  are  oft  duty.  The  class-room  is  a 
well  equipped  one,  and  here  doctors  give 
their  time  to  lecture  to  the  nurses  on  all 
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subjects  which  brings  the  school's  cur- 
riculum up  to  the  standard  for  state  regis- 
tration. This  school  is  recognized  by  all 
state  boards  of  registration,  and  .was  es- 
tablished in  1883,  and  is  the  oldest  train- 
ing school  in  the  state,  and  one  of  the 
oldest  in  the  United  States. 

Any  young  woman  contemplating  tak- 
ing up  the  ennobling  profession  of  nurs- 
ing would  find  it  worth  her  time  to  visit 
the  institution,  and  learn  the  advantages 
of  training  in  a  general  hospital,  and  one 
which  gives  the  broadest  education. 

Nursin'g  is  one  of  the  most  beautiful 
and  tender  of  all  the  arts  of  life ;  the  very 
word  holds  a  bountiful  and  spacious  sig- 
nificance. One  can  not  hand  the  art  of 
nursing  out  to  anybody ;  the  tools  of  nurs- 
ing are  simple  enough  but  the  range  of 
sources  from  which  they  are  drawn  must 
be  very  wide,  and  their  uses  perfected  by 
long  and  arduous  effort:  senses  and  per- 
ceptions must  be  trained  to  their  finest 
adjustments^  then  nursing  becomes  rich 
and  beautiful,  with  the  idea  of  nourish- 
ing and  tending,  and  never  in  the  world's 
history  has  woman  been  so  wanted  as  the 
trained  nurse  is  wanted  now. 

S.  E.  E. 


THE  PHYSICIAN  AND  THE  INCOME 
TAX  AND  BUSINESS  METHODS 
OF  PHYSICIANS. 
The  present  federal  income  tax  law, 
however  unipopular  it  may  be,  bids  fair  to 
Improve  the  business  methods  of  phy- 
sicians, and  to  throw  a  light  on  the  ques- 
tion of  the  doctor's  income.  It  is  too  com- 
mon for  a  physician  to  regard  his  cash 
receipts  as  his  income.  A  physician,  when 
asked  how  he  is  getting  along  will  say,  "I 
took  in  $6,000  last  year."  or  "I  did  $10,000 
worth  of  business."  Practices  are  adver- 
tised for  sale  on  the  same  basis.  Yet 
this  is  not  the  true  income  any  more  than 
are  the  gross  receipts  of  a  grocer  or  a 
dry  goods  merchant.  Any  business  man 
who  regarded  his  total  cash  intake  for 
the  year  as  his  Income  would  be  consid- 
ered by  his  business  associates  as  headed 
for  the  bankruptcy  court  or  the  lunatic 
asylum.  The  business  man  knows  that 
out  of  his  gross  receipts  must  come  his 


operating  expenses,  insurance,  deprecia- 
tion, replacement  of  stock,  and  interest 
on  investment  before  he  can  even  begin 
to  estimate  his  profit  for  his  year's  work. 
Yet  prior  to  the  passage  of  the  present 
law,  the  great  majority  of  physicians 
would  have  been  unable  to  estimate  their 
income  on  any  other  basis.  Pew  phy- 
sicians, except  city  specialists  with  of- 
fices set>arate  from  their  homes,  have 
been  in  the  habit  of  separating  their  busi- 
ness from  their  family  and  personal  ex- 
penses. The  income  tax  law  has  made  it 
not  only  necessary,  but  also  highly  profit- 
able for  us  to  keep  books  more  carefully 
than  we  have  heretofore  done,  since  ex- 
emption is  allowed  for  all  legitimate  pro- 
fessional operating  expenses.  This  calls 
for  definite  figures  as  to  the  amount  spent 
for  office  rent,  attendants  and  mainte- 
nance, drugs  and  surgical  dressings,  main- 
tenance of  automobile  or  other  convey- 
ance, medical  periodicals,  associations 
and  meetings,  etc.  In  a  word,  it  requires 
us  to  estimate  the  cost  of  carrying  on  our 
business,  and  the  difference  between  this 
and  the  gross  receipts.  Many  physicians 
who  have  heretofore  been  entirely  igno- 
rant of  what  their  business  was  costing 
them  have  been  surprised  to  learn  that 
their  real  professional  income  was  one- 
third  or  one-fourth  what  they  had  sup- 
posed. The  income  tax,  in  its  present 
form  at  least,  is  a  war  measure,  and  few, 
if  any.  will  regret  its  disappearance  or 
material  modification;  yet  If  during  the 
time  that  it  is  in  force  we  learn  to  keep 
systematic  records  of  receipts  and  ex- 
penditures, it  will  have  taught  a  most 
Important  lesson. — ^Jour.  A.  M.  A.,  Jan.  11, 
1919. 


It  is  well  that  our  attention  should  be 
called  to  the  carelessness  of  the  average 
physician  In  keeping  a  record  of  his  ac- 
counts. The  braggadocio  In  the  atmos- 
phere will  cease.  Statements  upon  the 
witness  stand  will  perhaps  be  more  ac- 
curate. In  a  case  of  accident  Insurance 
the  loss  sustained  will  require  a  carefully 
made  estimate.  The  average  physician  is 
a  poor  moneymaker.  Collection  of  ac- 
counts show  that  the  physician  is  at  dis- 
advantage   in   comparison   with   men   In 
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other  professions.  Suits  are  less  fre- 
quently instituted  and  the  people  do  not 
expect  it.  It  seems  wrong  that  the  phy- 
sician does  not  receive  his  compensation 
promptly  as  in  the  case  of  those  in  other 
avenues  of  trade.  Perhaps  with  the  pass- 
ing of  the  family  physician  medicine  will 
become  a  profession  conducted  on  busi- 
ness principles.  However,  if  this  is  true 
then  the  relationship  between  physician 
and  family  will  change.  Under  these  cir- 
cumstances a  physician  would  be  accused 
of  being  In  business  for  duty  and  money 
only.  The  time  has  not  arrived  when  phy- 
sicians can  force  the  payment  of  bills  or 
demand  cash  when  service  is  rendered  as 
is  true  with  the  general  tradesman.  But 
physicians  can  do  better  than  they  now 
do  in  the  collection  of  bills.  The  refusal 
to  render  service  to  the  sick  in  time  of 
need  would  be  recognized  as  heartless 
and  censure  would  come  from  the  general 
public.  The  true  physician  does  not  let 
the  paltry  dollar,  only,  guide  him,  and  yet 
there  is  often  the  loss  of  an  account  be- 
cause it  becomes  an  old  one  and  this  is 
often  due  to  the  neglect  of  the  physician. 
There  is  now  one  great  advantage  that  is 
a  help  to  a  i^ysician.  The  worthy  poor 
are  taken  care  of  by  competent  persons 
who  are  paid  for  it.  Dispensaries  have 
the  best  men  at  the  head  of  them  and  no 
person  need  suffer  from  inefficient  medi- 
cal attention.  The  Indiana  University 
School  of  Medicine  has  a  contract  with 
the  city  to  give  medical  attention  to  the 
poor  for  something  like  $12,000  per  an- 
num and  it  costs  the  school  about  |1,000 
more.  This  is  a  fair  example  so  far  as 
city  work  is  concerned.  No  doubt  the 
smaller  towns  care  for  their  poor  equally 
as  well.  Many  of  the  smaller  towns  have 
free  hospitals.  If  physicians  will  take 
these  facts  into  consideration,  a  greater 
number  will  be  compensated  for  the  serv- 
ice rendered. 

The  income  tax  has  been  an  incentive 
to  compel  many  to  adopt  business  meth- 
ods and  is  thus  an  advantage. 

Other  expenses  may  fall  to  the  lot  of 
the  physician.  It  has  been  suggested  that 
the  government  and  the  states  may 
charge  a  license  fee,  perhaps  an  increase 
in  the  anti-narcotic  license  fee,  the  legis- 


lature may  charge  an  annual  registra- 
tion fee  and  there  are  hints  of  others. 
There  are  arguments  pro  and  con,  but  un- 
til such  bills  become  laws  and  their  fea- 
tures known,  it  is  not  an  opportune  time 
to  condemn  them.  As  a  finale,  let  us  sug- 
gest that  physicians  be  more  careful  in 
their  business  methods. 

S.  B.  E. 


MEDICAL  8ECTION  OF  THE  COUNCIL 
OF  NATIONAL  DEFENCE. 

Physicians  should  co-operate  with  the 
medical  section  of  the  Council  of  Na- 
tional Defense.  What  we  say  hereafter 
comes  as  authority  from  that  body.  A 
complete  record  is  desired  and  this  is  to 
interest  of  every  physician. 

ESarly  in  February  each  physician  in 
the  United  States,  exclusive  of  those  who 
served  in  the  Medical  Corps  of  the  army 
for  the  past  two  years  and  members  of 
the  Volunteer  Meddcal  Service  Corps,  re- 
ceived a  communication  from  the  Coun- 
cil of  National  Defense,  requesting  that 
he  fill  out  and  return  promptly  to  the 
Washington  office  an  accompanying  ques- 
tionnaire, so  that  there  may  be  on  file  in 
Washington  complete  individual  informa- 
tion covering  the  members  of  the  profes- 
sion. Simultaneously  with  the  distribu- 
tion of  these  questionnaires,  state  and 
county  representatives  of  the  Volunteer 
Medical  Service  Corps  were  instructed  to 
urge  all  doctors  in  their  communities  to 
comply  promptly  with  the  request  of  the 
council  to  fill  out  and  forward  promptly 
to  Washington  the  blanks  sent  them; 
and  to  advise  those  who  by  any  chance 
failed  to  receive  blanks,  to  communicate 
with  the  Council  of  National  Defense  at 
once  in  order  that  application  blanks 
might  be  furnished  them. 

The  Volunteer  Medical  Service  Corps 
was  organized  early  In  1918  to  serve  the 
government  during  the  emergency  of  war. 
As  this  emergency  has  ceased  to  exist, 
active  membership  in  the  corps  is  no 
longer  solicited.  However,  the  survey 
initiated  by  this  organization  last  year 
has  proved  of  such  value  as  a  source  of 
information  concerning  the  individual 
members  of  the  medical  profession  that 
the  surgeons  general  of  the  army,  navy 
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and  public  health  service  have  requested 
the  Council  of  National  Defense  to  com- 
plete it  so  as  to  include  every  doctor  in 
the  country,  in  order  that  a  permanent 
record  of  the  profession  may  at  all  times 
be  available  for  reference  in  future  emer- 
gencies. Upon  their  completion,  the  rec- 
ords will  be  transferred  to  the  surgeon 
general's  library  where  they  will  be  kept 
up  to  date  by  a  force  assigned  for  the 
purpose,  and  be  accessible  to  all  govern- 
ment bureaus. 

Every  physician  is  requested  Uo  co- 
operate with  the  Council  of  National  De- 
fense in  making  this  record  complete  by 
returning  at  once  the  questionnaire  re- 
ceived or  by  writing  to  the  medical  sec- 
tion of  the  Council  of  National  Defense, 
Washington.  D.  C,  and  requesting  that  a 
blank  be  sent  him  if  through  an  over- 
sight he  did  not  receive  one. 


THE    HAND    OF    LINCOLN. 

Look  on  this  cast,  and  know  the  hand 
That  bore  a  nation  in  its  hold: 

From  this  mute  witness  understand 
What  Lincoln  was — how  large  of  mold. 

The  man  who  sped  the  woodman's  team, 
And  deepest  sunk  the  ploughman's 
share, 

And  pushed  the  laden  raft  astream, 
Of  fate  before  him  unaware. 

This  was  the  hand  that  knew  to  swing 
The    ax — since    thus    would    freedom 
train 
Her  son — and  made  the  forest  ring. 
And    drove    the     wedge,    and    toiled 
amain. 

Firm  hand,  that  loftier  office  took, 
A  conscious  leader's  will  obeyed, 
And,    when    men    sought   his    word    and 
look 
With    steadfast    might    the    gathering 
swayed. 

No  cojurtier's,  toying  with  a  sword. 
No  minstrel's  laid  across  a  lute; 

A  chief's  uplifted  to  the  Lord 

When    all    the    kings    of    earth    were 
mute! 


The  hand  of  Anak,  sinewed  strong. 
The  fingers  that  on  greatness  clutch; 

Yet,  lo!  the  marks  their  lines  along 
Of  one  who  strove  and  suffered  much. 

For  here  in  knotted  cord  and  vein 
I  trace  the  varying  chart  of  years; 

I  know  the  troubled  heart,  the  strain. 
The  weight  of  Atlas— and  the  tears. 

Again  I  see  the  patient  brow 
That    palm    erstwhile    was    wont    to 
press; 
And  now  't  is  furrowed  deep,  and  now 
Made   smooth   with   hope  and   tender- 
ness. 

For  something  of  a  formless  grace 
This  moulded  outline  plays  about; 

A  pitying  flame,  beyond  our  trace. 
Breathes  like  a  spirit,  in  and  out. 

The  love  that  cast  an  aureole 
Round  one  who,  longer  to  endure. 

Called  mirth  to  ease  his  ceaseless  dole. 
Yet  kept  his  nabler  purpose  sure. 

Lo,  as  I  gaze,  the  statured  man. 
Built  up  from  yon  large  hand,  appears; 

A  type  that  Nature  wills  to  plan 
But  once  in  all  a  people's  years. 

What  better  than  this  voiceless  cast 

To  tell  of  such  a  one  as  he. 
Since     through     its     living     semblance 
passed 
The  thought  that  bade  a  race  be  free! 
— Edmund  Clarence  Stedman. 


KNOWLEDGE  AND  WISDOM. 
Have    ofttimes    no   connection.     Knowl- 
edge dwells 
In  heads  replete  with  thoughts  of  other 

men; 
Wisdom  in  minds  attentive  to  their  own. 
Knowledge— a  rude,  unprofitable  mass. 
The  mere  materials  with  which  Wisdom 

builds, 
Till  smoothed,  and  squared,  and  fitted  to 

its  place — 
Does  but   incumber   whom   it   seems  to 

enrich. 
Knowledge  is  proud  that  he  has  learned 

so  much; 
Wisdom   is   humble   that   he   knows    no 

more. 

— ^William  Cowper. 


Digitized  by 


Google 


130 


INDIANAPOLIS  MEDICAL  JOURNAL. 


ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FROM 
EXPERIENCE  IN  PRACTICE. 

Furnished  by  Our  Collaborators. 


TREATMENT   OF   BELL'S   FACIAL 
PALSY  BASED  ON  177  CASES. 

After  reviewing  the  subject  af  Bell's 
Palsy  in  the  Medical  Record  for  Febru- 
ary 22,  1919,  Leiner  says: 

The  general  practitioner  who  sees  these 
cases  early  can  appreciate  what  great 
benefit  he  can  give  his  patient  by  im- 
mediate counter  irritation  in  back  of  the 
lobe  of  the  ear.  Needless  to  state,  cold 
should  never  be  applied  to  relieve  the 
congestion.  Oppenheim  tells  of  bringing 
on  a  Bell's  palsy  by  applying  ice  to  a  pa- 
tient of  his  who  had  tonsilitis. 

Tincture  of  canthrldes  in  flexible  col- 
lodian  is  one  of  the  best  and  most  prac- 
tical counter  irritants.  In  Dr.  William 
Leszynsky's  clinic  this  is  used  as  a  rou- 
tine measure  in  these  cases.  Unques- 
tionably, the  ultimate  prognosis  could  in 
many  cases  be  favorably  influenced  by 
this  simple  measure,  if  seen  early. 

Involvement  of  the  orbicularis  palpa- 
brarum  prevents  the  eye  from  closing  en- 
tirely, which  is  not  only  an  annoying  and 
troublesome  symptom  but  may  cause  a 
drying  of  the  cornea,  conjunctivitis,  etc. 
The  eye  should  be  bathed  in  a  mild,  warm 
antiseptic  solution,  and  if  inflamed  a  10 
per  cent,  argyrol  solution  should  be  used. 
At  night  I  instruct  the  patient  to  use  a 
piece  of  cotton  dipped  in  a  mild  anti- 
septic solution,  which  should  be  applied 
to  the  eye  and  covered  with  a  bandage. 
During  the  day  he  uses  a  black  piece  of 
cloth  or  kid  leather  attached  to  a  string, 
to  cover  the  eye.  For  very  troublesome 
buccinator  interference  a  metal  hook  can 
be  placed  under  the  upper  lip,  this  in  turn 
being  attached  to  the  cheek  by  means  of 
adhesive  plaster. 

During  the  first  ten  days  to  two  weeks 
no  electricity  should  be  given  whatsoever. 
But  about  the  end  of  this  time  a  test 
should  be  made  electrically  to  determine 
the  amount  of  damage  done.  If  faradic 
irritability  is  present  in  any  degree,  a 
more  favorable  prognosis  is  in  store  for 


the  patient.  I  have  seen  these  patients 
get  better  within  two  weeks. 

If  the  muscles  do  not  respond  to  far- 
adism,  and  galvanism  shows  a  reaction 
of  degeneration,  the  prognosis  should  be 
guarded,  and  it  often  takes  from  three 
to  six  months  to  improve.  For  treatment, 
the  make-and-break  circuit  should  be  ap- 
plied to  the  motor  points  of  the  face  at 
least  three  times  a  week.  From  one  to 
six  milliamperes  should  be  used.  If, 
after  several  months,  a  tonic  contracture 
of  the  muscles  sets  in,  then  all  electricity 
should  be  stopped.  Warm  packs  should 
be  applied  and  eftleurage  should  be  given 
to  aid  relaxation,  if  possible.  A  profes- 
sional masseur  would  be  the  best  adju- 
vant for  this  procedure.  Balls  placed  be- 
neath the  cheek  have  been  used,  but  I 
believe  this  helps  very  little  to  relieve 
this  tonic  contracture.  Needless  to  state 
that  the  patient's  general  health  should 
be  looked  after  and  improved  whenever 
indicated. 

If  a  case  becomes  chronic,  that  is,  if 
after  a  year's  treatment  the  condition  is 
stationary,  then  the  patient  should  re- 
sort to  surgery.  The  facial  nerve  is 
severed  and  the  central  end  is  joined  to 
the  peripheral  end  of  the  hypoglossal 
nerve.  There  is,  of  course,  a  coincident 
paralysis  of  the  tongue  on  one  side,  but 
this  leads  to  very  little  interference 
either  in  speaking  or  eating,  in  view  of 
the  interlacing  and  intertwining  of  the 
muscle  bundles  of  the  tongue. 

Conclusions. — 1.  Bell's  facial  palsy  oc- 
curs comparatively  more  often  on  the 
right  side;  this  is  shown  both  anatomi- 
cally and  clinically. 

2.  It  occurs  twice  as  many  times  in 
the  female  as  in  the  male. 

3.  It  occurs  more  often  between  the 
months  of  April  and  September,  Inclusive. 

4.  Because  of  the  last  mentioned  fact 
the  primary  etiological  cause  is  exposure, 
and  this  factor  also  enters  in  those  cases 
occurring  during  the  winter  months. 

5.  Counter  irritation  should  be  the  ear- 
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liest,  and  proves  the  most  efficacious  rem- 
edy if  the  case  is  a  primary  facial  palsy. 

6.  All  electricity  should  be  immedi- 
ately stopped  when  the  first  symptoms 
of  contracture  appear. 

7.  Electricity  (galvanism)  is  the  only 
treatment  in  chronic  cases,  and  should  be 
employed  even  up  to  a  year  after  the  on- 
set of  the  paralysis,  providing  there  is 
no  tonic  contracture  of  the  musculature. 
The  writer  has  seen  cases  that  have 
gotten  better  after  a  full  year's  treat- 
ment. 


TAPE   WORM. 

Tape  worm  cases  of  long  standing  have 
been  successfully  treated  by  taking  eight 
grains  of  salicylic  acid  hourly  for  four 
hours,  followed  by  a  tablespoonful  of  cas- 
tor oil.  In  half  an  hour  after  taking  the 
oil  the  worm  came  away  entire.  ,  In  the 
morning  fasting  (having  taken  a  light 
supper  in  the  evening  before),  take  Alix 
mas,  ethereal  extract,  adult  three  drams, 
followed  in  two  minutes  with  castor  oil, 
four  an<l  one-half  drams;  (may  take  a 
cup  of  coffee  after  the  dose  to  remove  the 
taste  from  the  mouth).  This  is  a  sure 
remedy. — Medical    Sununary. 

We  have  used  male  fern  and  while 
there  may  be  some  danger  yet  it  gives 
good  results  if  given  cautiously.  We 
do  not  care  for  pepo  except  in  young 
children  and  it  is  not  always  reliable, 
thymol  and  kamala  I  rarely  use.  If  I 
want  a  "cide**  I  use  aspidum  and  if  a 
"fuge"  I  use  granatum.  The  latter  has 
four  alkaloids,  the  most  important  is  pel- 
letierine. 

The  tannate,  dose  4  grains,  is  not  so 
good  as  the  preparation  of  Tanretf 

In  twenty  patients  consecutively  pel- 
letierine  gave  no  failure.  Later  there 
were  some  failures  on  account  of  care- 
lessness in  the  use  of  the  preparation. 


SPASMOPHILIA— REPORT  OF  A  CASE 
IN  THE  NEWBORN. 
Spasmophilia  in  nursing  infants  is  of 
uncommon  occurrence,  and  in  the  new- 
born is  exceedingly  rare.     It  is  for  this 


reason  that  the  following  case  is  of  in- 
terest. 

Baby  K.,  male,  was  bom  June  9.  1918, 
of  healthy  parents.  The  father,  a  tailor, 
is  28  years  of  age,  and  the  mother,  whose 
duties  are  domestic,  is  22  years  old.  So 
far  as  could  be  ascertained,  there  was 
nothing  in  the  family  history  which 
would  suggest  a  hereditary  tendency  to- 
ward spasmophilia. 

This  child,  the  first,  was  a  full  term 
baby,  with  a  birth  weight  of  9  pounds 
Delivery  was  normal.  The  hygienic  con- 
ditions surrounding  the  home  are  fair, 
the  family  living  in  a  well  ventilated 
front  room  flat  of  three  rooms  upon  the 
third  floor. 

The  baby  was  seen  four  days  after  birth 
and  the  following  history  obtained  from 
the  mother: 

Six  hours  after  birth,  when  placed  to 
the  breast  for  the  first  time,  the  mother 
noticed  twitching  of  the  eye  lids,  and  up- 
on the  following  morning  spasmotic  con- 
tractions of  the  left  side  of  the  face,  left 
arm  and  hand  and  left  leg.  These 
"spasms"  accompanied  by  rolling  upward 
of  the  eyes  and  twitching  of  the  eyelids, 
recurred  at  intervals  of  every  5  to  10  min- 
utes throughout  the  day  and  at  nights 
when  awake.  They  lasted  for  about  a 
minute,  during  which  time  the  infant 
would  grow  red  in  the  face  and  "struggle 
for  breath."  Nlirsings  at  two  hour  inter- 
vals were  always  interrupted  by  these  at- 
tacks. He  was  restless  and  wakeful  at 
night,  crying  a  great  deal  and  starting  at 
the  slightest  noise.  There  was  no  consti- 
pation— his  bowels  moving  3  or  4  times 
daily.  The  mother  had  an  abundance  of 
breast  milk. 

Physical  Examination. — A  well  devel- 
oped, well  nourished  infant  in  a  state  of 
"Status  Eclampticus."  Except  for  the 
symptoms  arising  from  extreme  nervous 
hyperirritability  and  slight  bulging  of  the 
fontanelles;  physical  examination  of 
head,  ear  drums,  mouth  and  throat,  neck, 
chest,  abdomen,  genitals  and  extremities, 
was  negative.  Clonic  convulsions,  begin- 
ning in  left  side  of  face,  arm  and  leg  on 
left  side  and  rapidly  becoming  general, 
were  observed  at  intervals  of  every  10  to 
15  minutes.     They  lasted  for  one-half  to 
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one  minute,  during  which  time  the  child 
lost  consciousness.  The  bicipital  and  pa- 
tella reflexes  were  greatly  increased. 
Chvostek's  sign  was  markedly  positive, 
tapping  over  the  facial  nerve  trunk  being 
answered  by  contractions  of  the  muscles 
.supplied  by  both  upper  and  lower 
branches  of  the  nerve.  Trousseau's  sign 
was  positive. 

TreatmenL — E^xcept  when  nursing,  the 
mother  was  advised  to  keep  her  baby  out 
of  doors  the  entire  day — to  nurse  the  baby 
at  3  hour  intervals  and  to  give  5  grains 
of  calcium  lactate  in  solution  every  3 
hours.  '  Sodium  bromide  prescribed  by 
the  ^family  physician  was  continued  and 
warm  baths  recommended. 

During  the  following  24  hours  the  baby 
had  only  three  convulsions  and  has  had 
non^  since  that  time — ^a  period  of  over 
two  months.  He  now  appears  normal  in 
every  way,  weighing  111  pounds.  Neither 
Chvostek's  nor  Trousseau's  prenomena 
are  present  and  tendon  reflexes  are  not 
exaggerated. 

Discussion. — Since  Spasmophilia  is 
with  little  doubt  due  to  a  faulty  meta- 
bolism of  mineral  salts,  especially  of  cal- 
cium, calcium  has  theoretically  been  ad- 
ministered»  usually  as  the  lactate  or  chlo- 
ride. This  would  seem  rational  therapy, 
since  the  brains  of  infants  having  spas- 
mophili  have  been  found  to  be  deflcient 
in  this  salt,  and  furthermore  these  chil- 
dren possess  a  negative  calcium  balance. 

Breast  milk,  given  to  spasmophilic  in- 
fants who  are  artiflcially  fed,  is  almost 
always  a  speciflc  remedy  for  the  condi- 
tion. The  rapid  recovery  of  the  infant, 
whose  case  is  reported  above,  and  who 
was  obviously  bom  with  a  negative  cal- 
cium balance,  most  probably  had  this  bal- 
ance restored  by  the  salts  received 
through  the  mother's  milk — ^rather  than 
from  the  calcium  lactate  administered 
as  a  therapeutic  agent. — Root  in  Char- 
lotte Medical  Journal.  February,  1919. 


CARDIAC    AND    MENINGEAL   COMPLI- 
CATIONS OF  MEA8LE8. 
It  is  not  perhaps  a   generally  recog- 
nized fact  that  measles  attacks  the  car- 


diac seroso,  but  such  is  the  case,  although 
in  a  much  smaller  percentage  than  other 
eruptive  fevers,  such  as  scarlet  feVer 
and  variola,  which  should  in  this  respect 
be  placed  flrst  upon  the  list  Unfbrtun- 
ateiy.  most  writers  on  the  subject  do  not 
state  in  what  proportion  they  have  ob- 
served these  complications,  but  in  Car- 
rieu's  service  at  Montpellier  there  were 
four  cases  out  of  a  total  of  four  hundred 
cases  of  measles,  therefore  1  per  cent. 
Of  these  four  cases  of  pericarditis  one 
presented  an  endocarditis  as  well.  There 
id  no  doubt  but  that  these  cardiac  com- 
plications of  measles  are  frequently  over- 
looked because  their  evolution  is  silent 
and  their  commencement  often  over- 
shadowed by  the  general  symptoms  of 
the  measles,  for  it  is  at  the  height  of 
the  infectious  process  and  usually  in  the 
more  serious  cases  that  the  cardiac 
serosa  becomes  involved. 

There  may  be  some  pain  in  the  region 
of  the  heart,  dyspnea,  palpitations,  and  a 
recrudescence  of  the  fever,  but  in  many 
cases  none  of  these  functional  symptoms 
is  present  and  the  physical  signs  alone 
exist  and  can  be  detected  only  by  very 
careful  auscultation.  There  are  frictlonal 
sounds  and  more  or  less  distinct  mur- 
murs, almost  always  accompanied  by 
tachycardia,  and  frequently  irregularity 
of  the  cardiac  contractions.  When  these 
complications  arise  during  convalescence, 
their  progress  is  also  insidious  and  their 
gravity  moderate.  For  these  reasons  they 
are  overlooked,  but  the  persistence  of 
the  dyspnea  and  cough  after  cessation  of 
the  pulmonary  accidents  should  draw  the 
physician's  attention  to  the  heari.  Some- 
times a  pericarditis  or  an  endocarditis 
under^es  its  evolution  at  the  same  time 
as  a  complicating  broncho-pneumonia  or 
a  serofibrinous  pleurisy,  and  this  has  led 
some  to  maintain  that  the  cardiac  lesions 
are  secondary  to  the  pulmonary  process. 
But  in  the  cases  where  no  pleurisy  exists 
a  metapneumonic  origin  of  the  pericar- 
ditis can  not  be  admitted  because  the 
pleura  would  have  become  the  seat  of  the 
inflammatory  process  before  the  pericar- 
dium, and  cases  of  unquestioned  authen- 
ticity have  been  recorded  where  no  pul- 
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monary   lesion   existed   and   the  cardiac 
lesions  were  primary. 

As  to  the  gravity  of  cardiac  complica- 
tions of  measles,  it  is  rather  a  delicate 
question  to  solve,  given  the  variety  of 
the  lesions,  but  it  goes  without  saying 
that  a  pericarditis  with  a  large  fluid  col- 
lection is  far  more  dangerous  than  one  in 
which  there  is  merely  a  localized  fibrin- 
ous deposit  which  may  escape  notice.  A 
dry  pericarditis  or  one  with  a  serofibrin- 
ous collection  has  been  more  commonly 
met  with,  and  no  case  of  purulent  or 
hemorrhagic  pericarditis  complicating 
measles  has  to  our  knowledge  been  re- 
corded. The  endocardUides  are  of  either 
the  ulcerating  or  vegatative  type  and  are 
extremely  rare. 

Notwithstanding  the  rather  consider- 
able number  of  cases  of  meningeal  com- 
plications of  measles  to  be  found  in  medi- 
cal literature,  the  question  is  still  rather 
obscure.  In  the  first  place,  a  classifica- 
tion of  the  case  is  necessary  ..namely :  ( 1 ) 
The  meningitides  due  to  the  virus  of  the 
meales,  and  (2)  the  secondary  meningi- 
tides due  to  a  pericranial  suppurative 
lesion,  particularly  an  otitis  media.  The 
latter  are  so  well  known  that  they  are  of 
less  Interest,  and  it  is  to  the  first  class 
that  attention  is  to  be  particularly  called. 
Most  of  these  offer  the  vulgar  symptoms 
of  meningitis,  viz.,  headache,  delirium, 
convulsions,  contractures,  etc.  But  usu- 
ally the  symptomatology  is  incomplete 
and  also  lacks  autopsy  proof.  And,  what 
is  more,  when  an  opportunity  to  perform 
an  autopsy  has  been  offered,  the  lesions 
generally  have  had  little  which  was  char- 
acteristic (meningeal  and  cortical  conges- 
tion, very  intense  venous  stasis,  etc.). 
But  in  no  case  has  a  microscopic  or  bac- 
teriological examination  been  made,  and 
we  are  unaware  of  any  instance  in  which 
during  life  lumbar  puncture  has  been  re- 
sorted to.  Nevertheless,  this  complica- 
tion of  measles  does  actually  exist  with- 
out any  question.  Its  clinical  evolution 
varies  extremely,  but  death  is  the  usual 
outcome  after  a  lapse  of  time  common  to 
the  meningitides  in  general  and  accom- 
panied by  the  usual  phenomena. — Editor- 
ial Medical  Record. 


INFLUENZO-PNEUMOCOCCAL  AND  IN- 
FLUENZO-STREPTOCOCCAL 
SEPTICEMIA. 
Abrahams,  Hallows,  and  French  pub- 
lished a  paper  on  "Purulent  Bronchitis, 
Its  Infiuenzal  and  Pneumococcal  Bacte- 
riology,'' in  conjunction  with  Dr.  John 
E}yre,  in  The  Lancet  of  September  8» 
1917,  drawing  attention  to  the  anomalous 
character  of  many  of  the  cases  of  "pneu- 
monia" that  were  encountered  in  the  Al- 
dershot  Command  during  the  years  1915. 
1916  and  1917.  They  felt  that  "pneu- 
monia" in  the  sense  of  true  croupous  lo- 
bar pneumonia,  was  a  misnomer  in  con- 
nection with  many  of  them.  The  "puru- 
lent bronchitis"  type  of  certain  of  these 
anomalous  cases  that  had  up  to  that 
time  been  returned  generally  as  "pneu- 
monia" is  now  familiar  to  most  army  phy- 
sicians, but  at  the  time  of  these  investi- 
gations and  those  of  Hammond,  RoUand, 
and  Shore,  the  bacteriological  nature  of 
this  severe  purulent  bronchitis,  with  its 
remarkable  heliotrope  cyanosis,  abundant 
sputum,  and  high  mortality,  was  not  rec- 
ognized generally.     \ 

Though  it  was  occurring  in  the  form 
of  multiple  small  epidemics  in  France 
and  in  England,  there  was  then  no  gen- 
eralized epidemic  to  lead  to  the  suspi- 
cion that  it  had  an  infiuenzal  basis;  and 
it  was  as  the  result  of  extended  bac- 
teriological research,  intravitam  and 
postmortem,  and  not  from  the  observation 
of  clinical  phenomena,  that  its  causation 
was  found  to  be  primarily  infiuenzal,  with 
symbiotic  or  secondary  invasion  of  the 
respiratory  tract  and  circulating  blood 
by  either  pneumococci  or  streptococci, 
the  virulence  of  which,  it  seemed,  had 
been  so  exalted  by  the  coexistence  of  in- 
fluenza bacilli  that  they  caused  death  in 
a  high  percentage  of  cases  by  reason  of 
a  veritable  pneumococcal  or  streptococ- 
cal septicemia. 

The  condition,  though  labeled  "purulent 
bronchitis"  on  account  of  the  dominating 
characteristics — viz.,  the  severity  of  the 
chest  symptoms,  and  particularly  the  ap- 
pearance and  quantity  of  the  sputum — 
seemed  to  us,  even  at  that  time,  to  be  an 
"influenzo-pneumococcal"    or    an    "influ- 
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enzo-strei)tococcar'  septicemia,  with  a 
prominence  of  lung  symptoms  rather  than 
a  purely  pulmonary  disease.  The  ques- 
tion of  the  relationship  of  the  strepto- 
cocci to  the  pneumococcal  cases  is  elabo- 
rated later  in  this  paper,  but  it  may  at 
once  be  stated  that  there  is  now  much 
evidence  in  favor  of  the  view  that  the 
streptococcal  organisms  described  in  cer- 
tain epi()emlcs  may  be  really  pneumo- 
cocci  growing  temporarily  In  streptococ- 
cal form. 

In  The  Lancet  of  January  4,  1919,  the 
same  authors  publish  a  long  and  exhaus- 
tive article  on  this  subject,  on  which  the 
following  are  the  conclusions: 

1.  The  recent  pandemic  of  influenza 
has  included  a  large  number  of  cases  of 
septicemia  or  toxemia,  with  a  high  de- 
gree of  mortality. 

2.  These  severe  cases  appear  definitely 
related  to  the  cases  of  "purulent  bron- 
chitis" which  have  been  described  as  oc- 
curring in  various  parts  of  the  country 
and  in  France.  The  essential  feature  is 
an  infection  by  the  Bacillus  influenzae, 
with  a  secondary  infection  by  some  other 
organism.  The  existence  of  copious  pu- 
rulent expectoration  is  only  an  incident, 
which  may  or  may  not  be  present  and 
which  has  been  singularly  absent  in  the 
recent  pandemic. 

3.  The  secondary  organism  in  question 
is  the  pneumococcus,  Streptococcus  pyo- 
genes longus,  or  a  "diplostreptococcus," 
the  virulence  of  which  appears  to  be  ex- 
alted by  the  initial  influenzal  infection. 

4.  The  characteristic  features  of  the 
septicemic  type  of  case  are  variable  limg 
symptoms,  ranging  from  slight  bronchitis 
to  lobar  pneumonia,  very  characteristic 
heliotrope  lividlty,  dyspnea,  or  rather 
polypnea,  and  very  rarely  orthopnea. 
These,  with  other  so-called  complications 
of  influenza,  such  as  pleurisy,  nephritis, 
and  others  of  lesser  impart,  are  evidence 
of  the  septicemia  or  toxemia  referred  to. 

5.  The  relative  frequency  of  the  sep- 
ticemic type  of  case  can  not  be  estimated 
with  any  degree  of  accuracy.  The  mor- 
tality of  the  septicemic  cases  would  ap- 
pear to  be  as  high  as  90  per  cent  at  the 
beginning  of  an  epidemic,  falling  to  50 
per  cent  at  its  termination. 


6.  Infection  takes  place  in  the  upper 
respiratory  passages,  and  involves  the 
accessory  nasal  sinuses,  where  a  septic 
sinusitis  develops.  From  this  and  pos- 
sibly other  foci  as  yet  undetermined  the 
toxemia  or  septicemia  originates. 

7.  In  view  of  the  large  number  of  in- 
stances in  which  the  diplostreptococcus 
has  been  isolated  in  pure  culture  from 
the  heart's  blood  and  internal  organs  im- 
mediately after  death,  it  is  concluded  that 
this  organism  plays  an  important  role  in 
the  fatal  cases. 

9.  The  very  large  majority  of  cases  of 
influenza  run  an  uncomplicated  course, 
terminating  in  from  three  to  fourteen 
days.  No  treatment  has  been  found  to 
be  of  any  value  in  aborting  an  attack,  or 
in  preventing  its  development  into  the 
virulent  type. 

9.  The  large  majority  of  cases  of  sep- 
ticemic type  die  in  spite  of  any  form  of 
treatment.  Gases  have  recovered  who 
have  been  given  no  specific  treatment  of 
any  kind. — Interstate  Med.  Jour,  for  Feb- 
ruary. 1919. 


PSYCHOTHERAPY  IN  INFLUENZA. 

During  the  now  receding  influenza  epi- 
demic there  has  perhaps  not  been  so 
much  tendency  to  be  facetious  regarding 
the  prevalence  of  the  disease  as  has 
been  the  case  in  other  instances.  Sev- 
eral years  ago  an  operation  for  appendi- 
citis was  considered  to  be  a  legitimate 
topic  for  serious  discussion  with  others 
who  had  experienced  it  on  the  one  hand, 
and  good  material  for  comedy  in  the 
humorous  weeklies  on  the  other  hand.  By 
some  ingenious  mechanism  of  compensa- 
tion devised  by  nature  the  human  race  is 
consoled  by  misery  if  shared.  If  a  hun- 
dred people  in  your  neighborhood  have 
influenza  and  you  get  it  too  it  is  not 
regarded  as  so  great  an  affliction  as  if 
there  were  no  epidemic  and  you  alone 
suffered  from  it. 

We  shall  not  here  go  in  any  arguments 
regarding  etiology.  Whether  Pfeiffer*s 
bacillus,  in  spite  of  its  Koch-less  condi- 
tion, or  the  streptococcus  hemolytlcus  or 
some  hitherto  undiscovered  organism,  can 
be  held  responsible  is  still  so  doubtful 
that  we  only  touch  upon  it.    The  fact  re- 
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mains  that  there  is  some  sort  of  infection 
which  has  ravaged  the  world,  its  victims 
presenting  a  more  or  less  uniform  clinical 
picture,  one  of  the  salient  features  of 
which  is  extreme  prostration.      ^ 

The  type  of  physician  who  accepts  un- 
critically every  case  of  coryza,  pharyn- 
gitis, bronchitis,  and  so  on  as  a  case  of 
the  "flu"  can  do  an  incalculable  amount  of 
harm.  The  nervous,  apprehensive  type* 
of  patient  who  shudders  as  he  reads  in 
the  paper  today  of  the  hundreds  who  have 
died  since  yesterday — and,  apropos.  In 
times  of  an  epidemic,  newspapers  should 
be  prohibited  from  publishing  these  for- 
midable lists — is  creating  within  himself* 
a  condition  of  fear  and  depression  which 
can  not  but  be  heightened  when  his  fam- 
ily physician  is  ready  to  call  any  coinci- 
dent malady  the  "flu."  A  desire  to  talk 
about  the  number  of  cases  he  has  of  the 
epidemic,  a  desire  to  Impress  the  indi- 
vidual patient,  a  desire  for  imitation,  all 
these  things  and  perhaps  other  compon- 
ents enter  into  this  phenomenon.  At  any 
rate,  whatever  the  cause,  the  fact  re- 
mains that  many  persons  are  literally 
frightened  to  death  by  an  injudicious  and 
indiscriminate  nosology. 

Let  us  then  insist  to  our  patients  that 
even  during  a  pandemic  such  as  the  one 
now  subsiding  every  sick  person  is  not 
sufFering  from  it;  let  us  tell  them  that 
while  there  may  be  a  number  of  Instances 
of  the  epidemic  in  our  practice,  there  are 
many  more  patients  who  have  not  it  at 
all;  let  us,  in  short,  dispense  reassurance 
Instead  of  pathophobia. — Medical  Record. 


FOR  ITCHING. 
For  itching  in  ano,  any  local  itching, 
rub  quinine  into  vaseline  until  as  rich 
as  it  can  be  made,  and  with  this  anoint 
the  parts;  it  gives  instant  relief.  Flow- 
ers of  sulphur  one  dram,  with  petroleum 
mass  one  ounce,  mixed;  or  alum  water 
(one  dram  to  the  pint  solution);  or  bak- 
ing soda  (two  drams  to  the  pint,  solution) 
applied,  will  allay  almost  any  local  itch- 
ing.— Medical  Summary. 


tery  solutions  fall  because  the  natural 
oil  of  the  skin  is  removed.  For  this  rea^ 
son  the  old  remedy  bicarbonate  of  so- 
dium often  fails.  All  of  these  may  be 
used  on  the  body  in  such  conditions  as 
urticaria.  If  there  be  a  mucous  mem- 
brane perhaps  anestheslne  or  cocaine 
may  aid.  S.  E.  E. 


We  must  not  forget  a  very  weak  solu- 
tion of  carboUc  acid.  Pink  lotion.  Equal 
parts  of  hydrocarbon  oil  and  milk  of  mag- 
nesia plus  a  few  grains  of  menthol.    Wa- 


THE  PREVENTION  OF  DENTAL  DIS- 
EASE. 

Dental  diseases  for  some  time  have 
been  a  fruitful  subject  for  discussion.  To 
an  infected  condition  of  the  mouth  and 
gums  has  been  attributed  a  variety  of  dis- 
eases, more  or  less  serious,  and  undoubt- 
edly it  is  in  this  respect  a  factor  of  very 
considerable  importance. 

The  causes  of  dental  caries,  according 
to  Mr.  J.  G.  Turner  (Journal  of  State  Med- 
icine, September,  1918),  have  been  shown 
by  experiment  to  be  two:  (1)  The  pres- 
ence of  carbohydrates,  starches  and 
sugars;  (2)  the  presence  of  germs.  Car- 
nivorous and  grass-eating  animals  are 
free  from  caries.  The  ESsquimaux  used  to 
be  practically  carnivorous,  and  it  was 
found  on  examination  of  skulls  from  an 
old  Esquimaux  graveyard  that  they  did 
not  suffer  from  caries.  But  today  they 
have  added  the  fine  flour  and  molasses 
to  their  dietary  and  are  afflicted  with 
caries. 

It  has  been  stated  frequently  by  some 
authorities  that  masticating  hard  food 
acts  as  a  preventive  of  tooth  decay  by 
giving  the  jaws  exercise  and  that  a 
great  deal  of  the  decay  existing  is  due  to 
the  ingestion  of  soft  pappy  foods.  How- 
ever, Turner  is  inclined  to  throw  some 
cold  water  on  the  theory  and  is  of  the 
opinion  that  big  Jaws  and  fine  teeth  are 
more  a  racial  characteristic  than  a  prod- 
uct of  much  use  of  the  teeth.  So  far  as 
diet  is  concerned,  he  points  out  that  the 
eating  of  fruit  decidedly  cleans  the  teeth 
on  account  of  its  acid  content. 

With  regard  to  the  prevention  of  caries, 
Turner  insists  that  the  one  essential  is 
thorough  cleaning,  that  is,  every  tooth 
which  is  exposed  in  the  cavity  of  the 
mouth  should  be  well  rubbed  once  a  day. 
The  toothbrush  must  be  supplemented 
by  the  use  of  waxed  silk  thread  so  as  to 
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scour  each  interstitial  surface.  At  all 
schools  a  nurse's  time  would  be  well 
spent  in  teaching  and  supervising  the 
cleaning  of  children's  teeth,  and  such 
teaching  should  be  begun  at  the  earliest 
possible  age.  It  is  urged  that  if  this  plan 
were  conscientiously  carried  out  much  of 
the  dental  caries  which  now  exists  so 
widely  would  be  prevented  and  at  the 
same  time  the  sequelae  of  prolonged 
dental  disease  would  never  occur.  Turner 
lays  down  as  the  great  principle  of  treat- 
ment that  septic  teeth  are  far  more  in- 
jurious than  absence  of  teeth  and  that 
therefore  the  treatment  of  both  caries 
and  pyorrhea  when  well  established 
should  be  carried  on  somewhat  on  the 
lines  of  forestry,  removing  some  to  iso- 
late others.  That  artificial  teeth  are  not 
a  necessity  is  a  statement  with  which 
many  persons  will  find  fault,  although  it 
is  doubtless  true  that  some  of  the  me- 
chanical dentistry  which  is  undertaken 
nowadays  does  more  harm  than  good. 
From  the  esthetic  standpoint  alone  arti- 
ficial teeth  are  more  or  less  essential  and 
the  scientific  dentist  is  as  necessary  for 
the  proper  conduct  of  the  hygiene  of  the 
mouth  as  the  all  'round  hygienist  and 
sanitarian  is  to  the  preservation  and 
maintenance  of  the  public  health.  The 
value  of  the  dentist  has  been  conclusive- 
ly demonstrated  by  the  war. — Medical 
Record. 


PERIAPICAL  ABSCESSES  AND  FOCAL 
INFECTION. 

The  following  is  an  excerpt  from  an 
article  by  Earl  in  the  Journal-Lancet,  for 
February,  1919. 

1.  Why  can  we  not  treat  these  cases? 
Many  good  men  believe  it  can  be  done 
successfully.  Our  experience  would  show 
that  the  treatment  of  a  root  abscess  is 
not  successful,  as  a  rule.  We  have  fol- 
lowed many  of  these  treatment  cases 
over  periods  of  time  only  to  find  that  the 
result  we  were  seeking  was  not  obtained. 
If  there  is  present  a  heart,  kidney,  or 
gastro-intestinal  condition,  is  it  fair  to 
risk  the  patient's  health  over  a  period 
of  months,  facing  extraction  most  likely, 
in  the  end?     The  dentist  who  opposes 


the  removal  of  abscesses  in  such  con- 
ditions must  prove  his  contention,  be- 
cause it  is  opposite  to  all  surgical  teach- 
ing. 

2.  Regarding  root-amputations:  There 
are  a  few  apparent  successes,  but  the 
number  is  so  few  that  we  never  recom- 
mend this  procedure.  It  is  permissible, 
for  instance,  in  the  case  of  a  person  who 
4s  sensitive  about  losing  anterior  teeth, 
as  a  trial;  but  usually  later,  if  not  suc- 
cessful, the  patient  is  then  reconciled  to 
extraction.  Here  again  the  urgency  of 
the  disease  is  a  consideration. 

3.  Are  not  the  teeth  needed  for  masti- 
*cation?    Is  not  this  so  important  that  it 

outweighs  any  harm  coming  from  them? 
Dentistry  is  not  so  hopeless.  Cunning 
mechanical  devices  permit  good  masti- 
cation, as  a  rule.  Good  clean  plates  are 
far  preferable  to  masses  of  sepsis.  There 
are  cases  where  successful  mechanical 
devices  can  not  be  substituted,  and  such 
cases  should  have  due  consideration. 

We  looked  over  our  records  for  the 
year  1917,  and  found  that  at  the  sanita- 
rium and  our  ofllces  we,  who  have  been 
especially  interested  in  this  subject,  have 
had  extractions  done  during  the  one  year 
in  over  400  patients.  Of  course,  in  most 
oif  these  patients  there  were  other  pro- 
cedures, surgical  and  medical,  for  we  do 
not  believe  in  hobbying  the  teeth  at  the 
expense  of  every  other  treatment.  Yet 
we  did  find  some  56  cases  where  prac- 
tically nothing  but  the  teeth  were  at- 
tended to. 

To  give  the  case-histories  of  55  patients 
is  obviously  beyond  the  limits  of  time 
allotted  me.  They  included  types  of  vis- 
ceral degeneration  or  infiammation,  af- 
fections of  the  glandular  systems,  tiie 
body  fiuids,  the  skeletal  structures,  and 
the  covering  of  the  body.  Clinically 
speaking,  the  results  have  been  as  satis- 
factory as  any  other  regime  we  institute. 
In  a  few  cases  the  results  have  been  dra- 
matic. In  other  cases  results  have  come 
after  a  period  of  time.  In  the  few  cases 
in  which  we  have  seen  no  result,  nothing 
else  that  we  or  any  one  else  could  have 
done  promised  help.  All  patients  can  not 
be  benefited.  I  know  of  no  medical  ''cure- 
all." 
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In  preparing  this  paper  I  wondered 
what  the  general  medical  opinion  is  on 
this  subject.  The  literature  would  give 
views  extending  over  a  period  of  years, 
but  it  is  the  literature  of  just  the  last 
few  years,  when  the  subject  has  been 
intensely  under  examination,  that  is  of 
importance.  What  I  wanted  was  the 
ideas  prevailing  now,  in  the  month  of 
March,  1918.  after  these  years  of  test  I 
did  not  think  of  this  till  March  14,  just 
ten  days  ago,  when  I  sent  to  all  Glass  A 
medical  schools  as  listed  in  the  direc- 
tory of  the  American  Medical  Association, 
the  following  letter: 

"I  am  interested  in  focal  infections 
from  the  point  of  view  of  root-abscesses. 
Would  it  be  too  much  trouble  to  write 
me  of  your  opinion  on  this  point?" 

Twenty-eight  definite  replies  were  re- 
ceived. Three  were  not  sure  of  their 
ground,  and  wished  further  investigation. 
Twenty-five,  or  90  per  cent,  took  a  very 
positive  stand  as  to  the  evils  of  diseased 
teeth. 

The  overwhelming  opinion  of  advanced 
medical  thought  is,  then,  that  apical  ab- 
scesses are  a  serious  source  of  infection. 
The  higher  the  standing  of  the  medical 
school,  the  more  keen  was  its  interest. 

Conclusions. 

1.  Apical  abscesses  have  been  dem- 
onstrated as  much  as  abscesses  in  any 
other  location  to  harbor  streptococci,  and 
therefore  to  be  possible  sources  of  focal 
infection. 

2.  A  proper  perspective  of  the  impor- 
tance of  periapical  abscesses  in  a  given 
case  can  be  secured  only  by  a  most  thor- 
ough general  diagnosis  at  the  hands  of 
specialists  in  each  branch,  as  so  many 
other  things  can  cause  similar  symptoms 
and  retard  the  health  of  the  patient.  A 
case  report  of  extraction  is  permissible 
only  in  the  above  light. 

3.  Thoroughness  of  extraction  is  of  the 
same  importance  as  thoroughness  In  the 
removal  of  any  other  focal  infection. 

4.  Diagnosis  requires  considerable 
qualification,  as  the  X-ray  interpretation 
is  difficult  A  small  shadow  may  mean 
a  large  abscess.  One  must  remember 
the  antrum  and  nerve  openings. 


5.  The  need  of  the  teeth  for  mastica- 
tion can  be  well  met,  as  a  rule,  by  me- 
chanical devices,  and,  furthermore,  the 
health  of  the  patient  is  the  prime  con- 
sideration. 

6.  In  a  few  cases  our  results  have 
been  dramatic,  and,  on  the  whole,  as  sat- 
isfactory as  any  other  method  of  treat- 
ment we  institute. 

7.  On  those  who  would  advise  a  de- 
parture from  the  generally  accepted  rule 
of  "where  there  is  pus  evacuate,"  falls 
the  burden  of  proof.  In  the  light  of  prov- 
en bacteriologic  and  microscopic  exami- 
nations over  the  entire  country,  it  is  a 
mighty  responsibility  to  assume  that  pe- 
riapical abscesses  should  not  be  removed 
by  surgical  means. 


LOCAL    ANESTHESIA    IN    CHILDREN. 

The  following  is  an  excerpt  from  an 
article  by  Farr  in  the  Interstate  Medical 
Journal  for  February,  1919: 

In  June,  1917,  at  the  New  York  meet- 
ing of  the  American  Medical  Association, 
I  reported  having  performed  successfully 
with  novocain,  a  number  of  operations 
upon  young  children,  and  showed  a  mo- 
tion picture  of  a  boy  of  five  years  under- 
going an  operation  for  inguinal  hernia. 
All  steps  of  the  operation  were  shown,  the 
lad  amusing  himself  the  while  by  drink- 
ing buttermilk  and  "making  faces"  at  the 
nurses  and  the  "picture  man." 

There  is  no  reason  to  doubt  that,  rela- 
tively speaking,  novocain  is  as  safe  in  the 
child  as  in  the  adult.  Moreover,  the  psy- 
chic element  is  less  troublesome.  To  be 
sure,  thees  little  patients  may  be  fright- 
ened at  their  new  surroundings,  and  all 
very  young  ones  have  to  be  restrained 
by  mechanical  means  until  they  learn 
that  they  are  not  to  be  hurt;  but  we 
very  early  learned  that  the  restraint  nec- 
essary during  the  introduction  of  novo- 
cain did  not  compare  with  that  ordinarily 
found  necessary  when  general  anesthesia 
was  being  administered.  A  majority  of 
those  above  four  years  of  age  submitted 
without  mechanical  restraint. 

Operative  procedures  on  a  child  must 
be  carried  out  in  a  manner  which  might 
be   apphopr^tely   designated   as    "steal- 
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thy."  Failure  may  follow  any  overt  act 
which  violates  the  more  or  less  clearly 
defined  routine  one  must  follow.  For  in- 
stance,  I  have  found  that  the  hasty  or 
careless  introduction  of  a  retractor  by  an 
assistant  who  was  not  conversant  with 
the  method  has  caused  a  sharp  contrac- 
tion of  the  abdominal  mucles,  with  a 
consequent  extrusion  of  the  intestines. 
This  emergency  necessitated  the  adminis- 
tration of  ether  in  a  boy  of  four  years, 
upon  whom  I  was  operating  for  inguinal 
hernia,  and  who,  up  to  the  time  that  the 
assistant  "gouged"  him  with  the  retrac- 
tor, had  not  even  needed  restraint  and 
had  not  made  any  outcry. 

Another  frequent  cause  of  trouble  is 
due  to  the  assistant  allowing  the  retrac- 
tor to  slip  out  of  the  wound.  Such  an 
accident  will  also  cause  a  sharp  contrac- 
tion of  the  abdominal  muscles,  and 
should  be  avoided.  In  children  most 
of  the  retraction  is  done  by  automatic 
wire  retractors,  or  towel  clamps,  which 
eliminate  these  difiiculties  to  some  ex- 
tent. 

Preliminary  hypnotics  have  been  tried 
— paregoric  in  infants  and  pantopon  hypo- 
dermically  in  older  children — ^but  the  dos- 
age and  effects  are  so  uncertain  that  lit- 
tle benefit  is  to  be  expected  from  this 
source. 

Conclusions. 

1.  The  psychic  element  is  not  so  im- 
portant in  children  as  in  adults  when 
operating  under  local  anesthesia. 

2.  Less  restraint  is  necessary  during 
the  administration  of  local  than  during 
the  administration  of  general  anesthesia. 

3.  Much  more  tact  and  a  more  re- 
fined technic  are  required  in  operating 
upon  children  under  local  than  under 
general   anesthesia. 

4.  The  margin  of  safety  possessed  by 
novocain  over  general  anesthetics  is  as 
great  in  children  as  in  adults. 

5.  A  large  percentage  of  bad  risks 
should  have  the  benefit  of  this  margin  of 
safety. 

6.  More  extensive  application  of  novo- 
cain in  the  surgery  of  children  is  indi- 
cated, and,  if  a  more  common  use  of 
this  drug  obtained  in  this  class  of  cases 


the  science  of  medicine  as  well  as  the 
art  of  surgery  would  be  benefited. 


THE    TONSIL    ADENOID    OPERATION. 
McKenzie,  in  The  London  Practitioner, 
urges  looking  for  hypertrophied  adenoids 
not  only  in  middle  ear  suppuration,  but 
also  in  seemingly  trivial  attacks  of  mid- 
dle   ear  catarrh.     In   patients   in   whom 
there  is  no  sign  of  adenoids  except  the 
pain  or  discharge  from  the  ear,  the  naso- 
pharynx must  be  examined  with  the  fin- 
ger.    In  others  the  tonsils  are  enlarged 
and  the  adenoid  hypertrophy  may  be  as- 
sumed to  be  present.     He  warns  that  in 
acute  suppuration  of  the  middle  ear  the 
throat  should   not  be  operated  on  until 
the  acute  ear  symptoms  have  subsided; 
otherwise  the  throat  wound  is  prone  to 
become   septic.     The    same   caution   ap- 
plies   in    acute    tonsilitis.      Previous    to 
operation    carious    teeth    should    be    re- 
moved,  the   socket  wounds   healed,  and 
the  mouth  treated  with  some  simple  anti- 
septic mouth  wash  to  guard  against  sep- 
sis.   Fatalities  are  very  rare,  but  he  has 
had  five.    One  was  due  to  the  anesthetic; 
one  to  postoperative  pneumonia;   one  to 
meningitis  following  postoperative  otitis 
media;  and  two  to  general  sepsis.    Thus 
three  were  due  to  septic  infection,  the 
source  of  which  was  found  in  the  mouth. 
As    regards    anesthetics,    McKenzie    em- 
ploys none  in  infants  under  one  year  till 
about  the  age  of  puberty,  and  after  that 
age  nitrous  oxide,  with  or  without  ether 
or   chloroform.      He   does    not    care    for 
local  anesthesia.     Tonsils  should  be  re- 
moved in  toto.     In  children  enucleation 
with  the  guillotine  is  an  ideal  operation; 
it  removes  the  whole  of  the  tonsil,  yet 
spares  the  faucial  pillar^s  and  part  of  the 
capsule,  so  that  the  fossa  or  bed  of  the 
tonsil  is  not  obliterated  by  granulations 
and  scar  tissue,  and  the  natural  forma- 
tion  of   the   throat   is   preserved.     This 
method  does  not  succeed  in   adults,   in 
whom  he  prefers  to  use  the  snare.     For 
the  removal  of  adenoids  he  prefers  the 
La  Force  adenotome.    Before  the  patient 
leaves   the  operating  table  the  surgeon 
should  mop  out  the  throat  and  make  cer- 
tain that  bleeding  from  the  tonsil  has 
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actoally  stopped,  for  McKenzie  belieyes 
that  severe  tonsillar  hemorrhage  Is  al- 
ways primary.  After  all  operations  on 
the  throat  or  nose  the  patient  should  be 
laid  semi-prone  on  his  side  with  the  face 
turned  half  down,  the  mouth  and  jaw  not 
tightly  closed.  After  the  anesthesia  has 
passed  ofC  a  little  oosing  may  be  ignored, 
unless  it  is  long  continued,  but  serious 
bleeding  is  more  difficult  to  arrest  than 
it  would  have  been  on  the  operating  ta- 
ble. Examine  the  throat  with  a  good 
light;  If  one  tonsil  is  occupied  by  a  large 
clot  the  hemorrhage  is  there.  If  In  doubt 
whether  the  tonsil  or  the  adenoid  area  is 
bleeding  hold  the  patient's  head  face 
downward;  blood  from  the  adenoids  will 
emerge  at  the  nose,  from  the  tonsil  at 
the  mouth.  If  a  bleeding  point  can  be 
seen  at  the  tonsil  it  may  be  picked  up 
with  a  large  pressure  forceps  and  an- 
other looked  for.  Hold  aside  the  anterior 
pillar  and  examine  its  posterior  aspect, 
for  this  is  a  favorite  site.  When  all 
bleeding  points  have  been  seized  they 
may  be  ligated  with  catgut,  or  the  for- 
ceps may  be  left  on  for  twelve  hours. 
When  no  bleeding  points  can  be  seized 
a  tonsillar  hemorrhage  must  be  con- 
trolled by  pressure.  Hemorrhage  from 
the  adenoid  region  is  rare,  is  usually  due 
to  incomplete  removal  of  the  adenoids, 
and  can  then  be  stopped  by  completing 
the  operation.  Otherwise  it  must  be 
checked  by  packing  the  nasopharynx.  He 
calls  attention  to  a  type  of  deafness  ap- 
parently due  to  a  clump  of  adenoids  in 
the  fossa  of  Rosenmueller,  which  is  apt 
to  escape  when  adenoids  are  removed  in 
the  usual  manner,  and  may  evade  the  ex- 
amining finger,  but  are  seen  by  means  of 
the  nasopharyngoscope  as  curled  ringlets 
of  adenoid  tissue  in  the  fossa,  frequently 
associated  with  closure  of  the  Eustachian 
orifice  and  oedema  of  its  posterior  lip. 
Its  removal  Is  a  prime  necessity — Char- 
lotte Medical  Journal. 


THE  HEART— SOME  SYMPTOMS  AND 

sroNS. 

Symptoms  of  aortic  regurgitation:  "So 
long  as  the  cardiac  hsrpertrophy  is  Just 
sufficient  to  compensate  for  the  valvular 


condition,  there  are  no  symptoms,  but  as 
the  muscle  walls  continue  to  increase 
symptoms  of  cardiac  hypertrophy  pre- 
sent themselves,  such  as  forcible  cardiac 
action,  with  marked  pulsation  of  all  the 
vessels.  Including  the  capillaries,  the 
characteristic  forcible  and  receding  pulse 
('water-hammer  pulse'  or  'Corrigan 
pulse'),  headache,  Insomnia,  tinnitus 
aurlum,  congestion  of  the  eyes  and  face, 
etc.  Precordial  pain  is  usually  present 
in  aortic  disease.  It  may  be  a  sensation 
of  constriction  in  the  cardiac  region  or 
it  may  consist  of  sharp,  shooting  pains 
extending  to  the  arms — anginoid  attacks. 
As  soon  as  the  slightest  failure  of  com- 
pensation occurs,  the  cardiac  action  be- 
comes excessive  and  distressing.  Palpi- 
tation is  present  and  causes  anxiety  and 
fear  on  the  part  of  the  patient. 

When  there  is  complete  rupture  of  com- 
pensation, there  develop,  either  gradual- 
ly or  rapidly,  dyspnea,  increased  on  exer- 
tion, cough,  cyanosis,  hepatic  enlarge- 
ment, renal  congestion  with  scanty,  al- 
buminous urine,  ascites  and  dropsy.  If 
mitral  insufficiency  is  now  superadded, 
general  venous  stasis  and  death  rapidly 
follow.  Sudden  death  is  most  frequent  in 
this  form  of  valvular  heart  disease." 

Physical  signs  of  aortic  regurgitation: 
'Inspection  shows  that  the  cardiac  im- 
pulse is  forcible  and  displaced  downward 
and  to  the  left.  The  pulsation  is  visible 
far  beyond  the  normal  apex.  Palpation 
confirms  inspection.  It  may  at  times 
serve  to  detect  a  diastolic  thrill  over  the 
base  of  the  heart  and  the  adjacent  large 
vessels.  The  Corrigan  pulse  and  the  capil- 
lary pulse  are  recognized  by  palpation. 
Percussion  serves  to  demonstrate  an  in- 
crease in  the  area  of  cardiac  dullness 
downward  and  to  the  left.  Occasionally 
It  is  increased  upward  and  to  the  left  of 
the  sternum  as  the  result  of  hypertrophy 
of  the  left  auricle.  Auscultation  reveals 
characteristic  alterations  in  the  heart 
sounds.  The  first  sound  is  forcible;  the 
second  sound  is  replaced  or  associated 
with  a  churning,  rushing,  or  blowing  mur- 
mur of  low  pitch,  well  heard  at  the  sec- 
ond right  costal  cartilage  (aortic  area), 
but  most  distinct  at  the  Juncture  of  the 
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sternum  and  the  fourth  left  costal  cartil- 
age. It  is  diastolic  in  time,  and  is  trans- 
mitted downward  and  toward  the  apex. 
A  presystolic  rumbling  murmur  (Flint 
murmur)  may  occasionally  be  heard  over 
a  limited  area  at  the  apex.*' — Hughes 
Practice  of  Medicine. 

Physical  signs  of  acute  pericarditis: 
"Inspection  during  the  early  stage  shows 
excited  cardiac  action  as  evidenced  by 
the  impulse.  During  the  effusion  stage 
the  impulse  is  feeble,  undulatory,  or  ab- 
sent; it  i%  usually  displaced  upward,  very 
rarely  downward,  the  precordium  bulges, 
and  the  abdomen  protrudes  when  the 
effusion  is  large.  Palpation  during  the 
early  stage  serves  to  detect  an  excited  or 
tumultous  impulse,  and  in  very  rare  in- 
stances pericardial  friction  fremitus.  Dur- 
ing the  effusion  stage  the  impulse  is 
feeble  or  absent,  and  when  present  is 
considerably  displaced.  Tenderness  may 
be  elicited.  Percussion  is  normal  in  the 
beginning  of  the  disease,  but  as  the 
effusion  forms  the  cardiac  dullness  be- 
comes enlarged  vertically  and  laterally. 
If  the  accumulation  of  fluid  is  consider- 
able the  dullness  assumes  a  triangular 
shape,  with  the  base  on  a  line  with  the 
sixth  or  seventh  rib,  extending  from  the 
right  of  the  sternum  to  the  left  of  the  left 
nipple,  and  the  apex  at  the  sternal  attach- 
ment of  the  second  rib  or  higher.  The 
shape  of  the  dullness  is  sometimes  altered 
by  changing  the  position  of  the  patient. 

Auscultation  at  the  onset  reveals  ex- 
cited cardiac  action  and  usually  an  exo- 
cardial  murmur  or  friction  sound,  syn- 
chronous with  the  cardiac  sounds  and  un- 
influenced by  respiration,  but  often  in- 
creased by  pressure  with  the  stethoscope. 
Later,  as  the  effusion  forms,  the  cardiac 
sounds  are  feeble  and  deep-seated  at  the 
apex,  becoming  louder  and  distinct  to- 
ward the  cardiac  base.  The  friction 
sound  is  sometimes  heard  at  the  base. 
As  absorption  progresses,  the  friction 
sound  returns,  being  replaced  shortly  by 
the  normal  heart  sounds." — Hughes'  Prac- 
tice of  Medicine. 

These  are  succinct  and  careful  answers 
made  by  the  Medical  Record  to  the  ques- 
tions of  the  Texas  State  Board  of  Medical 


examiners.    They  are  brief  and  serve  well 
to  refresh  our  memory. 


EARLY    RECOGNITION    OF    PARESIS. 
^An  excerpt  by  Hall  in  the   Charlotte 
Medical  Journal  is  as  follows: 

But  of  what  use,  one  may  well  ask,  is 
there  in  stressing  the  importance  of  the 
early  recognition  of  paresis?  Even  if  Itt- 
tie  may  be  done  to  stay  the  progress  of 
the  malady,  much  may  be  done  to  save 
the  individual  from  himself,  and  to  pre- 
vent him  from  doing  irreparable  damage 
to  his  possessions,  to  his  family,  and  to 
his  untarnished  good  name.  The  mental 
abnormality  develops  so  insidiously  that, 
as  a  rule,  some  overt  act  is  necessary  to 
cause  an  investigation  of  the  mental  sta- 
tus. Recently  a  man  was  sent  to  me  be- 
cause he  stated  very  nonchalantly  while 
purchasing  a  pistol  that  he  Intended  te 
kill  a  certain  neighbor.  His  subsequent 
behavior  induced  the  belief  that  he  would 
have  executed  his  threat.  A  fortune  may 
be  squandered  over  night,  shameless  de- 
bauchery may  be  indulged  in,  character 
may  be  hopelessly  damaged,  and  under 
the  impelling  influence  of  persecutory  de- 
lusions, murder  may  be  committed.  A 
deluded  paretic  by  his  murderous  assault 
undoubtedly  shortened  the  life  of  Mayor 
Gay  nor.  Many  a  great  corporation  has 
been  brought  almost  to  ruin  by  an  undis- 
covered paretic  at  its  head.  EJvery  suf- 
ferer from  this  terrible  malady,  while  un- 
restrained, is  a  menace  to  himself,  to  so- 
ciety and  to  his  own  reputation.  Quite 
contrary  to  general  opinion,  the  paretic  is 
often  suicidal.  The  sooner  the  general 
paralytic  is  taken  in  charge  and  dispos- 
sessed of  management  of  his  estate,  the 
better  it  will  be,  not  only  for  himself,  but 
also  for  his  family  and  his  good  name. 

Upon  what  symptoms,  you  may  ask  me 
as  I  close,  is  the  diagnosis  of  paresis 
based?  I  ask  you  to  remember  that,  as 
a  rule,  the  disease  develops  not  until  ten 
or  fifteen  years  after  the  individual  has 
contracted  syphilis.  Most  syphllltics  be- 
come infected  at  about  twenty  or  twenty- 
five;  consequently,  paresis  usually  devel- 
ops when  the  man  is  thirty-five  or  forty. 
The  very  first  symptoms  are  apt  to  be 
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those  of  mild  mental  depression,  but  the 
physician  may  not  be  called  until  subse- 
quent excitement  has  developed.  When 
called  to  see  any  man-  in  middle  life  who 
is  mentally  abnormal  always  be  on  the 
watchout  for  paresis.  Look  for  the  phys- 
ical signs  of  syphlitic  damage  to  various 
parts  of  the  body— notice  the  pupils.  If 
they  are  changed  in  size  from  the  normal; 
if  they  are  unequal ;  or  if  the  edges  of  the 
pupils  are  not  smooth,  then  think  of  pa- 
resis. Frequently,  in  the  earliest  stages, 
the  pupillary  reaction  to  light  is  lessened 
or  lost.  The  reaction  to  accommodation 
is  generally  retained  in  some  degree. 
There  are  apt  to  be  tremors  about  the  lips 
and  in  the  protruded  tongue.  Hard  words 
like  electricity  and  Methodist  ESpiscopal 
may  not  be  pronounced  correctly.  The 
knee  Jerks  and  the  other  deep  reflexes  are 
apt  to  be  increased  early,  and  lost  late  in 
the  disease.  Muscular  inco-ordination 
will  likely  be  exhibited  by  tremors  in  the 
finer  movements — tor  instance,  in  writing 
and  in  buttoning  the  clothes,  and  in  shav- 
ing. The  patient  is  likely  to  handle  him- 
self awkwardly  in  walking,  and  in  going 
up  and  down  stairs.  If  these  signs  be 
accompanied  by  a  positive  Wassermann 
of  the  blood  or  of  the  spinal  fluid,  and  if 
symptoms  of  mental  abnormality  of  al- 
most any  kind  are  present,  then  the  diag- 
nosis of  paresis  will  generally  be  Justified. 


ERYTHEMA  NODOSUM. 
Marfan,  in  the  Medical  Press,  London, 
points  out  that  erythema  nodosum  was 
formerly  classed  among  the  rheumatic 
eruptions  with  polymorphous  erythema 
and  rheumatoid  purpura.  These  two  con- 
ditions are  now  recognized  as  constitut- 
ing two  distinct  and  separate  groups,  and 
erythema  nodosum  has  been  shown  to 
be  a  disease  standing  in  some  sort  of  re- 
lationship to  an  acute  outbreak  of  pul- 
monary tuberculosis.  Enrthema  nodosum 
occurs  only  in  tuberculous  subjects,  usu- 
ally in  those  in  whom  the  infection  is 
still  latent.  It  is  the  outward  and  visi- 
ble manifestation  of  slight,  attenuated, 
curable  tuberculosis,  and  is  of  bacillary 
origin.  The  histological  structure  of  ery- 
thematous tissue  is  typical  "tubercles.'* 


The  cuti-reaction  is  positive  in  these  sub- 
jects and  the  formation  of  an  exactly 
similar  nodule  can  be  provoked  by  inject- 
ing a  minute  quantity  of  dilute  tuberculin 
into  the  dermis.  Etythema  nodosum  is, 
then,  a  bacillaemia  which  can,  of  course, 
be  recovered  from,  but  which  is  none  the 
less  an  outbreak  of  bacilliary  infection 
and  must  be  treated  as  such. — Charlotte 
Medical  Journal. 


REPORT  OF  CASE  OF  SYPHILIS  OF 
THIRD  GENERATION. 

Syphilis  transmitted  to  the  third  gen- 
eration has  always  been  a  clinical  belief 
and  I  would  report  a  case  which,  as  far 
as  possible,  I  have  proved  by  the  Was- 
sermann. 

Mrs.  M.  was  referred  to  me  by  Dr.  W. 
W.  Gill,  with  an  eruption  on  her  upper 
lip.  She  was  being  treated  by  Dr.  Gill 
for  an  atrophic  rhinitis  present  for  many 
years,  but  the  eruption  had  appeared  in 
the  last  few  months. 

The  eruption  was  in  the  form  of  a  large 
meaty  papule  and  was  suggestive  of  syph- 
ilis. There  being  no  history  of  this  dis- 
ease, a  Wassermann  was  made  which 
was  positive  on  cholesterinized  antigen. 
Salvarsan  was  administered  with  com- 
plete relief  of  the  skin  condition.  When 
the  diagnosis  was  made,  the  husband, 
much  worried,  consulted  me.  A  Wasser- 
mann on  him  was  entirely  negative. 

I  am  convinced  of  the  purity  of  the 
woman  who  consulted  me.  Her  interest 
was  intelligent  and  her  bearing  was  such 
that  I  have  no  doubt  of  her  statement  of 
her  past  conduct.  Her  case  was,  there- 
fore, decided  to  be  hereditary. 

Her  father  had  died  of  paralysis  sev- 
eral years  before.  She  states  that  sev- 
eral years  before  he  died,  he  had  leg  ul- 
cers so  bad  as  to  necessitate  the  amputa- 
tion of  one  leg  below  the  knee. 

At  this  time,  her  mother,  a  lady  over 
sixty,  was  normal.  Six  months  after  I 
started  to  treat  Mrs.  M.,  her  mother  be- 
came mentally  affected,  finally  develop- 
ing a  well-marked  case  of  paresis. 
Though  I  attempted  to  obtain  a  Wasser- 
mann from  her,  she  absolutely  refused 
and  in  a  violent  way. 
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Two  months  after  I  saw  the  mother 
with  paresis,  Mrs.  M.  brought  to  me  her 
nine  year  old  son,  who  was  suffering  with 
typical  gumma  on  the  left  tibia.  A  Was- 
sermann  was  done  and  was  positive  on  all 
antigens.  He  also  answered  readily  to 
treatment. 

To  recapitulate. — ^Both  the  maternal 
grandfather  and  grandmother  give  his- 
tories that  are  decidedly  specific.  The 
mother  and  son  had  active  syphilis,  dem- 
onstrated by  the  Wassermann.  The  fa- 
ther was  negative. 

While  granting  the  defect  of  complete 
knowledge  of  the  behavior  of  the  women 
before  marriage,  I  am  convinced  of  her 
honesty  and  therefore  report  this  as  a 
case  of  syphilis  of  the  third  generation 
proved  by  the  Wassermann. — Murrell  in 
Virginia  Med.  Monthly,  Feb.,  19. 


THE    IMPORTANCE    OF   REGULATING 

FAT-INTAKE    IN    DIABETES 

MELLITU8. 

P.  J.  Cammidge  points  out  that  in  the 
treatment  of  diabetes  mellitus  control  of 
the  fat  allowance  is  quite  as  important 
as  regulation  of  the  carbohydrate  and 
protein  intakes.  Bloor  was  the  first  to 
carry  out  a  systematic  study  of  the  fat 
content  of  the  blood  of  diabetes.  He 
found  that  out  of  thirty-eight  cases  a 
lipoid  value  of  the  blood  in  excess  of  the 
normal  average  was  present  in  thirty- 
six,  and  in  but  three  cases  it  exceeded 
the  highest  limit  met  with  in  healthy 
persons.  A  marked  Increase,  up  to  100 
per  cent  or  more  of  normal  values,  was 
found  in  all  severe  cases,  but  as  a  rule 
the  more  severe  and  long  standing  the 
diabetic  condition  the  more  marked  was 
the  abnormality  in  the  blood  lipoids.  The 
evidence  at  present  available  suggests 
that  the  excessive  lipoid  value  of  the 
blood  originates  in  the  fat  of  the  food,  and 
is  due  to  the  partial  failure  of  the  mecha- 
nism for  dealing  with  fat  arising  from 
the  essential  nature  of  the  diabetic  state. 
Bloor  found  that  there  was  no  definite 
relation  between  high  blood  lipoids  and 
the  occurrence  of  acetone  bodies  in  the 
urine.  Moreover,  that  diabetic  lipemia 
is  not  due  to  change  in  the  reaction  of 


the  blood  is  indicated  by  the  fact  that  the 
greatest  possible  reduction  in  its  car- 
bon dioxide  capacity  by  acid  poisoning 
produces  no  characteristic  change  in  that 
direction.  It  would  therefore  seem  that 
the  tendency  to  imperfect  utilization  of 
fat  in  diabetes  is  not  dependent  upon  any 
other  feature  of  the  disease,  but  is  a  pri- 
mary phenomenon  of  the  condition.  Cam- 
midge points  out  that  it  may  be  taken  as 
a  general  working  rule  that  fat  unbal- 
anced by  an  adequate  available  supply  of 
other  food  is  poison  to  the  diabetic,  and 
that  the  craving  of  bread  and  other 
starchy  foods  is  an  expression  of  a  nat- 
ural want  that  should  be  dealt  with  by 
restoring  the  balance  in  the  diet  by  re- 
ducing the  fat  rather  than  by  increasing 
the  carbohydrate,  as  is  usually  taught. 
He  further  points  out  that  from  experi- 
ments conducted  by  Allen,  it  seems  rea- 
sonable to  conclude  that  the  hypergly- 
cemia and  glycosuria  following  excessive 
feeding  with  a  fat  are  due  to  a  failure 
of  metabolism  consequent  on  the  gain 
in  weight  above  what  the  defective  as- 
similative functions  are  able  to  cope  with, 
and  that  any  attempt  to  induce  a  high 
level  of  nutrition  with  fat  results  in  an 
aggravation  of  the  diabetic  condition 
similar  to  that  which  follows  a  like  at- 
tempt with  carbohydrate  or  protein,  al- 
though its  effects  are  slower  and  more 
Insidius.  These  observations  make  it 
clear  that  in  addition  to  rendering  the 
urine  sugar-free  by  limiting  the  carbyhy- 
drate  intake  or  adjusting  the  protein  al- 
lowance, it  is  also  necessary  to  ascertain 
the  optimum  amount  of  fat  which  will 
meet  the  needs  of  patients,  prevent  aci- 
dosis, and  avoid  the  onset  of  glycosuria. 
Cammidge  has  obtained  satisfactory  re- 
sults by  the  fasting  treatment;  in  some 
cases  in  which  sugar  returned  he  found 
that  an  excess  of  protein  was  being  taken 
and  in  others  that  the  fat  content  of  the 
diet  was  the  difficulty,  and  when  this  was 
adjusted  to  the  patient's  metabolic  pow- 
ers the  glycosuria  promptly  ceased  and 
did  not  return.  He  states  that  in  treat- 
ment the  aim  must  be  a  steady  weight 
which  can  be  maintained  without  over- 
taxing the  patient's  effective  metabolic 
powers.     Gain  in  weight  must  be  sacri- 
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ficed  to  well-being  and  satisfaction  of 
the  appetite  to  length  of  days.  Indi- 
vidualization of  the  diet,  in  which  the  al- 
lowance of  carbohydrate,  protein,  and  fat 
is  regulated  by  the  tolerance  of  the  pa- 
tient for  each  and  by  his  powers  of  deal- 
ing with  the  diet  as  a  whole,  is  the  line 
along  which  the  treatment  of  diabetes  is 
developimg. — British  Medical  Journal 
Med.  Fortnightly. 


DIAGNOSIS  AND  TREATMENT  OF 
IRITIS. 

Andrew,  in  an  article  in  the  Long  Is- 
land Medical  Journal  for  January,  1919, 
says  that: 

Owing  to  the  engorgement  of  the  ante- 
rior ciliary  vessels  there  is  a  zone  of 
circumcomeal  redness,  though  seconda- 
rily the  posterior  conjunctival  vessels 
may  become  inflamed.  This  circumcor- 
neal  engorgement  is  not  pathognomonic 
as  it  is  seen  in  glaucoma  as  well. 

The  appearance  of  the  iris  is  charac- 
teristic, lu&terless,  with  the  folds  and 
crypts  ironed  out  by  the  swelling,  and 
the  color  differing  from  that  of  the  fel- 
low eye.  These  changes  are  due  to  exu- 
date in  the  substance  of  the  iris  and  to 
turbidity  of  the  aqueous.  The  pupil  re- 
sponds slowly  or  not  at  all  to  light  and 
is  contracted.  It  may  be  irregular  in 
shape.  Swelling  and  exudation  cause  its 
contraction,  and  adbehionsi  its  irregu- 
larity. 

Differential  Diagnosis. — The  two  dis- 
eases with  which  iritis  is  most  likely  to 
be  confounded,  are  acute  conjunctivitis 
and  acute  glaucoma.  The  character  and 
location  of  the  conjunctival  injection  is 
a  guide  in  making  the  diagnosis,  for  in 
both  iritis  and  glaucoma  the  vessels  in- 
volved comprise  the  anterior  ciliary 
twigs,  fine  hair  like  vessels  in  a  zone  im- 
mediately surrounding  the  cornea,  while 
in  conjunctivitis  the  inflamed  vessels  be- 
long to  the  posterior  conjunctival  group, 
are  larger  and  coarser  than  the  anterior 
ciliary,  and  are  situated  farther  from  the 
cornea.  A  mucous  or  muco-purulent  dis- 
charge is  the  rule  in  conjunctivitis  but 
not  in  the  other  diseases.  The  pupil  is 
normal  in  conjunctivitis,  dilated  in  glau- 


coma and  as  a  rule  contracted  in  iritis. 
The  anterior  chamber  is  normal  in  con- 
junctivitis, normal  or  deep  in  iritis,  but 
shallow  in  glaucoma.  The  cornea  is 
transparent  in  conjunctivitis,  steamy  and 
insensitive  in  glaucoma,  while  in  iritis 
it  is  sensitive  and  clear,  except  in  those 
cases  which  show  deposits  on  the  poste- 
rior surface.  Tension  is  normal  in  con- 
junctivitis, elevated  in  glaucoma,  normal 
in  iritis  for  the  most  part,  sometimes 
slightly  elevated. 

Treatment. — If  the  treatment  of  iritis 
could  be  confined  to  one  drug,  that  drug 
would  undoubtedly  be  apropia.  Atropine 
meets  most  of  the  local  requirements.  It 
dilates  the  pupil  narrowing  the  diameter 
of  the  iris,  squeezing  the  engorged  ves- 
sels and  reducing  the  inflammation.  It 
paralyzes  the  accommodation  thus  put- 
ting the  eye  at  rest,  and  by  drawing  the 
pupillary  margin  away  from  the  anterior 
surface  of  the  lens  prevents  the  forma- 
tion of  adhesions  or  breaks  up  those 
which  are  forming.  It  is  of  no  value  in 
occluded  pupils.  Sometimes  a  granule  of 
powdered  atropine  placed  in  the  conjunc- 
tival sac  accomplishes  the  purpose  bet- 
ter than  the  solution.  Cocaine  added  to 
the  atropine  will  occasionally  increase 
the  effect.  Atropia  must  be  instilled  sufii- 
ciently  often  to  keep  the  pupil  dilated, 
and  the  tension  of  the  eye  should  be  con- 
stantly watched  during  its  use.  Dionin 
used  with  the  atropine  relieves  pain  in 
some  Instances,  and  by  its  lymphagogue 
action  assists  in  removing  the  products 
of  inflammation. 

An  old  and  honorable  way  to  deplete 
the  engorged  vessels  is  by  blood  letting 
at  the  temple,  either  by  the  use  at 
leeches,  or  by  the  use  of  an  artificial 
leech.  In  this  connection  it  may  be  well 
to  add  that  in  the  absence  of  leeches  or 
the  usual  artificial  leech,  a  good  substi- 
tute may  be  improvised  by  scarifying  the 
temple  and  applying  an  ordinary  breast 
pump.  It  is  sometimes  a  matter  of  sur- 
prise to  see  how  quickly  atropine  will 
produce  its  maximum  effect  after  a  blood 
letting. 

The  systematic  treatment  of  iritis  is 
the  treatment  of  its  cause.  In  syphilis 
our  sheet  anchors  are  salvarsan,  mercury 
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and  after  the  inflammation  has  begun  to 
subside  the  iodides. 

When  associated  with  myositis  and 
arthritis  the  salicylates  and  aspirin  are 
Indicated,  even  though  the  gonococcus  is 
the  causative  factor.  If  a  focus  of  In- 
fection can  be  found  in  the  teeth,  the 
tonsils,  the  nasal  sinuses,  the  prostate  or 
any  other  place  it  must  be  gotten  rid  of 
at  once.  In  many  cases,  in  addition  to 
removing  the  focus,  the  condition  will  be 
helped  by  the  administration  of  an  au- 
togenous vaccine.  The  gonorrhoeal  form 
is  also  frequently  helped  by  a  gonorrhoeal 
vaccine. 

Tuberculosis  is  tuberculosis  whether 
found  in  the  lungs  or  the  iris,  and  the 
general  rules  for  its  management  are 
similar.  The  administration  of  tuber- 
culin is  sometimes  of  considerable  bene- 
fit. Some  surgeons  advocate  the  use  of 
a  three  per  cent  guaiacol  ointment  as  an 
^  inunction,  or  the  subconjunctival  injec- 
tion of  a  one  or  two  per  cent  solution  of 
guaiacol. 

To  be  successful  in  the  treatment  of 
iritis  the  surgeon  must  ever  bear  in 
mind  its  pathology,  and  he  must  be  pre- 
pared to  discover  the  etiology  of  each 
case,  by  using  all  those  aids  to  modem 
medicine,  the  X-ray,  and  particularly  the 
pathological  laboratory  for  his  bacterio- 
logical and  serological  tests  and  for  the 
preparation  of  his  vaccines.  With  all  the 
aid  which  modern  medicine  offers  us  we 
find  it  necessary  only  too  often  in  the 
treatment  of  this  most  insidious  disease, 
to  summon  to  our  aid  our  last  reserves 
of  common  and  diagnotic  sense  and  the- 
rapeutic acumen. 


TRAUMATIC    INFECTION    RESULTING 
FROM   INFLUENZA. 

It  is  generally  recognized  that  one  in- 
fection, even  of  a  mild  nature,  may  have 
a  deleterious  infiuence  on  another  in- 
fection with  which  a  person  may  be  af- 
flicted. It  could  not  find  any  similar  case 
reported  in  medical  literature  to  illus- 
trate that  B.  influenza  was  the  cause  of 
infection  entering  through  a  simple  cut 
on  the  face. 

Miss   B.,   aged   19,   family   history   un- 


important except  one  sister  had  the  "flu" 
in  the  same  house  a  week  prior  to  the 
accident.  While  scuffling  with  another 
girl  in  the  office,  Miss  B.  slipped  and 
struck  her  face  on  the  sharp  edge  of  a 
chair,  making  an  ugly  wound  about  half 
an  inch  long  between  the  eye  and  ear  on 
left  side.  She  washed  the  blood  off  and 
dressed  it  and  did  not  pay  any  further 
attention  to  it.  On  the  third  day  she  had 
a  chill,  then  fever  came  up  and  her  left 
eye  began  to  swell.  She  had  a  terrific 
headache.  She  came  to  my  office  No- 
vember 11th  with  a  temperature  of  104. 
pulse  110,  respiration  30,  the  left  side  of 
face  red  and  inflamed  and  left  eye  par- 
tially closed.  I  made  a  larger  opening 
and  cleaned  the  wound  out  thoroughly, 
applying  a  bichloride  dressing,  and  sent 
her  home  to  stay  in  bed.  I  -went  out  to 
see  her  the  following  day  and  I  found 
her  still  with  a  fever  of  104  and  swelling 
over  the  left  eye  and  nose.  However, 
after  three  days  of  ordinary  treatment  I 
succeeded  in  getting  the  fever  down  and 
also  the  swelling.  On  the  16th  of  No- 
vember she  had  another  chill,  tempera- 
ture came  up  to  106  and  the  right  side 
of  her  face  began  to  swell.  The  sore- 
ness and  swelling  extended  over  the 
mastoid  bones,  first  and  the  right  side 
and  in  twenty-four  hours  over  the  left 
side,  too,  and  both  eyes  practically 
closed.  The  wound,  however,  looked 
clean  and  healthy.  In  spite  of  all  I  could 
do  she  kept  on  having  chills  and  fever, 
though  the  Bwelling  of  the  neck  gradu- 
ally subsided.  On  the  21st  of  November 
I  took  several  smears  of  the  wound  for 
bacteriological  examination.  The  three 
chief  organisms  found  were  streptococci. 
B.  infiuenzae  (Pfeiffer),  and  a  few  of  the 
pneumococci.  Those  germs  are  rather 
unusual  in  a  wound  infection.  But  con- 
sidering that  her  sister  just  got  over  a 
bad  attack  of  influenza  and  they  used  the 
same  room,  it  is  easily  explained  how 
those  germs  influenced  the  cause  of  in- 
fection. I  gave  her  three  injections  of 
1  c.c.  mixed  of  serobacterin  in  three  con- 
secutive days;  the  temperature  went 
down  in  twenty-four  hours  of  the  first 
injection  and  she  made  a  good  recovery. 
The  case  is  interesting  in  that  it  start- 


Digitized  by 


Googl( 


INDIANAPOLIS  MEDICAL  JOURNAL. 


145 


ed  from  a  simple  cut  and  turned  out  to 
be  so  serious  that  she  almost  paid  with 
her  life.  The  germs  which  produced 
the  seriousness  were  the  same  of  the 
present  epidemic,  and  they  alone  un- 
doubtedly were  responsible  for  the  chills, 
fever  and  extreme  prostration.  It  also 
shows  that  care  should  be  taken  in  our 
surgical  work  to  prevent  contamination 
of  the  epidemic  germs.  It  shows,  in  this 
particular  case,  the  happy  results  of  se- 
rum treatment.  I  thought  my  experience 
was  worth  while  reporting,  as  the  epi- 
demic is  still  raging  in  the  country. — 
Newman,  Okla.,  Assoc.  Journal,  Feb.,  '19. 


DIABETIC  COMA. 

Osier  has  said  that  if  one  knows  syphi- 
lis in  all  of  its  protean  manifestations  of 
pathological  changes  and  complications, 
all  else  in  a  diagnostic  way  would  be 
added  unto  him.  I  might  add  that  if  I 
knew  the  chemistry  of  the  human  body 
during  all  the  changes  of  metabolism, 
physiological  as  well  as  pathological, 
the  realm  of  the  unknown  in  medicine 
would  not  be  such  a  big  factor.  The 
study  of  diabetes  is  a  study  of  the  meta- 
bolism of  the  food  to  its  proximate  prin- 
ciples; and  the  study  of  diabetic  coma  is 
the  study  of  the  acetones,  diacetic.  beta- 
oxybutyric,  lactic  and  phosphoric  acids. 

Futcher  says:  "Without  qualification 
we  can  at  present  say  that  the  acid  in- 
toxication of  diabetic  coma,  or  acidosis 
as  Naunyn  calls  it,  is  due  to  the  action 
of  the  beta-oxybutyric  acid,"  thus  endors- 
ing Stadelman's  dictum  that  diabetic 
coma  occurs  only  when  the  urine  contains 
oxybutyric  acid.     . 

McCashy  reports  a  case  of  fatal  dia- 
betic coma  without  diacetic  or  beta-oxy- 
butyric acid,  but  had  acetones  in  abun- 
dance. Albertoni  says  that  acetones  are 
faintly  hypnotic,  but  cause  much  dysp- 
noea and  that  they  are  decidedly  toxic. 
Rhamy  produced  drowsiness,  or  even 
tupor,  and  other  taxic  phenomena  and 
fatty  changes  in  the  liver  and  kidneys 
by  hypodermic  injection  of  acetones  in 
guinea  pigs.  High  grades  of  acetonia  in 
diabetes  are  often  associated  with  lip- 
aemia  (or  better  lipoidemia).  An  in- 
genious theory.    Reicher  postulates  that 


the  acetones,  like  other  narcotics,  leech 
the  lipoids  out  of  the  cells  and  thus  pro- 
duce some  Off  the  narcosis  phenomena  of 
coma  and  precomatous  stages. 

A  characteristic  of  human  coma  is  that 
the  cerebral  centers  are  anesthetized 
while  the  respiratory  center  is  stimu- 
lated. It  may  be  taken  as  a  general  rule 
that  dogs  lose  consciousness  less  readily 
than  man  and  this  applies  to  their  dia- 
betic coma.  They  begin  by  showing 
weakness,  drunken  gait  and  dyspnea  on 
slight  exertion.  The  corneal  reflexes  are 
^ever  lost  and  even  attending  surround- 
ings may  be  preserved  until  the  last,  i.  e. 
dogs  not  humans. 

Kussmaul  Breathing — Alcoholic  Type. 

Typical  dyspnea  coma  or  Kussmaul's  air 
hunger  type,  the  kind  Kussmaul  de- 
scribed and  most  frequent: 

Premonitory  symptoms  may  be  lassi- 
tude, headache,  epigastric  pain  and  occa- 
sional vomiting.  Patient  becomes  restless 
and  excited  and  tosses  about  in  bed;  his 
speech  becomes  thick  and  eventually  in- 
coherent; he  grows  dull  and  eventually 
passes  into  deep  coma.  A  characteristic 
form  of  dyspnoea  develops.  It  is  in- 
spiratory at  first,  but  later  expiration  is 
also  involved.  When  fully  developed  the 
respirations  are  full  and  voluminous; 
they  are  loud  and  can  be  heard  a  consid- 
erable distance,  although  they  are  not 
stentorian  as  in  apoplexy;  they  are  quite 
regular  and  greatly  increased  |in  fre- 
quency. Volume  of  the  chest  is  greatly 
increased  with  each  inspiration,  hence 
called  air  hunger. 

Alcoholic  type  with  headache  and  symp- 
toms suggesting  alcoholic  intoxication; 
the  speech  becomes  thick,  pulse  rapid  and 
without  dyspnoea  coma  supervenes  and 
patient  soon  dies. 

Diabetic  collapse:  The  patient  sudden- 
ly begins  to  suffer  from  drowsiness  and 
great  weakness;  the  extremities  become 
cold,  hands  and  feet  livid,  pulse  small 
and  thread  like;  respiration  is  quickened 
but  not  dyspnoeic.  Drowsiness  develops, 
coma  supervenes  and  patient  dies  in  24 
hours.  A  large  percentage  of  deaths  in 
diabetes  are  due  to  coma  and  it  is  almost 
invariably  the  cause  in  children. 

Certaiil  factors  tend  to  predispose  to 
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development  of  coma  such  as  constipa- 
tioiip  excessive  fatigue,  onset  of  various 
complications,  such  as  carbuncle  and 
pneumonia,  subjection  to  an  operation 
and  sudden  changes  in  diet 

Diarrhea  may  occur  in  the  human 
coma,  but  is  invariably  present  in  dogs. 

Alkalinity  of  the  blood,  the  buffer  sub- 
stance, i.  e.  NaHOO,  is  hard  to  maintain 
in  man  but  easy  in  the  dog.  Many  may 
die  of  coma  with  alkalinity  of  urine. 

Decreased  hydrogen  ion  concentration. 

Lowering  of  CoZ  alveolar  tension.  Mar- 
riott's apparatus  shows  40  per  cent,  nor-' 
mal,  below  20  per  cent  should  be  care- 
ful, have  seen  it  as  low  as  14  per  cent. 
Riesman  low  blood  pressure  and  subocu- 
lar  tension. 

Physical  symptoms:  Nausea,  anorexia, 
increased  cerebrospinal  fluid,  substernal 
oppression  and  ringing  in  the  ears. 

Coma  may  come  slowly  or  abruptly  or 
intermittently. 

Acetone  intoxication :  Anorexia,  coated 
tongue,  excessive  thirst,  nausea,  vomiting, 
diarrhea,  abdominal  pain,  tachycardia  and 
other  circulatory  disturbances,  dyspnoea, 
aromatic  odor  of  breath,  pallor,  pruritis, 
haemoglobinuria,  increase  of  temperature, 
headache,  restlessness,  vertigo,  somno- 
lence, convulsions  and  coma.  Dr.  Blad- 
gett  says  pathognomonic  sign  is  soreness 
on  deep  pressure  over  pancreas. 

Dr.  Yandell  Harrison  of  Yale  in  1914 
said  degree  of  acidosis  is  proportionate 
to  length  of  time  breath  can  be  held.  Ad- 
vises against  general  anesthesia  unless 
holds  breath  for  20  seconds. 

Deaths  from  coma  are  due  to:  diabetes 
untreated;  obesity  high  fat,  low  carbohy- 
drate; patient  abandoned  treatment;  im- 
perfect supervision;  ether  anesthesia. 

Treatment — Bed:  Warm,  flannel  night 
clothes,  allay  nervousness  and  discomfort. 

Care  of  bowels:  Enema  not  cathartic 
because  of  danger  of  diarrhea. 

Liquids:  1000  cc.  within  6  hours  slow- 
ly, coffee,  tea,  broth  and  water.  If  nause- 
ated given  by  rectum  or  intravenous. 

(Joslin  says  it  will  seldom  be  neces- 
sary to  give  more  than  1000  cc.  liquids — 
thanks  to  avoidance  of  alkalis). 

Diet:    If  fasting  or  used  to  fasting  con- 


tinue fast,  but  if  on  full  diet  give  carbo- 
hydrate, orange  Juice,  etc. 

Heart:     Digitalis. 

Alkalis:  Joslin.  By  former  methods  of 
treatment  in  which  alkalis  were  gen- 
erally employed  to  comtoat  acidosis,  64 
per  cent  of  all  fatal  cases  SHOCumbed  to 
coma,  but  with  the  partial  adoption  of 
the  present  method  the  total  figures  for 
my  cases  have  already  fallen  to  60  per 
cent,  and  for  the  fatal  cases  during  the 
year,  44  per  cent. 

Allen  in  his  Harvard  lecture:  "Aside 
from  the  possible  very  brief  rise  in  blood 
pressure  sodium  bicarbonate  intravenous- 
ly or  otherwise  brings  no  visible  benefit 
to  a  dog  dying  of  acidosis.  Shows  coma 
can  be  dispelled.  Let  up  on  alkalis,  may 
stop  acidosis  as  it  eliminates  It." 

"Great  loss  of  weight  Obviously  it  is 
due  to  a  dessication  of  the  body  and  in 
conformity  to  it  can  be  placed  my  experi- 
ence of  not  having  seen  a  patient  who  has 
edema  develope  coma." 

Vomiting  at  the  onset  of  coma  presages 
death  because  it  is  deprived  of  fluids  with 
which  to  eliminate  acids.— Ri^y,  Okla., 
Assoc.  Jour.,  Feb.,  1919. 


MICROSCOPIC  EXAMINATION  OF  THE 
URINE. 
There  are  two  great  classes  of  urinary 
sediments —  (1)  chemical  or  unorganized, 
(2)  histological  or  organized.  The  chem- 
ical sediments  exist  in  solution  in  nor- 
mal urine,  appearing  as  deposits  only 
under  conditions  of  excessive  formation, 
excessive  excretion,  or  of  alterations  in 
the  urine  affecting  its  solvent  properties. 
The  chief  chemical  sediments  are  uric 
acid  and  its  salts,  calcium  oxalate,  phos- 
phates, sulphates,  cystin,  leucin,  tyrosin, 
xanthin,  fat,  and  fatty  acids.  The  or- 
ganized sediments  may  consist  of  epithe- 
lial cells,  pus  corpuscles,  blood  ceUs,  renal 
casts,  other  tissue  fragments,  spermato- 
zoa, infusoria,  or  bacteria.  The  following 
chemical  sediments  may  be  found  in  acid 
urine:  '(1)  Uric  Acid.  This  occurs  as  a 
sediment  under  three  conditions:  (a) 
great  concentration;  (b)  high  acidity;  (c) 
low  temperature.  The  deposit  is  usually 
of  a  deep  yellow  or  orange-red  color,  al- 
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though  some  of  the  smaller  crystals  are 
occasionally  colorless.  The  crystals  vary 
in  shape,  and  may  consist  of  rhombic 
prisms,  square  plates,  cubes,  ovoids, 
dumb-bells,  or  shaped  like  whet-stones. 
The  microscopic  finding  of  uric  acid  can 
be  readUy  confirmed  by  applying  the  mu- 
rexid  test.  This  is  performed  as  follows: 
A  small  quantity  of  the  sediment  is  placed 
in  a  porcelain  evaporating  dish,  and  a 
few  drops  of  concentrated  nitric  acid  add- 
ed. Bzaporate  to  dryness,  when  a  yellow- 
ish or  reddish  residue  will  remain.  Cool, 
and  add  a  few  drope  of  ammonium  hy- 
drate solution.  If  uric  acid  is  present,  a 
reddish  purple  color  will  appear,  which 
disappears  on  heating  with  water.  It  is 
important  to  remember  the  latter;  as 
xanthin  will  show  the  same  phenomena, 
but  the  color  does  not  disappear  on  heat- 
ing with  water. 

(2)  Sodium  acid  urate  forms  the  bulk 
of  the  "brick-dust  deposit"  found  when 
urine  cools.  It  is  usually  in  the  form  of 
irregular,  amorphous  granules  of  a  pink 
or  brownish  color.  Occasionally  the  de- 
posit is  crystalline,  occurring  as  prisma- 
tic, needle-like  crystals  in  star-shaped 
groups,  or  fan-shaped,  or  in  clusters  like 
dumb-bells. 

(3)  Potassium  acid  urate  occurs  only 
as  a  granular  amorphous  deposit.  At  it 
is  more  soluble  than  the  sodium  salt,  it 
does  not  form  as  large  an  amount  of  the 
brick-dust  deposit  as  the  latter.  Both  of 
these  urates  may  be  associated  with 
amorphous  deposits  of  the  magnesium 
and  calcium  acid  urates.  The  urates  com- 
pletely dissolve  when  the  urine  is  heated, 
and  they  give  the  murexid  test 

(4)  Xanthin  is  closely  related  to  uric 
acid.  It  crystallizes  as  colorless,  whet- 
stone-shaped crystals  which  resembles 
those  of  uric  acid,  but  are  soluble  on  heat- 
ing and  in  hydrochloride  acid  as  well  as 
ammonia. 

(5)  Calcium  oxalate  appears  most  fre- 
quently in  acid  urine,  but  may  be  found 
after  it  has  undergone  alkaline  fermenta- 
tion. In  acid  urine  it  is  associated  with 
uric  acid;  in  alkaline,  with  the  triple 
phosphates.  The  crystals  are  colorless 
and  may  be  octahedral  (four-sided  pyra- 


mids lying  base  to  base),  or  shaped  like 
dumb-bells.  The  crystals  are  insoluble  in 
acetic  acid,  but  soluble  in  hydrochloric. 
Some  of  the  triple  phosphates  are  like 
them,  but  they  are  soluble  in  acetic  acid. 

(6)  Cysti^  occurs  in  the  urine  in  con- 
dition of  perverted  portein  metabolism. 
They  are  rare  as  a  urinary  sediment.  Two 
forms  may  be  observed — six-sided  tablets, 
and  four-sided  square  prisms.  They  are 
soluble  in  hydrochloric  acid  and  alkaline 
hydrates,  but  insoluble  in  acetic  acid. 

(7)  Leucin,  Tyrosin,  Bilirubin,  and 
Hippuric  Acid  may  occasionally  be  found 
in  the  deposit,  although  rarely. 

(8)  Calcium  sulphate  only  appears  in 
extremely  acid  specimens,  and  occurs  as 
long,  thin,  rhombic  plates  or  needles,  of- 
ten arranged  in  the  form  of  clusters.  If 
the  sediment  is  boiled  with  hydrochloric 
acid  and  barium  chloride  is  added,  a  pre- 
cipitate of  barium  sulphate  will  indicate 
the  presence  of  calcium  sulphate. 

(9)  Neutral  calcium  phosphate  is 
found  only  in  faintly  acid  or  in  neutral 
urine,  and  is  quite  rare.  It  crystallizes 
as  colorless  needles  or  slender  pyramids, 
grouped  as  rosettes  or  cross-shaped  fig- 
ures. 

(10)  The  excretion  of  fat  in  the  urine 
is  seen  in  lipuria.  The  fat-globules  are 
stained  black  with  osmic  acid,  or  they 
may  be  extracted  by  shaking  with  ether. 
The  excretion  of  large  amounts  giving 
rise  to  the  appearance  of  an  emulsion 
(chyluria)  is  associated  with  infection  by 
filaria  although  a  non-parasitic  type  of 
chyluria  has  been  observed. — Pharmacal 
Advance. 


SOME  INTERESTING  CASES  OF  VIN- 
CENT'S ANGINA. 
There  are  two  distinct  clinical  types  of 
the  disease,  one  form  to  be  differentiated 
from  diphtheria  and  other  pseudo-mem- 
branous anginas  occurring  almost  exclu- 
sively in  young  people,  while  the  other 
form  has  a  localized  ulceration  simulating 
syphilis  occurring  mainly  in  adults,  usu- 
ally, in  the  writer's  experience  associ- 
ated with  carious  teeth,  especially  in 
those  whose  mouths  are  not  well  cared 
for. 
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The  odor  is  distinctive  and  cbaracter- 
istic,  and  if  not  promptly  treated,  ex- 
tensive ulceration  of  the  fauces  occurs 
with  fatal  ending. 

The  writer  has  had  two  fatal  cases, 
.ne  previously  reported  in  1912,  and  the 
other  a  recent  case  in  a  man  thirty-two 
years  of  age.  The  uvula  and  part  of  the 
soft  palate  had  been  practically  destroyed, 
and  there  was  deep  ulceration  of  both 
tonsillar  surfaces  and  of  the  gums  around 
the  last  molars.  The  uUerated  surfaces 
"^were  covered  with  a  tenacious  pseudo- 
membrane.  The  molar  teeth  were  badly 
decayed,  and  the  gums  bled  easily  when 
touched  with  a  probe.  The  odor  was  so 
bad  that  it  required  a  good  deal  of 
courage  to  examine  him.  He  said  the 
condition  had  been  going  on  for  several 
weeks,  and  he  had  received  no  treatment. 
He  had  been  using  a  mouth  wash  of  per- 
oxid  and  water. 

He  was  in  an  extremely  weakened  con- 
dition, because  the  pain  in  swallowing 
was  so  severe  that  he  had  not  been  able 
to  take  much  nourishment.  No  history 
of  syphilis  could  be  obtained.  Smears 
from  throat  swabs  verified  the  diagnosis 
of  Vincent's  angina. 

He  was  given  a  strong  solution  of  potas- 
sium chlorate,  powdered  alum,  carbolic 
acid,  glycerin  and  water,  to  be  used  as  a 
gargle,  and  locally  the  ulcerated  surfaces 
after  cleaning  were  swabbed  with  a  satur- 
ated solution  of  methylene  blue  in  alco- 
hol. He  was  given  K.  I.  in  large  doses. 
This  is  always  administered  in  the  writ- 
er's cases,  whether  a  history  of  syphilis 
is  obtained  or  not.  Blood  count  showed 
a  moderate  leucocytosis.  He  failed  stead- 
ily in  spite  of  all  efforts,  and  died  about 
two  weeks  after  he  was  first  seen.  The 
larynx  was  not  involved  in  this  case. 

Salvarsan  was  used  both  locally  and 
intravenously  without  any  appreciable  ef- 
fect.   No  autopsy. 

Pure  alcohol  swabbed  on  the  ulcerated 
surfaces  is  also  extremely  valuable.  The 
greatest  difficulty  Is  in  having  the  severe 
cases  get  enough  nourishment,  because 
the  pain  in  swallowing  is  often  so  great. 
A  solution  of  orthoform  in  olive  oil. 
swabbed  on  the  ulcerated  surfaces  before 


meals,  affords  a  certain  amount  of  re- 
lief. A  spray  of  carbolic  cocain  in  the 
worst  cases  gives  more  relief  than  any- 
thing else,  if  used  a  few  minutes  before 
meals.  In  some  of  the  adult  cases  of 
the  ulcerative  type  we  are  probably  deal- 
ing with  a  combination  of  syphilis  and 
Vincent's,  even  when  we  fail  to  obtain  a 
history  of  syphilis.  That  may  be  one 
reason  why  salvarsan  acts  so  promptly  in 
some  cases,  although  the  concensus  of 
opinion  would  seem  to  prove  that  the 
arsenic  preparations  do  have  a  specific 
action.  He  has  known  cases  of  this  kind 
in  which  there  was  a  positive  Wasser- 
mann  (with  no  syphilitic  history),  with 
the  typical  clinical  and  microscopic  evi- 
dence of  Vinent's.— Theisen.  Virgin.  Med. 
Monthly,  Feb.  '19. 


BURNS  OR  SCALDS. 
Bum  or  scald:  A  good  treatment  is  to 
put  one-half  pound  of  baking  soda  into  a 
quart  of  cold  water,  and  with  this  solu- 
tion satuarate  lint  or  soft  cloths,  and 
apply  them  to  the  injured  part;  keep 
them  constantly  wet  with  the  solution; 
make  no  attempt  to  remove  the  dressing 
for  several  days;  when  it  is  removed,  if 
no  suppuration  has  ensued,  finish  the 
treatment  with  zinc  ointment.  If,  how- 
ever, pus  has  formed,  then  dust  the  nicer 
frequently  with  Fuller's  earth,  or  "Min- 
eral earth";  if  very  offensive  use  charcoal 
powder,  and  as  soon  as  the  sore  becomes 
healthy,  finish  the  cure  with  zinc  oint- 
ment.— Medical  Summary. 


PURULENT  OPHTHALMIA. 

In  purulent  ophthalmia  of  infants,  keep 
the  eyes  constantly  cleansed,  by  spong- 
ing them  day  and  night  with  boracic  acid 
water,  4  per  cent,  solution,  and  brush  the 
everted  lids  daily  with  nitrate  of  silver 
solution  in  water,  one  grain  to  the  ounce. 
If  the  cornea  is  affected  there  may  be 
need  to  use  atropine  solution  one-eighth 
grain  to  the  ounce  of  water,  one  drop  in 
the  eye  every  three  hours.  Beside  the 
topical  treatment,  argentum  nitrate 
should  be  administered  internally  ,in  mi- 
nute doses,  three  times  a  day. — Medical 
Summary. 
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MEDICAL  MISCELLANY. 


DR.  MARY  WALKER,  ARMY  SURGEON, 
DEAD  AT  87. 

In  St.  Louis,  Mo.,  my  father,  who  was 
a  member  of  Lincoln's  "preacher  cabi- 
net," introduced  me  to  Dr.  Mary  Walker 
and  though  a  little  boy  in  knickerbockers 
I  recall  the  influence  her  strange  appear- 
ance in  male  attire  had  on  me.  Her  death 
to  me  seems  more  than  commonplace. 
Her  life  history  as  given  by  the  press  is 
unusual.  Her  life  and  the  many  things 
connected  with  it  are  worthy  of  perusal. 
I  wonder  why  women  in  public  do  not 
speak  of  Dr.  Walker  as  one  of  the  women 
who  has  accomplished  great  things  The 
only  woman  who  was  ever  traded  for  a 
man  of  equal  rank.  This  at  a  time  when 
she  was  a  prisoner  of  war.  The  first 
woman  army  surgeon.  This  is  surely  an 
honor  and  she  was  voted  a  medal  by 
congress. 

Dr.  Mary  Walker,  age  87,  died  at  her 
home  on  Bunker  Hill,  near  Oswego,  Feb- 
ruary 22,  after  a  long  illness.  She  was 
a  surgeon  in  the  civil  war  and  received 
a  congressional  medal  of  honor.  She 
gained  fame  by  being  the  only  woman 
permitted  to  appear  in  man's  attire  by  an 
act  of  the  congress. 

Dr.  Mary  Malker  had  a  picturesque 
career.  Four  years  were  spent  on  the 
battlefields  of  the  civil  war.  The  re- 
mainder of  her  active  life  was  spent  in 
fighting  for  dress  reform  and  woman's 
right  to  political  suffrage,  in  which  move- 
ments she  was  a  pioneer.  She  declared 
she  was  the  first  American  woman  to  at- 
tempt to  cast  a  ballot  in  a  legal  election. 
Her  livelihood  was  earned  during  all 
these  years  by  her  private  medical  prac- 
tice and  by  writing. 

By  special  authorization  from  the  fed- 
eral congress  Dr.  Walker  adopted  man's 
attire  during  the  civil  war  and  for  more 
than  half  a  century  since  she  had  con- 
tinued to  wear  it  in  civil  life — the  only 
woman  in  the  country  who  ever  had  her 
rights  in  this  respect  prescribed  by  the 
national  legislators.  She  wore  a  black 
frack  coat,  trousers  and  a  high  silk  hat 
and  carried  a  cane. 


Dr.  Walker  also  was  distinglished  as 
the  only  woman  in  history  who,  when 
held  as  a  captive  in  war,  was  exchanged 
as  a  prisoner  of  war  for  a  man  of  equal 
rank  in  the  army  of  the  foe.  She  was 
also  the  first  woman  to  be  regularly  en- 
listed in  an  army  as  a  surgeon. 

Born  in  Oswego,  N.  Y.,  in  1832,  Miss 
Walker  was  a  graduate  doctor  with  the 
degree  of  M.  D.  at  the  age  of  23. 
Beginning  practice  immediately,  she  soon 
adapted  man's  clothes.  Her  war  career 
began  at  the  age  of  twenty-nine.  She 
volunteered  her  services,  entering  the 
Union  army  as  an  assistant  surgeon  with 
the  rank  of  first  lieutenant.  She  dressed 
like  her  brother  officers,  having  a  gold 
stripe  running  down  the  trouser  legs, 
wearing  a  felt  hat  with  gold  cord  and. an 
officer's  overcoat.  Her  Jacket  was  cut 
like  a  blouse  and  fitted  loosely  at  the 
neck. 

"When  I  had  on  my  overcoat,"  Dr. 
Walker  said,  "I  looked  every  inch  the 
man,  and  I  am  sure  I  acted  it." 

Dr.  Walker  never  married.  Her  proud- 
est possession  was  the  bronze  medal  she 
wore  on  the  bosom  of  her  frock  coat.  On 
the  back  was  engraved  this  legend: 
"Presented  by  the  Congress  of  the  United 
States  to  Mary  B.  Walker,  A.  A.  Surgeon, 
U.  S.  Army." 

She  became  celebrated  in  the  United 
States  and  England,  following  the  civil 
war. 

"Do  I  ever  have  unkind  things  said  to 
me?"  she  once  said,  echoing  an  inter- 
viewer's question.  "Yes,  of  course,  by 
ill-bread  people.  But  they  are  few.  When 
any  one  does  say  anything  unpleasant  I 
usually  have  something  to  say  in  return, 
which  makes  us  quits.  Oh,  I  tell  you. 
trousers  are  a  great  thing!" 

Occasionally,  a  policeman,  failing  to 
recognize  the  little  gray-haired  woman, 
placed  her  under  arrest.  This  once  hap- 
pened in  Chicago.  Showing  the  docu- 
ments which  gave  her  the  right  to  wear 
man's  clothing,  she  was  released.  Her 
only  remark  regarding  the  guardian  of 
the  law  was:     "He's  an  old  idiot." 
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Although  a  pioneer  in  the  woman  suf- 
frage movement,  Dr.  Walker  was  out  of 
sympathy  with  the  methods  of  some  of 
her  sister-workers. 

''Women  will  get  suffrage  Just  as  soon 
as  they  stop  making  fools  of  themselves/' 
she  declared  with  considerable  vigor. 
"They've  got  to  stop  talking  so  much  and 
do  some  work.  These  everlasting  amend- 
ments will  never  get  them  their  rights. 
They  want  to  state  wliat  they  want  and 
stick   to   it."  S.   B.   EARP. 


high  Ideals.  His  refusal  was  a  virtuous 
act.  Editor  Boys  has  the  confidence  of 
the  people  and  well  deserves  it. 


MEDICAL  ADVISORY   BOARDS  WORK- 
ED   WITHOUT    APPLAUSE    OF 
THE   MULTITUDE. 

The  second  annual  •  report  of  the  Pro- 
vost Marshal  General  says  concerning 
medical  advisory  boards: 

Medical  advisory  members  worked 
wUhout  compensation.  The  exacting  de- 
tails incident  to  the  examination  of  tens 
of  thousands  of  registrants,  drawn  from 
every  precinct  of  the  United  States, 
have  been  accomplished  with  a  patient, 
prompt  precision  that  Impels  me  to  ex- 
press my  personal  appreciation  for  their 
loyal  services  to  our  government,  through 
their  co-operation  with  this  office.  It  is 
keenly  appreciated  that  their  duties  were 
an  additional  burden  to  busy  lives,  and 
were  not  publicly  recognized  either  by 
uniform,  or  rank,  or  the  applause  of  the 
multitude.  They  continued  unflinchingly, 
often  far  into  the  night,  with  only  con- 
science as  their  commander,  and  with 
stern  duty  as  their  censor.  To  them, 
whose  services  were  so  cheerfully,  assidu- 
ously and  efficiently  rendered,  the  nation 
owes  a  debt  of  gratitude. 


S.  E.  BOYS  THE  RIGHT  SORT. 
The  Republican  at  Plymouth,  Ind.,  is 
edited  by  S.  E.  Boys  and  is  conducted 
on  high  grade  business  principles  and 
he  looks  to  the  purity  of  its  columns. 
Deception  is  never  found.  He  recently 
refused  the  advertisement  of  the  "United 
Doctors  Specialist"  sent  by  Graham  Mil- 
ler Co.  Would  that  others  were  as  fear- 
less and  not  looking  for  the  paltry  dollar. 
Mr.  Boys  is  a  true,  noble-minded  gentle- 
man.   Honest,  a  man  of  integrity  and  of 


DIPLOMACY  OF   PROF.   U.   H.   SMITH. 

In  view  of  the  fact  that  some  of  the 
military  hospitals  had  been  given  some 
of  the  alcohol  taken  from  blind  tiger  re- 
sorts, Prof.  U.  H.  Smith  of  Indiana  Uni- 
versity asked  that  a  supply  be  given  to 
one  of  the  hospitals  in  Indianapolis.  The 
man  in  authority  replied,  "The  law  says 
it  must  be  destroyed."  Prof.  Smith  said: 
"It  is  only  a  question  of  method,  for  ev- 
ery schoolboy  knows  that  his  text-book 
on  physiology  teaches  tha  twhen  alcohol 
is  taken  int  othe  human  body  it  is  de- 
stroyed, and  it  is  for  this  reason  that 
there  are  those  who  make  the  claim  that 
alcohol  is  food. 

No  wonder  that  Prof.  Smith  is  purchas- 
ing agent  and  a  member  of  the  finance 
board  of  the  university. 


NEAR  MEDICINE  AT  RUMMAGE  SALE. 

The  society  women  conducted  a  rum- 
mage sale  in  Indianapolis  in  the  interest 
of  the  Boys'  Club  and  Franchise  League. 
The  articles  were  all  donated  and  ranged 
from  a  toothpick  to  parlor  furniture.  Od- 
dities were  in  evidence.  A  doctor's  wife 
donated  some  rubber  goods,  among  which 
was  a  short  male  urinal.  The  clerk,  who 
was  *'fat  and  forty,"  had  never  seen  such 
an  article  before.  She  insisted  that  it 
was  a  flower  vase  for  a  limousine  and 
being  made  of  rubber,  it  was  indestruct- 
ible even  in  a  wreck.  It  was  sold  for 
such  use.  One  woman  bought  a  set  of 
false  teeth  and  another  a  fine  tooth 
comb  and  yet  another  a  tooth  brush.  A 
woman  bought  an  electric  fan  for  $6.00 
and  sold  it  for  |7.00  to  a  clerk  in  an  elec- 
tric supply  house  where  she  had  gone  to 
have  it  tested. 

But  as  a  finale  an  old  man  of  70  years 
said  to  a  prepossessing  and  handsome 
lady  of  middle  age,  who  was  acting  as 
saleslady:  "I  see  everything  here  on 
sale  but  a  wife,  and  I  am  a  lonely  wid- 
ower." She  replied:  "I  am  a  widow." 
Said  he,  ''What  is  your  number?"  She 
blushed  and  the  curtain  dropped. 
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INDIANAPOLIS  MEDICAL  SOCIETY. 
Washington  Hotel,  Feb.  11,  1919. 

Meeting  was  called  to  order  by  the 
president.  Dr.  C.  F.  Neu. 

Minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  Bahr  read  a  paper  on  "A  Case  of 
Endothelioma  of  the  Brain"  and  another 
on  "Prepsychotic  Manifestations  in  De- 
mentia Preoox."  This  paper  appears  in 
full  in  our  original  department  this  issue. 

In  discussion  Dr.  <Sterne  said  even 
grossly  demented  patients  will  in  some 
way  indicate  the  presence  of  headaches. 
Dilations  of  the  ventricles  is  accompa- 
nied by  choked  disk. 

Dr.  Bahr's  case  showed  the  extreme 
toleration  of  slow  growing  brain  tumors. 

Dr.  Hadley  complimented  Dr.  Bahr  for 
presenting  this  tumor  case,  especially 
since  the  autopsy  findings  were  given 
and  lamented  the  fact  that  more  autopsies 
were  not  to  be  had  in  brain  cases.  He 
said  the  important  thing  in  surgery  of 
brain  was  to  locate  the  tumor  mass  and 
that  a  number  of  important  things  in  this 
class  of  cases  remains  to  be  solved.  He 
mentioned  cases  of  calcarous  deposits  in 
the  meninges  which  had  been  the  source 
of  severe  headaches  and  which  had  been 
removed  surgically. 

Dr.  Sterne  said  dementia  praecox  is  of 
great  interest  and  importance  and  em- 
phasized the  importance  of  school  inspec- 
tion to  the  end  that  the  early  manifesta- 
tions might  be  detected  and  dealt  with. 
He  said  the  American  children  are  the 
least  trained  and  most  disobedient  of  any 
children  of  the  world.  This  fact  compli- 
cates the  diagnosis.  One  can  not  tell 
whether  he  is  dealing  with  a  "smart 
Alec"  or  a  diseased  child.  There  is  a  dis- 
tinct laek  of  ethical  training  in  child- 
hood. In  teaching  children  parents  and 
teachers  should  always  hold  to  absolute 
truths  and  should  discard  the  fancifal 
things. 

Dr.  Neu  said  dementia  praecox  present- 
ed a  great  many  phases  that  were  inter- 
esting and  instructive  and  the  symptoms 
begin  early  in  childhood.  Parents  who 
propagate  this  class  of  children  are  least 
equipped  to  train  them.     Ninety-five  per 


cent  of  these  children  show  early  lack 
of  ability  to  control  the  emotions  and  to 
adopt  themselves  to  their  surroundings. 
Said  school  inspection  should  look  out  for 
these  children  and  the  big  problem  is 
to  provide  proper  facilities  and  training 
for  this  class  of  patients 

State  must  change  its  method  of  treats 
ing  these  children.  He  said  we  do  not 
usually  appreciate  the  importance  of  the 
sex  instinct  in  the  life  of  us  all. 

Dr.  Henry  said  he  did  not  believe  that 
the  teaching  of  myths  and  fairy  stories 
is  conducive  to  the  development  of  de- 
mentia praecox.  He  believed  such  teach- 
ing was  necessary  to  the  child's  normal 
and  best  development. 

Dr.  E^arp  recited  a  case  he  had  years 
ago  of  a  young  lady  that  manifested  de- 
mentia praecox  symptoms,  later  passing 
into  rapid  dementia  and  death.  The  au- 
topsy showed  a  tumor  similar  to  the  one 
presented  by  the  essayist.  Dr.  Thompson 
pronounced  this  tumor  one  of  giant  celled 
sarcoma. 


DOCTOR  VETERAN  OF  TWO  WARS 
DEAD. 

Dr.  Joseph  Gardner,  aged  85,  one  of  the 
most  widely  known  pioneer  residents  of 
Bedford,  Ind.,  died  at  Red  Cross,  Ind., 
March  3.  He  was  a  veteran  of  the  civil 
and  Spanish-American  wars,  serving  as 
surgeon. 

A  widow,  three  daughters  and  two  sons 
survive.  Major  Fletcher  Gardner,  of 
Bloomington,  a  son,  recently  returned 
from  France,  where  he  saw  service  with 
the  American  expeditionary  forces  as  isur- 
geon. 


WAR  CONDITIONS  RENAMES  DRUGS. 
The  war  has  made  a  change  in  some 
of  the  names  of  drugs  or  combination  of 
drugs.    It  is  necessary  to  become  familiar 
with  them.    Here  is  a  list  of  the  official 
names  thus  far  designated: 
Arsphenamine   for  salvarsan,   diarsenol 
and  arseno-benzol,  etc. 
Neoarsphenamine       for       neosalvarsan, 
neodiarsenoi  and  novarseno-benzol,  etc. 
Barbital  for  veronal. 
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Procaine  for  novocaine. 
Procaine  nitrate  for  novocaine  nitrate. 
Phenylcinchoninic  acid  for  atrophan. 
Barbital-sodium  for  medinal  and  vero- 
nal-8odium. 


HOOSIER    PRIZE    STEER    18   A    PIECE 

IN    PLATES    FOR    PEACE    OF 

STATES. 

Lafayette,  Ind.,  February  8. — Indiana 
supplied  the  beef  that  was  served  at  a 
recent  dinner  given  by  President  Poin- 
care  of  France  to  the  allied  delegates  at- 
tending meetings  in  Paris  preliminary  to 
the  formal  peace  conference  with  Ger- 
many. 

Incidentally,  there  was  glory  in  the 
death  as  well  as  in  the  life  of  Fyvie 
Knight  II,  raised  on  the  farm  of  Purdue 
university  here  and  winner  of  the  1918 
world  award  at  the  International  Live 
Stock  Exposition  in  Chicago  last  Decem- 
ber. 

After  obtaining  the  award*  the  animal 
was  sold  to  Wilson  &  Co.,  Chicago  pack- 
ers, for  13,500.  The  concern  dressed  the 
big  beef  and  presented  it  to  President 
Polttcare,  who  presided  at  the  banquet  at 
which  the  Hoosler  steer  was  the  piece  de 
resistance. 


JOINT  INFLUENZA  COMMITTEE. 
Washington,  D.  C,  Feb.  20,  1919.--A 
Joint  influenza  committee  has  Just  been 
created  to  study  the  epidemic  and  to 
make  comparable,  so  far  as  possible,  the 
influenza  data  gathered  by  the  Govern- 
ment departments.  The  members  of  this 
committee,  as  designated  by  the  surgeon- 
general  of  the  army,  the  surgeon-general 
of  the  navy,  the  surgeon-general  of  the 
Public  Health  Service,  and  the  director 
of  the  census,  are:  Dr.  William  H. 
Davis,  chairman,  and  Mr.  C.  S. 
Sloane,  representing  the  Bureau  of  the 
Census;  Dr.  Wade  H.  Frost  and  Mr.  Ed- 
gar Sydenstricker,  of  the  Public  Health 
Service;   Colonel  D.  C.  Howard,  Colonel 

F.  F.  Russell,  and  Lieutenant-Colonel  A. 

G.  Love,  United  States  Army;  Lieutenant- 
Commander  J.  R.  Phelps  and  Surgeon 
Carroll  Fox,  United  States  Navy. 


NEWS  ITEMS. 
Dr.  Alois  B.  Graham,  teacher  in  the  In- 
diana University  School  of  Medicine, 
member  of  City  Hospital  visiting  staff 
and  formerly  major  In  Base  Hospital  No. 
32.  after  seventeen  months  of  war  serv- 
ice in  France  has  returned  to  practice 
his  profession  again  in  Indianapolis.  His 
practice  will  be  limited  to  gastro-intes- 
tlnal  and  rectal  diseases  and  his  location 
will  be  Willoughby  Bldg.,  224  North  Meri- 
dian street,  Indianapolis. 


Physicians  of  Indianapolis  have  re- 
ceived a  communication  from  Superin- 
tendent C.  S.  Woods  of  the  Methodist 
Hospital  of  Indianapolis,  saying:  We 
have  an  Isolation  house  Immediately 
north  of  the  hospital  and  another  one 
Just  west  of  the  hospital.  Both  of  these 
houses  are  on  the  hospital  grounds.  They 
are  comfortable,  clean  and  thoroughly 
convenient  for  physicians  and  nurses. 
Also  our  X-ray  equipment  is  so  oomplete 
as  to  make  it  very  convenient  for  the 
patient  who  needs  X-ray  work  to  come 
to  the  hospital  and  remain  as  long  as  Is 
necessary  for  a  thorough  study  of  his 
case.  It  is  operated  by  one  of  the  most 
expert  radiographers  in  the  United 
States,  and  the  reading  and  Interpreta- 
tion of  the  plates  can  absolutely  depended 
upon.  Your  co-operation  in  making  the 
hospital  increasingly  serviceable  to  pa- 
tients and  the  medical  profession  is 
earnesty  desired. 


Col.  F.  A.  Tucker,  who  has  been  in 
charge  of  a  base  hospital  in  France,  will 
resume  his  practice  in  Noblesville,  Ind. 


Col.  Thomas  Victor  Keene,  for  many 
years  city  sanitarian  and  later  in  army 
service  in  France,  has  returned  to  Indi- 
anapolis for  the  practice  of  medicine. 


MaJ.  Lafayette  Page,  who  has  made 
some  important  discoveries  in  the  treat- 
ment of  injured  soldiers,  has  returned  to 
Indianapolis  to  practice  his  specialty.  Dr. 
Page  was  with  base  hospital  No.  32. 


Dr.  R.  C.  Beeler  has  been  mustered  out 
of  service  and  will  again  associate  him- 
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self  with  Dr.  A.  M.  Cole  In  X-ray  diag- 
nosis and  treatment,  712-715  Hume-Man- 
sur  building. 


Capt.  Thomas  L.  Sullivan,  formerly  of 
the  City  Hospital,  has  been  adjutant  at 
Camp  Taylor. 


U.  H.  Smith  of  Indiana  University  put 
in  some  valuable  work  during  legislature 
in  the  interest  of  the  university. 


Capt.  W.  L.  Reilley  has  returned  from 
France  and  will  resume  business  in  Indi- 
anapolis. 


Col.  E.  D.  Clark  of  Base  Hospital  No. 
32  was  ordered  to  Camp  Dix,  N.  J.,  to 
be  mustered  out  and  has  returned  to  Indi- 
anapolis. He  speaks  in  the  highest  praise 
of  those  associated  with  him. 


Dr.  J.  Don  Miller  has  again  taken  up 
work  in  the  medical  clinic  at  the  dis- 
pensary. 


Capt.  C.  K.  Jones,  formerly  associated 
with  Dr.  Ford,  has  again  taken  up  the 
practice  of  surgery  in  Indianapolis. 


Dr.  James  C.  Carter,  who  was  mustered 
out  at  Camp  Greenleaf,  Ga.,  has  located 
at  507  Hume-Mansur  building  and  his 
practice  will  be  limited  to  diseases  of 
infants  and  children.  He  is  connected 
with  the  pediatric  clinic  at  the  Indiana 
University  School  of  Medicine  building. 
He  had  the  rank  of  lieutenant  in  the 
army.  Dr.  Carter  was  formerly  a  mem- 
ber of  the  Indianapolis  board  of  health, 
but  resigned  to  go  into  the  army. 


The  inventions  of  Dr.  Horace  Allen  of 
Indianapolis  during  the  war  attracted 
considerable  attention.  In  the  Medical 
Record  for  February  15,  Maj.  R.  W.  Shu- 
feldt,  Medical  Corps,  U.  S.  Army,  has  a 
four-page  illustrated  article  concerning 
Major  Allen's  instantaneous  method  of 
reshaping  tool  handles  so  that  they  may 
be  used  by  deformed  or  crippled  hands. 
The  concluding  paragraph  says:  At  the 
request  of  the  commandant,  I  have  placed 
on  exhibition  at  the  Army  Medical  Mu- 


seum at  Washington  quite  a  complete  set 
of  these  plastic  hands  of  Major  Allen's, 
as  well  as  photographs  exhibiting  their 
several  uses.  They  have  created  not  a 
little  interest,  and,  I  may  say,  favorable 
criticism  on  the  part  of  those  orthopedists 
who  have  studied  them.  In  other  words, 
it  looks  very  much  like  a  very  valuable 
device  and  method  which  has  come  to 
stay. 


Capt.  Clarence  Strickland,  formerly  of 
Advisory  Board  No.  56,  has  been  assigned 
to  duty  at  West  Baden  Hospital. 


Capt.  Fletcher  Hodges,  formerly  an  ex- 
aminer of  one  of  the  local  draft  boards 
entered  the  U.  S.  service  and  has  re- 
turned home. 


Miss  Mary  Bowen,  graduate  from  St. 
Vincent's  Training  School  and  connected 
with  Base  Hospital  No.  57  in  France  as  a 
nurse,  has  been  honored  with  a  medal 
"for  extraordinary  devotion  to  duty  and 
a  souvenir  of  honorable  and  courageous 
conduct."  Miss  Bowen  left  Indianapolis 
with  Base  Hospital  No.  32. 


Dr.  Charles  D.  Humes,  formerly  asso- 
ciated with  Dr.  A.  E.  Sterne  and  a  captain 
in  the  U.  S.  service,  will  practice  his 
specialty,  diseases  of  the  nervous  sys- 
tem. 


The  State  Board  of  Medical  Examiners 
revoked  the  license  of  Dr.  George  F. 
Smith,  of  Bicknell,  because  of  alleged 
misrepresentations  made  when  he  ob- 
tained his  permit  to  practice  medicine  in 
Indiana.  Dr.  Smith,  it  was  brought  out 
at  the  hearing,  claimed  that  he  had  the 
equivalent  of  a  high  school  edication  and 
presented  a  diploma  from  Vincennes  uni- 
versity. The  board  granted  the  license  in 
1916.  Later,  the  board  members  learned 
that  Dr.  Smith  did  not  have  the  required 
number  of  units  to  his  credit  and  that  he 
did  not  have  the  equivalent  of  a  high 
school  education. 


Dr.  Earnest  Brooking,  who  has  been 
sick  some  time,  has  resumed  his  duties 
in  the  dispensary  medical  clinic. 
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£3d.  W.  Stacky,  formerly  president  of 
the  State  Pharmaceutical  Association,  has 
sold  his  drug  store  on  the  comer  of  Illi- 
nois and  Ohio  streets  to  Goldsmith  Bros. 


Dr.  A.  S.  Dickey,  age  68,  one  of  the 
most  widely  known  physicians  in  the 
State,  died  suddenly  of  acute  indigestion 
at  his  home  in  Tipton,  Ind.,  February  23. 
He  apparently  had  been  in  good  health, 
having  acted  as  teacher  in  his  Sunday 
school  class  at  the  First  Presbyterian 
church.  Dr.  Dickey  practiced  medicine 
in  Tipton  forty-five  years,  being  a  mem- 
ber of  the  Tipton  County  Medical  Asso- 
ciation, the  State  Medical  Association, 
American  Medical  Association  and  the 
Mississippi  Valley  Association.  He  also 
was  county  health  commissioner.  Dr. 
Dickey  was  an  elder  in  the  First  Presby- 
terian church.  He  is  survived  by  a  wid- 
ow, one  daughter  and  one  son.  In  1883 
Dr.  Dickey  was  professor  of  histology  in 
the  Central  College  of  Physicians  and 
Surgeons,  succeeding  Dr.  W.  Webster 
Butterfield,  now  living  at  Los  Angeles, 
Cal.  The  college  held  its  sessions  in  the 
Ryan  Block,  now  standing,  corner  New 
York  street  and  Indiana  avenue.  Drs.  A. 
W.  Brayton  and  J.  A.  SutclifPe  were  also 
members  of  the  faculty.  For  many  years 
Dr.  Dickey  was  associated  in  practice 
with  Dr.  M.  V.  B.  Newcomer  of  Tipton. 
All  the  good  that  could  be  said  of  a  good 
man  skilled  in  healing  could  be  said  of 
Dr.  Dickey.     , 


Mary  Mizabeth  Neeley,  daughter  of 
Dr.  A.  S.  Neeley,  of  Indianapolis,  after 
a  protracted  sickness  due  to  a  cardiac 
condition  following  influenza,  has  re- 
covered. 


Dr.  Harry  Foreman  is  holding  clinics 
at  the  city  hospital  in  addition  to  his 
duties   as    assistant   superintendent. 


Dr.  A.  R.  Keller  has  been  appointed 
by  the  governor  a  member  of  the  board 
of  the  Girls'  Industrial  School. 


The  .new  College  building  which  is 
situated  between  the  Long  and  City  hos- 
pitals, will  soon  be  ready  for  occupancy. 


Dr.  Homer  Hamer,  formerly  vtth  Dr. 

W.  N.  Wlshard,  until  war  duties  called 
him  away,  visited  Indianapolis  in  Feb- 
ruary. 


Dr.  C.  P.  Emerson  was  on  the  pro- 
gram at  the  Indianap<^s  Medical  So- 
ciety. His  subject  was  "Influensa,'  and 
it  was  illustrated  by  lantern  slides, 
case  reports  and  blackboard  drawings. 
Papers,  according  to  the  by-laws,  should 
be  written.  The  doctor  held  a  larg^ 
note^book  before  him  and  spoke  an  lUMttt 
It  was  so  splendid  a  presentation  of 
the  subject  that  none  euspicioned  that 
his  address  was  not  written.  The  in- 
terest was  so  intense  that  the  members 
did  not  recognize  the  camouflage. 


GERM8. 

There  was  a  little  germ. 

Such  a  sly  little  worm, 

A  sailing  all  around  by  the  million; 

And  then  a  little  mask 

Made  a  flne  place  to  bask. 

And  he  settled  on  the  thing  by  the  trillion. 

There  was  a  little  man 

Who  was  scared  by  the  ban. 

And  he  wore  this  little  mask  like  a  mui- 

zle. 
But  the  germ  got  in  its  work 
Like  a  busy  little  Turk, 
And  the  little  man  was  worried  o'er  the 

puzzle. 

But  when  he  flgured  out 
That  the  way  to  keep  'em  out 
Was  not  to  trap  'em  on  his  upper  story; 
It  was  just  a  bit  too  late. 
For  the  germ  had  took  the  bait. 
And  the  little  man  was  on  his  way  to 
Glory 

— H.  E.  NEGLESY,  Indianapolte. 


LOOKING   UP. 

Medical  Lieutenant — ^And  what  is  your 
ailment? 

Aviation  Recruit — The  roof  of  my 
mouth  is  sunburnt,  sir. 

Medical  Lieutenant — The  roof  of  your 
mouth? 

Aviation  Recruit— Yes,  sir;  I've  been 
watching  the  airships. — Judge. 
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BOOK  AND  JOURNAL  REVIEWS. 


A  Manual  of  Gynecology.  By  John  Cooke 
Hirst,  M.  D.,  Associate  in  Gynecology, 
University  of  Pennsylvania;  Obstet- 
rician and  Gsmecologist  to  the  Philadel- 
phia General  Hospital.  12mo.  of  466 
pages  with  175  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Co., 
1918.    Cloth,  $2.50  net. 

The  author  has  followed  the  scheme  he 
uses  in  teaching  his  classes  and  the  sub- 
ject is  presented  in  a  condensed  form, 
making  a  valuable  ready  reference  book. 
The  memory  can  be  refreshed  without 
reading  many  of  the  pages  of  a  more 
comprehensive  work  when  desiring  to 
find  few  salient  points  only.  Some  sec- 
tions represent  the  point  of  view  of  both 
gynecologist  and  obstetrician.  The  treat- 
ment follows  the  line  which  has  been 
successful  with  the  author,  that  is,  it  is 
founded  on  his  experience. 

The  preface  calls  attention  to  the  fact 
that  the  common  disorder  leucorrhea  is 
given  a  chapter  on  account  of  the  fre- 
quency that  a  patient  consults  her  phy- 
sician on  the  subject.  We  find  definition, 
source,  characteristics,  diagnosis  and 
treatment.  If  vulvar  it  is  usually  of 
gonorrheal  origin.  It  is  suggested  that 
Bartholin's  glands  be  dissected  out  and 
that  infected  Skenes  tubes  be  injected 
with  nitrate  of  silver  8  per  cent,  or 
argyrol  25  per  cent,  or  silvol  5  per  cent. 
by  a  hypodermic  syringe  with  a  blunt 
needle.  The  electric  cautery  may  be  used 
and  an  infected  urethra  is  treated  by 
local  applications.  A  statement  to  which 
the  reader  should  take  heed  is  that  unless 
the  lesions  are  removed  other  local  treat- 
ment is  useless.  A  chronic  urethritis  is 
usually  due  to  infected  Skenes  glands. 
^We  mention  these  points  to  show  the 
reader  that  the  subject  is  treated  careful- 
ly and  accurately.  Vulvovaginitis  in  chil- 
dren is  considered  in  Chapter  XV.  In 
mild  case  of  vaginitis  in  the  adult  the  au- 
thor recommends  hot  douching  twice 
daily  of  boric  acid  (gr.  10  to  1  oz.)  or  po- 
tassium permangate  1-3000;  (2)  drying 
vagina  with  cotton  and  insertion  of  va- 
g^inal  suppositories  containing  3  grains  of 


hydrastis  each  night;  (3)  powder  of  alum- 
inum acetate  one  part,  talcum  two  parts, 
boric  acid  three  parts,  applied  on  tam- 
pons or  by  insufflation.  Other  forms  of 
treatment  are  as  carefully  outlined. 

What  is  said  concerning  the  operation 
of  dilation  and  curettage  of  the  uterus 
should  be  read  carefully. 

The  illustrations  and  suggestions  to  be 
observed  in  diagnosis  of  fibroids  will  aid 
the  student  and  practitioner  because 
though  apparently  simple  of  diagnosis 
there  are  many  chances  of  mistake,  all  of 
which  the  author  mentions.  Abnormal- 
ities of  menstruation  can  be  read  with 
profit. 

An  important  discussion  is  the  treat- 
ment of  complications  after  operation. 
Perhaps  this  comment  may  seem  lengthy 
for  a  book  that  costs  only  $2.50,  but  it  is 
entiUed  to  it.  S.  E.  EARP. 


The  Medical  Clinics  of  North  America. 
Vol.  2.  The  New  York  Number.  No.  1, 
July,  1918.  Published  bi-monthly  by  W. 
B.  Saunders  Company,  Philadelphia  and 
London.  Six  numbers  a  year.  Price 
complete,  $10.00. 

This  is  the  first  opportunity  we  have 
had  to  comment  upon  this  publication.  It 
reads  well — both  instructive  and  enter- 
taining. 

The  first  clinical  lecture  is  by  Dr. 
Frank  S.  Meara  of  Cornell.  Here  we 
find  hyperplasia  of  Clifford  AUbutt  (es- 
sential hypertension)  just  a  few  of  the 
points  considered— differentiation  from  in- 
terstitial nephritis  and  arterlo-sclerosis. 
Theodore  Janeway's  subdivision  of  hyper- 
tensive states.  End  results  of  age.  Early 
and  late  manifestations.  Therapy,  prog- 
nosis. Tilney  takes  up  Wilson's  disease 
from  pathologic  findings  to  prognosis  and 
finally  observation  at  the  autopsy  table. 

Subacute  non-tuberculous  pulmonary  in- 
fection is  illustrated  by  three  cases  with 
differential  diagnosis  from  tuberculosis, 
management  and  treatment.  This  is  by 
Walter  L.  Nlles  of  Bellevue  Hospital. 

One  should  take  a  whole  evening  to 
thoroughly  digest  Libman's  presentation 
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of  the  clinical  features  of  subacute  strep- 
tococcus (and  influenzal)  endocarditis  in 
the  bacterial  stage.  Then  there  follows 
something  of  equal  interest  concerning 
the  minor  and  misleading  early  symptoms 
of  diseases  of  the  heart  and  circulation 
by  Thomas  F.  Reilly  of  Fordham  Hospital. 
One  then  becomes  interested  in  derma- 
tologic  conditions,  cutaneous  manifesta- 
tions of  acute  rheumatic  fever  in  child- 
hood, epidemic  meningitis,  obstructive 
Jaundice  and  other  important  topics  writ- 
ten by  men  of  equal  eminence. 

Volume  2,  No.  2,  of  the  Medical  Clinics 
of  Nortl)  America  is  the  U.  S.  Army 
number.  Octavo  of  330  pages,  67  illus- 
trations. The  first  presentation  is  by 
Major-General  William  C.  Gorgas,  which 
refers  to  clinical  research  in  the  United 
States  Army  Base  Hospital. 

Hamburger  gives  a  study  of  the  epi- 
demics at  Camp  Taylor,  Kentucky.  Froth- 
ingham  speaks  of  the  function  of  a  base 
hospital  and  Goodman  of  the  examination 
of  23,943  drafted  men  by  the  cardivascu- 
lar  board  at  Camp  Jackson,  Columbia, 
S.  C. 

there  is  in  this  volume  a  splendid  op- 
portunity for  a  study  of  the  heart  and  cir- 
culation and  of  course  paroxysmal  tachy- 
cardia is  in  evidence.  This  is  like  a 
"home-coming"  to  those  of  us  who  were 
members  of  an  advisory  board.  Pneu- 
monia and  neurocirculatory  conditions  are 
taken  up  with  equal  emphasis.  The  in- 
fections are  not  slighted  and  measles  gets 
its  share  of  attention..  Anthrax,  drug  ad- 
diction, significance  of  cardiac  murmurs 
and  as  a  finale  the  prevention  of  com- 
municable diseases  furnish  instructive 
reading.  All  the  contributors  are  army 
officers  and  men  of  wide  experience,  es- 
pecially competent  to  discuss  such  sub- 
jects in  the  most  approved  manner. 

On  the  whole  this  is  a  war  record  that 
it  would  be  difficult  to  obtain  elsewhere. 

S.  E.  EARP. 


illustrations.  Published  by  C.  Y.  Mosby 
Company,  St.  Louis,  1918. 

This  book  is  dedicated  to  the  mother  of 
the  author,  Sarah  Jane  Tyler. 

This  book  is  so  carefully  prepared  that 
those  not  experts  in  this  line  of  medicine 
can  get  a  good  understanding.  The  de- 
scription is  concise  yet  ample.  The  illus- 
trations are  a  great  aid  to  the  reader 
appreciating  the  facts  concerning  each 
disease.  Ten  years  of  experience  and  the 
best  literature  are  a  basis  for  this  trea- 
tise. We  have  read  what  is  said  concern- 
ing superficial  and  deep  therapy  with 
much  profit  and  the  descriptive  matter  re- 
ferable to  necessary  apparatus  was  a 
great  help.  Not  the  least  of  importance 
is  the  case  histories  consuming  seventy- 
four  pages.  Hardly  a  page  misses  a  good 
illustration. 

At  the  close  of  the  text  on  malignant 
growths  the  author  says  that  the  thera- 
peutic are  also  comparable  to  the  action 
of  radium.  I  feel  that  this  difference  in 
dosage  and  filtration  is  responsible  for  the 
reports  of  many  men  as  to  the  difference 
of  action  in  roentgen  ray  and  radium. 
This  is  especially  noticeable  in  writers 
from  the  continent  where  instead  of  us- 
ing the  Coolidge  tube  as  used  In  America, 
they  are  still  using,  in  many  cases,  the 
gas  tube.  It  is  impossible  to  get  this  dos- 
age with  any  form  of  gas  tube  which  has 
yet  been  devised.  E. 


Roentgenotherapy.  By  Albert  Franklin 
Tyler,  B.  Sc,  M.  D.,  Professor  of  Clini- 
cal Roentgenology  John  A.  Creighton 
Medical  College;  Attending  Roentgene- 
ologist  St.  Joseph  Hospital,  etc.    With 


Autobiography  of  An  Androgyne.  By 
Ralph  Werther — Jennie  June.  Edited 
by  Alfred  W.  Herzog,  M.  D.,  Ph.  B.,  M. 
A.  (Editor  Medico-Legal  Journal.)  Por- 
traying the  inner  history  and  the  life 
experience  of  a  bisexual  human.  Some- 
thing new  in  medical  literature,  70,000 
words,  5  full-page  Illustrations.  Price, 
$4.00.  B}xpress  charges  collect  Sold 
only  to  physicians,  lawyers,  legislators, 
psychologists  and  sociologists.  Medi- 
co-Legal Journal,  123  West  83d  St.,  New 
York  City. 

The  introduction  says  that  the  reason 
for  the  appearance  of  this  volume  is  mis- 
sionary. It  is  taken  for  granted,  and  not 
without  reason,  that  there  Is  a  colossal 
ignorance  of  the  reasons  for  homosexual 
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practices  on  the  one  side  and  Pharisaical 
pulchritude  on  the  other  side.  We  are 
presented  with  a  study  of  cause  and  de- 
votee. 

The  author  does  not  claim  that  this 
hook  is  a  defense  of  those  who  indulge  in 
homosexual  practices  and  yet  a  paliation 
is  almost  suggested  when  mention  is 
made  of  equal  justice  meted  out  hy  fair- 
minded  men.  We  feel  that  it  rather  im- 
plies that  this  class  of  persons  in  whom 
the  practice  is  congenital  should  obtain 
justice  and  humane  treatment.  It  must 
have  taken  much  labor  and  patience  for 
Dr.  Herzog  to  obtain  the  historical  data. 
It  is  a  redeeming  feature  of  this  publi- 
cation. 

There  is  an  illustration  showing  the 
author  in  nude  and  then  a  Greek  statue 
for  comparison  and  then  at  the  age  of 
forty-four,  which  is  not  the  usual  "fat 
and  forty"  but  obesity  in  all  of  its  un- 
sightliness,  and  yet  such  is  needful  to 
get  the  full  import  of  the  contents  of  this 
book  with  its  life  history  of  an  Andro- 
gyne. 

Impressions  by  a  business  associate,  the 
case  of  Oscar  Wilde  and  a  questionnaire 
on  homosexuality  are  given. 

S.  E.  E. 


Epidemioiogic  Studies  of  Poiiomyeiitis  ih 
New  York  City  and  the  Northeastern 
United  States  During  the  Year  1916. 
By  C.  H.  Lavinder,  A.  W.  Freeman  and 
W.  H.  Frost.  Prepared  by  Direction  of 
the  Surgeon  General.  Public  Health 
Bulletin  No.  91,  July,  1918.  Treasury 
Department  United  States  Public 
Health  Service.  Government  Printing 
Office,  Washington,  1918. 

This  report  is  concerned  primarily  with 
studies  made  by  officers  of  the  United 
States  Public  Health  Service  upon  the 
epidemic  of  poliomyelitis  which  occurred 
during  1916  in  New  York  City  and  the 
Northeastern  United  States.  Secondarily, 
there  have  been  added  collateral  material 
from  studies  which  were  thought  of  suffi- 
cient significance  to  receive  attention. 


The  Foreigner  a  Prey  of  Medicai  Quacks. 
By  Henry  R.  Krasnow,  M.  D.,  Chicago. 


Reprinted  from  the  Illinois  Medical 
Journal,  Issue  of  November,  1917.  Read 
before  the  Chicago  Medical  Society, 
Douglas  Park  Branch,  January  16,  1917. 

The  title  of  this  paper  is  rather  mis- 
leading. It  would  be  more  just  instead  of 
"The  Foreigner  a  Prey  of  Medical 
Quacks,"  to  call  it  "The  Foreigner  and 
the  Medical  Profession  a  Prey  of  Medical 
Quacks." 

The  foreigners,  as  a  rule,  do  not  differ- 
entiate between  the  regular  physician, 
who  does  not  advertise,  and  the  advertis- 
ing quacks.  Quite  the  opposite;  they 
look  upon  the  advertising  charlatans  with 
considerably  greater  respect  than  upon 
the  regular  physician,  as  in  their  child- 
ish simplicity,  they  look  upon  everything 
printed  in  the  papers  as  absolute  truth. 
They  do  not  understand  even,  that  an  ad- 
vertisement is  written  and  paid  for  by 
the  advertiser,  and  innocently  think  that 
it  is  the  newspaper  that  praises  those 
physicians,  because  they  are  so  good. 

In  conclusion  Dr.  Krasnow  says: 

"What  is  the  reason  of  such  a  phenome- 
nal financial  success  of  the  quacks,  and 
how  to  overcome  it? 

1.  Ignorance  of  the  foreign  masses. 

2.  Distortion  of  the  idea  of  personal 
liberty  by  clever  lawyers,  which  give  to 
the  quacks  a  standing  in  courts. 

3.  The  quacks  are  organized.  Their 
organization  is  rich  in  funds,  and  very 
able  lawyers  are  in  constant  employ  to 
defend  any  one  of  the  members  of  their 
organization.  And  their  funds,  as  I  have 
heard  but  can  not  substantiate,  are  very 
often  used  for  illegitimate,  as  well  as  le- 
gitimate, protection,  and  lastly — 

4.  The  apathy  of  the  regular  medical 
profession. 

As  to  the  means  of  fighting  the  quacks, 
I  would  not  go  into  details.  First,  the 
causes  above  mentioned  are  to  some  ex- . 
tent  indicative  of  the  way  in  which  we 
have  to  proceed  in  the  protection  of  the 
poor  foreigners  and  our  own  interests. 

Secondly,  the  subject  is  naturally  a 
very  complicated  one  and  will  necessitate 
a  considerably  longer  paper  than  the  time 
I  can  spend. 

Thirdly,  I  expect  that  in  the  discussion 
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attention  will  be  paid  to  the  means  of 
fighting  the  quack  rather  than  to  corrobo- 
ration of  the  facts  I  stated,  and 

Fourthly,  because  I  am  going  to  con- 
clude my  paper  by  asking  for  a  resolution 
to  appoint  a  committee  by  our  branch, 
which  in  conjunction  with  a  lawyer, 
should  take  up  that  question  and  report 
on  a  detailed  plan  of  action. 

If  this  proposition  will  pass,  I  will  feel 
that  our  time  here  has  not  been  spent  in 
vain." 


A  Review  of  the  Report  of  the  Indiana 
State  Fire  Marshal  on  the  Indiana  Cen- 
tral Hospital  for  Insane.  By  George  F. 
Edenharter,  M.  D.,  Superintendent  of 
the  Central  Indiana  Hospital  for  Insane, 
Indianapolis,  Ind.,  to  the  Governor.  Oc- 
tober 1,  1918,  Indianapolis. 

This  publication  is  what  the  title  im- 
plies. Sarcasm  and  ridicule  abound  in 
the  method  used  in  taking  the  marshal 
to  task.  A  spade  is  called  a  spade  in  each 
appropriate  instance.  Editorials  concern- 
ing this  publication  appeared  in  the  daily 
papers  and  Dr.  A.  W.  Bray  ton  wrote  one 
for  this  journal.  S.  E.  E. 


Surgical  Treatment.  A  Practical  Treat- 
ise on  the  Therapy  of  Surgical  Dis- 
eases for  the  Use  of  Practitioners  and 
Students  of  Surgery.  By  James  Peter 
Warbasse,  M.  D.,  formerly  attending 
surgeon  to  the  Methodist  Episcopal 
hospital,  Brooklyn,  New  York.  In 
three  large  octavo  volumes,  and 
separate  desk  index  volume.  Volume 
III  contains  861  pages  with  864  illus- 
trations. Philadelphia  and  London. 
W.  B.  Saunders  Company,  1919.  Per 
set  (three  volumes  and  the  index  vol- 
ume):  cloth,  $30  per  set. 

Each  volume  of  this  series  has  been 
noted  in  this  department  immediately 
upon  its  receipt.  We  regard  these  sev- 
eral volumes,  of  which  this  is  the  third, 
as  a  splendid  presentation  of  surgical 
treatment,  as  it  should  be  recognized 
today.  Promptness  in  our  book  notice 
is  the  form  of  justice  to  which  author 
and  reader  are  entitled.  Delay  would 
be  an  injustice.     Our  readers  can  now 


determine,  so  far  as  our  opinion  is  con- 
cerned, whether  or  not  the  contents  of 
volume  three  has  kept  pace  with  the 
other  two. 

I  do  not  hesitate  to  state  that  I  am 
convinced  that  the  profession  will  give 
a  unanimous  verdict  in  its  favor. 

Type,  paper,  illustrations  and  text  are 
of  the  highest  order. 

Hernia,  rectum  and  anus  and  gall- 
bladder have  a  relationship  to  titles  and 
the  subject  matter  is  standard  and  en- 
tertaining. The  Illustrations  in  every 
instance  are  not  only  helpful,  but  de- 
pendable because  they  are  accurate  and 
are  distributed  appropriately  to  furnish 
the  best  information  to  the  reader  at  a 
time  most  needed.  Much  space  is  cov- 
ered by  the  subject  of  the  genito-urinary 
organs,  and  it  is  equal  to  some  of  the 
books  independently  devoted  to  this  sub- 
ject Then  we  find  something  about  the 
female  generative  organs  and  all  praise- 
worthy. Electricity  and  radiation  find 
space,  while,  on  account  of  its  impor- 
tance, the  subject  of  amputation  con- 
sumes many  pages,  and  too,  splendidly 
illustrated. 

Plastic  and  cosmetic  surgery  find  a 
place  also. 

First  aid  and  bandaging  do  not  fall 
behind  in  the  essentials  and  precede  a 
short  presentation  of  the  economics  of 
surgical  treatment. 

A  separate  volume  contains  a  com- 
plete index  to  volumes  1,  2  and  8.  Type 
and  paper  are  of  a  superior  quality  as 
found  in  the  other  volumes  and  the  care- 
ful arrangement  of  subjects  will  make 
it  one  of  the  best  guides  when  it  is  de- 
sired to  find  a  particularly  needed  topic. 
S.  B.  BARP. 


Quarterly  l^edical  Clinics.  A  series  of 
consecutive  clinical  demonstrations  and 
lectures  by  Frank  Smithies,  M.  D., 
at  Augusta  Hospital,  Chicago.  Janu- 
ary. Vol.  1,  No.  1,  published  by  Medi- 
cine and  Surgery  Publishing  Com- 
pany, Inc.,  Metropolitan  Building,  St. 
Louis,  Mo.  Price  $1.50. 
The    source    of    the   contents    of   this 

publication  is  the  work  of  Dr.  Smithies. 

The  clinics  and  lectures  were  delivered 
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before  the  senior  students  of  the  school 
of  medicine  of  the  University  of  Illinois. 
A  careful  record  has  been  kept  to  avoid 
repetition  and  furnish  definite  material 
from  which  the  author  has  been  able  to 
select  examination  questions. 

This  volume  contains  the  bulk  of  the 
clinical  matter  presented  during  the 
past  three  months.  The  material  is  so 
grouped  that  it  reminds  one  of  a  text- 
book, except  it  is  up-to-date  rather  than 
like  some  of  them,  several  years  behind 
time.  After  many  of  the  topics  there  is 
an  illustration  and  comment.  Labora- 
tory procedures  are  given,  for  instance, 
a  test-meal  examination,  determination 
of  total  acidity  and  method  of  estimat- 
ing the  hydrochloric  acid.  These  seem 
to  come  in  frequently  as  appropriate  and 
instructive  fillers.  This  I  am  sure  is  a 
very  important  feature.  It  is  needless 
to  mention  each  clinic  in  detail  or  a  re- 
view would  be  a  book  like  this  one,  and 
yet,  since  it  may  be  well  to  demonstrate 
the  thoroughness  of  some  one,  it  may 
give  an  adequate  idea  of  others.  For 
instance,  respecting  the  clinic  on 
anemia,  after  the  usual  form  of  a  case 
report  a  special  examination  is  given 
and  then  follows  good  plates,  two  of 
the  tongue  and  four  of  the  spleen.  Then 
there  appears  a  tabulation  of  the  severe 
and  primary  anemias.  The  author's  re- 
gime is  presented.  In  constipation  a 
page  is  devoted  to  the  etiology  in  tabu- 
lation, while  otherwise  it  occupies  sev- 
eral pages.  Then  we  find  a  food  chart.  ^ 
On  page  122  every  detail  in  the  treat- 
ment of  heat  exhaustion,  delirium  tre- 
mens and  cardiac  incompensation  is 
shown  not  excepting  the  parallel  col- 
umns to  aid  in  the  differentiation  of 
heat  exhaustion  and  thermic  fever. 

The  last  clinic  is  that  of  a  middle- 
aged  man  who  complained  of  frequent 
vomiting  and  epigastric  pain.  This 
gives  an  opportunity  to  discuss  all 
things  pertaining  to  gastric  ulcer.  From 
diagnosis  to  treatment  it  is  complete. 

This  is  the  first  volume  which  has 
been  given  to  the  profession  and  no 
doubt  it  will  be  received  with  favor. 

S.  B.  EARP. 


REPRINT8. 
The  following  reprints  are  by  Dr.  Dan- 
iel W.  Layman,  of  Indianapolis:  Report 
of  a  case  of  purulent  leptomeningitis  of 
otitic  origin.  Results  obtained  by  tonsil- 
lectomy in  the  treatment  of  systemic  dis- 
eases. 

Quackery  Report  of  the  Committee  Ap- 
pointed by  the  Douglas  Park  Branch  of 
the  Chicago  Medical  Society.  By  Henry 
R.  Krasnow,  M.  D.,  Chicago.  Read  be- 
fore the  Chicago  Medical  Society,  Doug- 
las Park  Branch,  May  15,  1918.  Re- 
printed from  the  Illinois  Medical  Jour- 
nal, issue  of  January,  1919. 
This  paper  is  followed  by  discussions 

and  comments  by  some  of  the  leading 

physicians  of  the  country. 

When  the  Tide  Turned,  The  American  At- 
tack at  Chateau  Thierry  and  Belleau 
Wood  in  the  First  Week  of  June,  1918. 
By  Otto  H.  Kahn.  An  address  at  the 
United  War  Work  Campaign  Meeting 
of  the  Boston  Athletic  Association.  No- 
vember 12,  1918. 

This  patriotic  address  was  given  to 
help  raise  the  needed  funds  to  enable  the 
organizations  included  in  the  United  War 
Work  Campaign  to  carry  on  their  good 

work.  

"GENERAL  SUICIDE." 
There  is  a  Red  Cross  General,  just 
one.  He  is  a  little  chap — so  little  that 
you'd  hardly  observe  him  in  a  crowd  of 
schoolboys — and  he  was  in  the  thick  of 
things  at  Chateau-Thierry.  He  has  an 
impersonal,  preoccupied  air  as  he  sits 
on  the  front  seat  of  his  camion  beside 
the  chauffeur.  Once  he  was  seen  to 
pilot  his  car  out  into  the  field  where 
shells  were  bursting  twenty  feet  apart, 
to  detour  ahead  of  everything,  hit  the 
road  again,  and  dash  on. 

"Say!"  demanded  a  doughboy,  "who 
is  he,  that  skimpy  little  Red  Cross  feller 
who  always  looks  as  if  he  had  the  whole 
American  Army  on  his  mind?" 

"Dunno  his  name,"  responded  some- 
one else.  "The  boys  in  my  outfit  call 
him  General  Suicide." — Prom  Melville 
Chater's  "Chasing  a  Victorious  Army," 
in  the  January  Red  Cross  Magazine. 
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If  you  favor  immediate  repair,  use 

our  especially  chromicized  catgut 

prepared  to  hold  seven 
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is  threaded  on  a  suitable  needle, 
ready  for  instant  use.  Indispens- 
able for  your  surgical  bag.  One 
tube  in  each  box.  Price,  25  cents 
each;  $3.00  per  dozen  tubes.  No 
samples. 
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In  Scarlet  Fever 

and  Measles 

there  is  no  procedure  that  will  contrib- 
ute so  materially  to  a  patient's  comfort 
and  well-being  and,  at  the  same  time, 
prove  so  serviceable  from  prophylactic 
standpoints,  as  to  anoint  the  whole  body 
at  frequent  intervals  with 

K'  Y  Lubricating  Jelly 

(Bac.  U.  S.  Fkt.  Off.) 

Itching  and  irritation  are  relieved  at 
once,  and  the  activity  of  the  skin  is 
maintained.  So  notable  are  the  benefits 
that  result  from  the  use  of  this  non- 
greasy,  water-soluble  and  delightfully 
clean  product  that  its  use  has  become  a 
matter  of  routine  in  the  practice  of 
many  physicians. 

In  addition  to  being  "the  perfect  lubricant.*' 
K-Y  has  also  been  found  an  ideal  emollient,  and 
in  no  way  does  it  demonstrate  its  great  utility 
more  convincingly  than  in  the  care  of  the  skin 
during  the  exanthematous  affections. 
SampUg  on  RtqutMt 

VAN  HORN  &  SAWTELL  DEPARTMENT 
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''Sick  Headache 

— and  other  headache 


are  usually  relieved  more  or  less 
promptly  as  you  remove  their 
cause.     In  the  meantime — 

K-Y  ANALGESIC 

locallv  **rubbed  in,"  will  usually 
affordi  comfort  without  blistering 
or  soiling. 

Gi))es  Nature's  Corrective  Forces  a  Chance 

No  fat  or  grease.  Samples  and  literature  on  request. 
Water-soluble.     Collapsible  lubes,  druggists,  50c, 
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Hand 

Disinfection 

can  be  easily  and 
conveniently  accomplished  by  the 
use  of 

SYNOL   SOAP 

This  efficient  liquid  soap  en- 
ables the  physician  and  surgeon  to 
cleanse  and  disinfect  the  hands 
M'ith  gratifying  freedom  from  the 
irritating  effects  of  caustic  soaps 
and  antiseptics.  It  is  particularly 
serviceable  to  those  who  have  to 
cleanse  the  hands  many  times  each 
day.  Invaluable  in  the  office,  op- 
erating room  and  sick  chamber. 

ANTISEPTIC- 
CLEANSING— 

DEODORANT 
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ORIGINAL  COMMUNICATIONS 


EAR,    N08E    AND   THROAT   COMPLICATIONS  OF  INFLUENZA  A8  SEEN  BY 
THE  GENERAL   PRACTICIAN. 


By  Samuel  J.  Copeland,  M.  D.,  Indianapolis. 


The  general  practician  is  confronted 
each  day  by  some  new  complications 
arising  from  infiaensa.  The  manifesta- 
tions are  so  protean  and  so  widely  dis- 
tributed that  no  organ  or  part  of  the 
human  body  is  immune. 

This  paper  shall  be  confined  to  somie 
of  the  after-effects  of  influenza  on  the 
ear,  nose  and  throat  which  come  within 
the  experience  of  the  general  practician. 
While  many  of  these  complications  arise 
at  the  time  of  the  original  disease,  many 
do  not  develop  until  weeks  and  months 
later. 

A  very  coMmon  after-effect  of  influ- 
enza is  vertigo.  The  patient  complains 
of  "dizziness/'  either  c(«tinual,  at  inter- 
vals, or  after  some  certain  movement 
or  position  of  the  body  The  attacks 
vary  in  intensity  from  a  slight  fleeting 
vertigo  to  a  complete  inability  to  stand 
or  even  to  sit  erect.  It  is  not  fair  to 
tell  him  that  his  trouble  is  due  to  weak- 
ness  and   will  "soon   wear   itself  out." 


Nor  is  it  always  good  therapy  to  rely 
upon  a  pui^ng  by  calomel  to  afford  re- 
lief. In  all  probability  there  is  an  in- 
volvement of  the  vestibular  apparatus. 
While  most  cases  recover  in  time  by 
expectant  treatment,  still  the^  proper 
tests  will  disclose  the  real,  nature  of  the 
difficulty  and  enable  one  to  be  on  guard 
for  other  danger  signs. 

Patients  comtplain  of  a  dryness  and 
burning  in  the  throat,  of  a  tickling  sen- 
sation, of  a  desire  to  cough  and  of  diffi- 
culty in  swallowing.  These  symptoms 
may  arise  early  or  may  continue  after 
the  original  disease  is  cured.  On  the 
other  hand,  they  may  not  appear  until 
weeks  after  the  patient  has  been  dis- 
missed. 

Ejxamination  reveals  reddened,  con- 
gested membranes  of  the  tonsils  and 
fauces;  of  the  epi-pharynx;  of  the  phar- 
3mx  and  of  the  larynx.  These  conditions 
give  rise  to  a  train  of  symptoms  which 
occasion   great   pain   and   discomfort  to 
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the  patient.  The  laryngeal  inflammation 
is  part  of  a  general  attack  which  involves 
the  entire  upper  respiratory  tract,  in- 
cluding the  trachea  and  bronchi.  There 
is  but  little  secretion.  Congestion  and 
engorgment  of  the  vessels  are  the  prin- 
cipal features.  Later  a  watery  exudate 
may  appear.  Expectoration  is  scanty. 
At  times  there  is  slight  hemorrhage.  In 
the  pharyngitis  there  is  an  extreme 
dryness,  pain  and  soreness  which  are 
aggravated  by  talking  and  swallowing. 
Extensive  inflammiation  and  a  marked 
congestion  are  present.  There  is  a  sen- 
sation of  a  foreign  body  in  the  pharynx. 
A  cough  is  usually  present;  secretions 
are  slight  at  flrst,  but  more  free  as  the 
disease  continues. 

Another  frequent  complication  is  ton- 
sil! tis  of  a  non-suppurative  variety.  The 
writer  has  seen  fewer  cases  than  usual 
of  lacunar  tonsilitis  during  the  present 
winter.  The  experience  of  other  men 
seems  to  be  the  same.  The  majority  of 
cases  now  observed  are  of  tonsils  and 
fauces  reddened,  swollen,  extremely 
painful  and  non-suppurative — the  type 
which  someone  has  called  "Streptococcic 
Tonsilitis."  The  cervical  glands  are 
swollen  and  extremely  tender.  The  phar- 
ynx and  nasal  cavities  are  usually  in- 
volved. Frequently  with  tonsilitis  and 
faucial  inflammation  continuing  day  after 
day,  the  patient  will  complain  of  an  oc- 
casional sharp  pain  in  one  or  both  ears. 
A  few  hours  ^later  the  pain  becames  bor- 
ing, throbbing  in  character,  is  excruciat- 
ing and  persists  without  ceasing.  It  is 
generally  worse  at  night.  In  adults 
there  is  seldom  any  fever;  in  children 
and  the  young  the  temperature  may 
range  as  high  as  lOS''.  Mention  of  the 
condition  is  seldom  made  to  the  physi- 
cian. The  usual  home  remedies  are  ap- 
plied. External  heat  is  used  and  in 
twenty-four  to  forty-eight  hours  the  pain 
is  suddenly  eased  on  the  appearance  of 
a  bloody  discharge  from  the  ear.  Here 
we  have  one  of  the  most  common  com- 
plications of  influenza— an  otitis  media — 
either  suppurative  or  catarrhal.  In  the 
ear,  nose  and  throat  department  of  the 
New  Orleans  Post-graduate  School,  dur- 
ing   the   month    of   January,    1919,    the 


writer  saw  a  great  number  of  these  cases. 
As  many  as  300  patients  in  a  day  were 
treated,  90%  of  whom  were  suffering 
from  complications  of  influenza.  Of  that 
number  the  major  part  were  affected 
with  middle  ear  disease. 

In  some  of  the  outbreaks  of  the  past 
few  months,  the  infective  organisms 
seemed  to  have  a  strong  tendency  to 
invade  the  middle  ear  by  extension 
through  the  eustachian  tube.  The  mani- 
festations have  often  been  very  violent, 
involving  the  mastoid  and  even  the  In- 
ternal ear.  It  is  not  the  purpose  of  this 
article  to  recommend  any  certain  line  of 
treatment.  In  general,  spontaneous  rup- 
ture should  be  avoided  if  at  all  possible. 
A  smooth  puncture  in  a  selected  quad- 
rant of  the  tympanum  is  preferable  to 
an  opening  made  by  nature.  Suppurative 
cases  should  be  evacuated  as  soon  as 
possible.  Opinions  differ  as  to  the  pro- 
cedure in  the  catarrhal  forms.  If  in 
doubt  as  to  whether  we  are  dealing  with 
a  suppurative  or  catarrhal  condition,  the 
case  should  be  treated  as  suppurative. 

In  suppurative  otitis  media  one  must 
be  continually  watching  for  antrum  or 
mastoid  Involvement,  for  in  a  few  hours 
fatal  developments  may  take  place. 
However,  as  a  rule  free  drainage  will 
lessen  the  probability  of  danger.  In 
practically  all  cases  where  properly 
treated  from  the  beginning,  complete  re- 
covery will  result  But  a  middle  ear 
which  has  been  discharging  for  a  long 
period  of  time  cannot  be  restored.  In 
addition  to  the  probability  of  loss  of 
hearing  is  the  greater  danger  of  serious 
involvement  of  the  deeper  structures. 

Another  frequent  complication  of  in- 
fluenza is  rhinitis.  The  patient  is  com- 
pelled to  blow  the  nose  almost  contin- 
ually, while  there  is  a  constant  dropping 
of  mucus  into  the  throat.  The  discharge 
at  flrst  is  thin  and  watery,  but  later  Is 
thick  and  glairy  or  muco-purulent. 

Those  who  have  suffered  from  influ- 
enza aften  speak  of  never  having  been 
without  a  headache  since  their  illness. 
The  pain  may  be  frontal,  may  radiate 
over  the  side  of  the  face  and  head,  or 
it  may  be  around  the  eyes.  It  may  be 
sharp  or  dull;   it  may  be  continual  or 
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occasional.  There  is  a  ringing  and  full- 
ness  in  the  ears  and  a  cracking  sound 
on  blowing  the  nose.  The  sense  of 
smell  and  taste  are  lost,  frequent  at- 
tacks of  sneezing  are  common,  a  burn- 
ing, stinging,  dryness  in  the  nose,  a  pres- 
sure high  up  between  the  angles  of  the 
eyes  and  heat  about  the  eyes  are  felt, 
accompanied  by  nasal  obstruction.  The 
patient  is  miserable,  weak  and  listless, 
not  sick  enough  to  be  in  bed  and  yet 
not  well  enough  to  be  up  and  about  his 
usual  duties.  The  tozines  generated  by 
the  local  conditions  added  to  the  latent 
toxines  from  his  recent  illness  so  lower 
his  vitality  that  he  is  physically  and 
mentally  unfit  for  his  usual  trend  of  life. 
On  iuTestigation  the  nasal  membranes 
are  reddened,  inflamed  and  turgid,  inter- 
fering with  drainage  from  the  sinuses. 
The  nostrils  are  filled  with  a  watery  ex- 
udate, later  muco-purulent  One  or  more 
of   the   sinuses   are  ihvolyed   and   dam- 


ming up  of  the  secretions  causes  the  dis- 
tressing pain.  Un^er  appropriate  treat- 
ment the  turgescence  may  be  reduced 
and  free  drainage  instituted.  The  pres- 
sure is  relieved  and  the  pain  disappears. 
The  sinuses  often  become  infected  and 
a  true  sinusites  results.  In  this  event 
drainage  may  not  suffice  and  relief  must 
be  sought  in  surgical  measures. 

These  common  complications  are  of 
daily  occurrence  and  must  be  dealt  with. 
The  line  of  procedure  must  be  deter- 
mined by  each  and  for  <  each  individual 
case.  In  general,  pathological  t>r  abnor- 
mal conditions  magnify  the  trouble.  Ab- 
normalities must  be  corrected  In  so  far 
as  possible,  and  the  condition  of  the  pa- 
tient will  permit.  In  spite  of  every  pre- 
caution, following  each  new  outbreak  of 
influenza,  there  wiU  be  a  crop  of  ear, 
nose  and  throat  complications. 

427  Newton  Claypool  Bldg. 


LETHARGIC  ENCEPHALITIS. 


By   Claud   A.   Robinson,   M.  D.,  Indianapolis,  Interne  Indianapolis  City  Hospital. 


It  has  been  reported  that  50  per  cent, 
of  lethargic  encephalitis  are  fatal;  there- 
fore we  feel  justified  in  reporting  the 
only  case  that  has  been  diagnosed  as 
such  at  the  city  hospital. 

This  was  one  of  the  bedside  clinics 
of  the  senior  section  of  the  Indiana  Uni- 
versity School  of  Medicine,  and  conduct- 
ed by  Drs.  S.  E.  ESarp  and  C.  F.  Neu. 

History  of  Case — Mr.  W.  A.  Young, 
white  man,  age  21,  was  admitted  to  the 
hospital  Feb.  7,  1919.  He  was  in  a  stu- 
porous condition.  Temperature  104"*, 
pulse  118,  respiration  30.  He  was  aroused 
with  difficulty,  and  complained  of  having 
severe  headache  and  general  malaise  for 
one  week.  A  note  sent  in  by  the  family 
physician  stated  that  the  young  man  had 
not  been  feeling  well  for  past  ten  days; 
that  he  complained  to  his  people  of  hav- 
ing severe  headache,  numbness  In  right 
hand,  some  difficulty  in  protruding  tongue; 
his  people  stated  that  he  was  drowsy 
and  muttered  when  asleep  and  seemed 
to  be  getting  worse.  The  doctor  was  not 
called  until  Feb.  6,  1919,  and  he  found 
the  above  condition,  and  the  patient  had 


a  temperature  of  102,  pulse  84,  respira- 
tion 18.  Any  history  prior  to  that  time 
not  obtainable. 

Physical  Examination  —  Pupils  equal, 
contracted,  aiid  do  not  react  to  light. 
Face  flushed,  lips  dry,  tongue  coated 
yellowish  brown.  Patient  ^drowsy,  mut- 
tering and  can  be  aroused  with  difficulty. 
He  carries  out  ordinary  conunands,  but 
immediately  becomes  semi-unconscious. 
Tongue  is  protruded  with  difficulty  and 
deviates  to  the  right.  Neck  has  some 
rigidity  and  chin  cannot  be  placed  against 
chest. 

Heart,  chest  and  abdomen  apparently 
normal,  findings  at  this  time. 

Penis  showed  signs  of  recent  medica- 
tion and  a  suspicious  scar  around  glands. 

Patellar  refiexes  present. 
Koenig's    sign    in    both    lower    extremi- 
ties present  to  some  extent. 

Babinski  sign  positive  in  right  foot. 

Clinical  and  Laboratory  Findings — 
Feb.  7,  1919,  white  blood  count,  16,000 
cells;  blood  pressure,  systolic  106,  dias- 
tolic 46.  Feb.  8,  1919,  spinal  fluid  with- 
drawn under  increased  pressure  but  clear. 
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Direct  smear  stained  and  culture  of  fluid 
found  no  bacteria.  No  increase  in  glo- 
bulin and  cell  count  was  normal.  Feb. 
8,  1919,  blood  for  Wldal  negative ;  Feb. 
10, 1919,  blood  for  Wassermann  negatiTe; 
Feb.  12,  1919,  blood  culture  negative. 
Feb.  13,  1919,  urinalysis:  Sp.  gr.  1024, 
acid,  straw  color  and  clear;  no  sugar 
and  only  a  trace  of  albumen;  a  few  pus 
cells,  a  few  epithelial  cells;  no  crystals, 
no  casts. 

During  the  first  three  days  patient  re- 
mained in  the  stuporous  condition,  with 
low  muttering  dilirlum.  Involuntary 
urination  and  defecation.  On  the  fourth 
day,  Feb.  10,  1919,  patient  had  to  be 
restrained  in  straight  jacket.  Kept  in 
same  for  three  days  and  nights. 

Temperature  at  evening  of  'first  day 
105 ""^  pulse  140,  respiration  30.  There 
was  a  gradual  decline  in  the  tempera- 
ture until  it  was  normal  on  Feb.  12,  1919, 
pulse  95,  respiration  24.  However,  on 
Feb.  14,  1919,  his  temperature  again 
went  up  to  102,  with  no  change  in  pulse 
or  respiration. 

Beginning  on  the  fifth  day  after  entry 
into  the  hospital,  patient  had  acute  re- 
tention of  urine  and  constipation. 

On  Feb.  17,  1919,  or  ten  days  after 
coming  to  the  hospital,  patient  was  much 
brighter  yet  somewhat  etuporous,  but 
was  permitted  to  go  to  toilet.  From 
that  time  on  there  was  no  trouble  with 
bladder,  but  patient  remained  consti- 
pated. 

On  Feb.  13,  1919,  patient  was  exam- 
ined by  mental  and  nervous  staff  doctor, 
who  found  that  "patient"  protruded 
tongue  with  diffijculty  and  that  it  also 
deviated  to  the  right.    Also  had  nystag- 


mus in  both  eyes,  in  lateral  and  vertical 
planes.  Right  pupil  larger  than  left 
Plantar  reflexes  normal,  patellar  reflexes 
normaL  Koenig's  sign  suspicious.  Cer- 
vical rigidity  suspicious,  hand  grasp 
weiOLer  in  right.  Pupils  do  not  respond 
to  light  Suspicious  chocked  disc  in  left 
eye.  Patient  could  be  partially  aroused, 
carried  out  ordinary  commands,  but  im- 
mediately fell  into  semi-stupor.  An 
X-Ray  picture  showed  no  trouble  in 
skull. 

On  Feb.  14,  1919,  eye  man  examined 
patient's  eyes.  Right  eye  showed  slight 
edema  around  the  disc,  light  atreak  on 
blood  vessels  lost.  Left  eye  showed 
marked  edema  around  the  disc  and  also 
absence  of  light  streak  on  blood  vessels. 

For  twenty-five  days  the  patient's  tem- 
perature varied  from  98  to  101  and  his 
pulse  was  also  very  irregular;  it  varied 
from  50  to  100.  Respiration  also  varied 
from  14  to  32.  The  stupor  very  grad- 
ually disappeared  and  patient  was  dis- 
charged as  cured  on  March  16,  1919. 

Treatment — Sodium  salicylate  in  very 
large  dose  per  rectum  at  first,  later  by 
mouth.  Urotropln,  5  grains  every  four 
hours;  strychnine  sulphate,  1-30  grain. 
Ice  cap  to  head  during  stupor  and  fever. 
Forced  liquids  and  milk  diet. 

During  first  two  days  there  was  a  vio- 
lent delirium  and  the  straight  Jacket  was 
necessary.  Then,  when  the  condition  be- 
came comatose  iirine  and  feces  passed 
involuntarily.  The  reader  will  recognise 
that  the  difTerential  diagnosis  embraced 
ten  conditions  and  required  the  most 
careful  study,  with  valuable  laboratory 
aid.  I  regard  this  caee  as  one  of  the 
most  important  for  the  student  section 
to  study  at  the  bedside  clinic. 


TREATMENT  OF  TAPEWORM  BY  THYMOL. 


By  C.  J.  Mclntire,  M.D.,  Indianapolis. 


Thymol  is  a  powerful  antiseptic  and 
disinfectant.  Internally  in  doses  of  10 
to  30  grains  per  day,  it  causes  epigas- 
tric heat  sweating,  ringing  in  the  ears 
and  deafness.  It  escapes  chiefly  by  the 
urine,  which  is  increased,  and  becomes 
olive-green  after  poisoning.  It  lowers 
arterial  tension  and  reflex  action,  reduces 


temperature  and  may  cause  fatal  coma. 

The  nerve  centers  of  the  cord  are 
paralyzed  by  large  doses.  Various  writ- 
ers give  the  dose  from  10  to  120  grains. 

Six  deaths  have  been  reported  from 
its  use.  It  has  been  used  in  typhoid 
fever  in  doses  of  three  grains  every  «ix 
hours.       To  remove  round  and  thread 
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worms  it  has  been  used  by  mouth  and 
by  enema. 

Thymol  is  well  known  for  its  power 
to  remove  the  hookworm*  and  is  usually 
given  in  thirty-grain  doses. 

Campi  has  reported  the  suocessful  use 
of  thymol  as  a  taeniacide,  but  his  man- 
ner of  procedure  was  not  available. 

My  experience  with  thymol  as  an  an- 
thelmintic has  been  confined  solely  to  its 
use  against  the  tapeworm.  This  experi- 
ence covers  six  cases  over  a  period  of 
seven  years.  The  cases  have  been  fol- 
lowed and  there  has  not  been  a  single 
recurrence. 

The  first  difficulty  was  in  deciding 
upon  the  dosage.  From  the  above  varia- 
tion it  can  be  seen  that  there  was  no 
rule  of  dosage  to  follow.  Small  doses 
failed  to  produce  results,  and  the  re- 
ports of  fatalities  argued  against  the  use 
of  large  amounts  at  single  doses. 

The  following  procedure  was  adopted: 
Absolute  fasting  for  thirty-six  hours,  with 
saline  laxative  at  beginning  and  end  of 
first  twenty-four  hours.  At  the  expira- 
tion of  thirty-six  hours,  ten  grains  of 
thymol  in  capsules  were  given  every 
hour  until  vertigo  was  produced.     When 


this  appeared  another  saline  was  given 
and  the  patient  placed  over  a  Jar  con- 
taining hot  water.  The  amount  of  thy- 
mol required  has  varied  from  thirty  to 
sixty  grains.  The  amount  of  parasite 
from  fifteen  to  sixty-six  feet. 

The  patients  complained  of  nothing  ex- 
cept vertigo  and  a  sensation  of  heat. 
They  were  all  able  to  follow  their  usual 
duties  the  next  day.  They  were  equally 
divided  as  to  sex,  varying  in  age  from 
twenty  to  forty-eight  years. 

One  of  the  females  was  pregnant  The 
treatment  had  no  effect  on  the  preg- 
nancy. 

One  male  was  tuberculous.  The  pulse 
and  temperature  were  in  no  way  affected. 

The  remaining  cases  offered  nothing 
of  interest.  Thymol  does  not  produce 
vomiting  nor  disturb  the  digestion  as  do 
male  fern  and  pomegranate,  and  it  is 
much  more  certain  in  its  actions  than 
pumpkin  seed. 

When  given  in  ten-grain  doses  repeat- 
ed hourly  the  danger  of  poisoning  is 
small.  The  one  caution  is  never  to  fol- 
low thymol  by  oil,  ai^  oil  puts*  it  in  solu- 
tion and  allows  too  rapid  absorption. 


DESCENT  FROM  EDUCATED  GRANDFATHERS. 


*By  Gasper  L.  Redfield,  Chicago. 


A  man  has  several  sons.  He  was  older 
when  the  second  son  was  bom  than  he 
was  when  the  first  was  bom.  He  was 
still  older  when  the  third  was  bom,  older 
yet  when  the  fourth  was  bom,  and  so 
on.  Is  there  any  difTerence  in  the  quali- 
ties of  these  sons  by  reason  of  the  dif- 
ference in  ages  of  the  father  when  the 
sons  were  conceived? 

That  is  a  fair  question,  and  one  which 
can  be  properly  answered  by  a  direct  In- 
vestigaiion  of  the  thin'g  itself.  Can  we 
get  the  answer  by  comparing  the  broth- 


•For  previous  articles  by  Mr.  Redfield, 
see  Indianapolis  Medical  Journal  for  Octo- 
ber, 1917,  March,  1918,  and  September, 
1918.  For  a  general  discussion  of  the 
principles  involved,  see  Redfleld's  Dy- 
namic Evolution,  published  by  G.  P.  Put- 
nam's Sons,  New  York. 


ers  with  each  other?  Not  very  well  in 
human  beings  because  ordinarily  the  dif- 
ference between  the  age  of  the  father 
when  the  first  son  was  born  and  his  age 
when  the  last  was  bom  ie  not  great, 
while  the  opportunities  which  different 
sons  have  vary  greatly.  One  son  gets 
into  the  spotlight  and  is  observed  by  all 
observers,  while  the  other  works  behind 
the  scenes.  The  work  of  the  latter  may 
involve  greater  ability  than  that  of  the 
former,  but  we  do  not  see  it  and  we 
judge  by  what  we  see.  When  brothers 
get  into  the  same  business,  the  one  first 
in  is  the  one  the  public  sees  and  knows, 
while  the  last  in  is  the  one  the  public 
does  not  see  and  does  not  know. 

But  what  we  cannot  ordinarily  find  in 
a  single  generation  we  may  reach  by 
compounding  the  matter.  Those  several 
sons  each  have  several  sons,  giving  us 
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grandchildren  of  the  original  man.  Here 
we  may  get  a  greater  difference  in  yeara 
of  parental  age  by  comparing  the  eldest 
son  of  the  eldest  son  with  the  youngest 
son  of  the  youngest  son.  We  also  get 
rid  of  those  conditions  in  which  one 
brother  dominates  another.  Cousins, 
more  than  brothers,  are  separated  In 
both  time  and  circumstances,  and  each 
more  nearly  lias  a  fair  start. 

I  made  a  direct  investigation  of  this 
matter  in  forty-eight  families  taken  from 
the  published  genealogies  of  Bliss,  Red- 
field,  Eddy,  Crosby  cmd  Chapman.  The 
forty-eight  grandfathers  had  a  total  of 
506  male-line  j:randsons.  This  ia  an 
average  of  more  than  ten  male-line  grand- 
sons for  each  grandfather.  Each  family 
was  treated  as  a  unit,  the  grandsons  of 
each  man  being  arranged  in  the  order 
of  their  births.  The  records  were  then 
searched  to  see  what  ones  of  these  grand- 
sons became  more  or  less  prominent  in 
the  neighborhoods  in  which  they  lived. 
Comparing  the  eldest  grandsons  with  the 
youngest  grandsons  gave  the  following 
table: 

Of  48  first-born  grandsons,  6  were 
prominent. 

Of  48  last-bom  grandsons,  20  were 
prominent. 

This  indicates  that  the  youngest  son 
of  the  youngest  son  Is  superior  to  the 
eldest  son  of  the  eldest  son.  More  ac- 
curate and  detailed  investigation,  how- 
ever, shows  that,  in  the  long  run,  the 
amount  of  superiority  is  directly  meas- 
ured by  the  years  elapsing  between  birth 
of  grandfather  and  birth  of  grandson. 
This  is  not  only  seen  by  bringing  the 
intermediate  grandsons  into  the  compari- 
son, but  by  many  different  investigations 
directed  to  determining  the  same  ques- 
tion. In  examining  the  pedigrees  of  the 
great  men  of  the  world  it  was  found  that 
they  were  bom  on  an  average  of  more 
than  eighty  years  after  the  births  of 
their  grandfathers.  In  about  10  per  cent 
of  the  cases  in  which  it  was  possible  to 
determine  the  facts  for  two  generations 
in  the  male  line,  the  grandson  was  bom 
more  than  a  hundred  years  after  the 
grandfather.  Such  things  are  not  nor- 
mal in  any  community  in  the  world. 


That  superior  children  come  from  older 
parents  and  not  from  younger  parents 
is  a  fact  which  has  been  recognised  by 
every  person  who  has  given  the  matter 
more  than  a  superficial  consideration. 
Attempts  have  been  made  to  explain  this 
by  saying  that  parents  give  the  younger 
children  better  educational  opportunities 
than  are  given  to  the  elder  ones.  The 
statement  is  not  true  in  the  sense  in 
which  it  is  intended  by  the  ezpbtnation. 
This  may  be  seen  in  the  lines  of  de- 
scent from  the  forty-eight  grandfathers 
to  their  506  grandsons.  Among  those 
sons  and  grandsons,  college  education 
was  more  frequently  given  to  the  elder 
sons  them  to  the  younger  sons,  and  part 
of  the  six  prominent  first-born  grandsons 
were  college  graduates  who  were  sons 
of  college  graduates.  Yet  in  spite  of  the 
advantages  given  to  the  elder  children, 
the  greater  amount  of  prominence  came 
through  the  younger  ones.  There  is  a 
vast  amount  of  evidence  to  show  that 
the  best  parent  is  the  child  of  old  par- 
ents. 

There  have  been  many  other  attempts 
to  explain  the  fact  that  we  get  improve- 
ment from  older  parentage  and  not  from 
younger  parentage,  but  the  best  way  to 
separate  what  is  true  from  what  is  false 
is  to  carry  the  matter  over  into  the  pedi- 
grees of  horses,  dogs  and  cows.  There 
also  we  get  improvement  through  the 
offspring  of  old  animals  and  not  through 
the  offspring  of  young  animals,  but  we 
do  not  get  it  through  ail  old  animals. 
It  comes  through  only  part  of  them.  By 
separating  those  old  animals  which  were 
progenitors  of  improving  stock  from 
those  old  animals  which  were  progenitors 
of  degenerating  stock,  we  can  learn  what 
it  is  which  leads  toward  improvement 
and  what  it  is  which  leads  towards  de- 
generacy. 

Given  two  colts  who  are  so  much  alike 
in  their  inheritance  that  it  is  impossible 
to  say  which  is  superior  to  the  other. 
At  three  years  of  age  one  of  these  colts 
is  placed  in  the  stud  and  remains  there 
during  his  entire  life.  The  other  is  put 
into  training  as  a  yearling  or  a  two- 
year-old.  Perhaps  he  is  raced  and  per- 
haps  not.     Whether   raced   or  not,   we 
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will  assame  that  he  does  hard  trotting 
work  on  the  road  year  after  year  until 
he  is  ten  or  twelve  or  more  years  of  age. 
During  these  years  of  hard  work  he  is 
bred  occasionally  at  rare  intervals. 
After  he  Is  twelve  or  more  years  of  age 
he  is  placed  in  the  stud.  Thereafter  he 
is  used  for  breeding  purposes,  but  still 
continuBS  to  do  a  moderate  amount  of 
trotting  wt>rk,  enough  to  keep  his  muscles 
in  good  shape. 

What  will  the  record  say  twenty,  thirty 
or  forty  years  later  about  descent  from 
these  two  horses?  Will  the  greater  num- 
ber of  superior  animals  come  from  that 
horse  who  was  in  the  stud  all  his  life 
and  got  many  foals,  or  will  they  come 
principally  from  that  horse  who  was 
there  only  a  few  years  and  consequently 
got  only  a  few  foals?  Will  there  be  any 
difference  in  the  progeny  got  by  these 
two  horses  in  the  different  parts  of  their 
Uves? 

The  assumed  horses  represent  simply 
a  generalized  statement  of  examples 
which  I  have  found  by  the  hundreds  and 
thousands  in  horse  history,  and  the  rec- 
ords give  very  definite  answers  to  the 
questions  asked.  The  improved  stock 
comes  from  the  few  animals  got  by  the 
horse  who  worked  hard  at  the  trot,  and 
not  from  the  many  got  by  the  horse  who 
stood  idle  in  the  stud.  Furthermore,  the 
best  of  the  animals  got  by  the  idle  horse 
were  those  got  when  he  was  young — 
the  later  progeny  becoming  relatively 
poorer  the  longer  he  was  idle.  For  the 
horse  who  worked,  the  progeny  improved 
the  older  he  grew— the  best  coming  from 
the  later  years  of  his  life. 

It  was  assumed  that  the  horse  who 
was  worked  in  early  life  continued  work 
in  his  later  life  after  being  placed  in  the 
stud.  There  are  a  number  of  cases  of 
that  kind  in  horse  history.  But  the 
cases  are  much  more  numerous  in  which 
the  horse  who  was  first  placed  in  the 
stud  at  the  age  or  ten  or  twelve  there- 
after stood  idle— did  no  further  trotting 
work.  Looking  back  at  those  horses 
after  a  lapse  of  thirty  or  forty  years — 
a  long  enough  time  to  enable  us  to  get 
a  true  perspective — it  is  found  that  they 
got  their  most  valuable  progeny  in  very 


small  fractions  of  theii;  lives.  Those 
small  fractions  find  their  center  points 
at  the  dates  when  the  animals  retired 
from  active  work  and  entered  the  stud. 
Going  away  from  that  date,  either  toward 
early  life  or  late  life,  the  progeny  become 
poorer  in  proportion  to  their  distance 
in  time  from  that  point. 

The  reader  should  not  get  the  impres- 
sion that  the  above  represents  a  dog- 
matic statement.  It  is  the  result  of  a 
direct  Investigation  of  the  thing  itself 
for  determining  the  effect  of  "educating 
the  grandfather".  That  education  may 
be  either  physical  or  mental,  but  whether 
physical  or  mental  it  develops  the  powers 
of  the  organs  exercised.  In  horses  we 
may  spot  that  education  exactly  and 
measure  its  amount  up  to  the  time  of 
reproducing,  and  from,  these  things  we 
can  determine  what  effect  the  previous 
education  in  the  parent  has  upon  the 
subsequently  produced  offspring.  W|e 
also  learn  that  time,  as  represented  by 
the  age  of  the  animal  at  the  time  of  re- 
producing, is  a  factor  in  determining  the 
amount  of  preceding  education. 

Taking  the  facts  learned  in  horses 
back  into  human  beings,  we  can  deter- 
mine what  it  is  about  old  parentage 
which  produces  superior  children.  A 
man  living  in  an  ordinary  community 
may  not  be  excessively  active  from  the 
mental  standpoint,  but  he  is  not  idle. 
Mere  contact  with  one's  fellow-men  gives 
a  person  cm  education  which  develops 
mental  powers,  and  the  amount  of  that 
education  is  determined  by  the  number 
of  years  the  educating  process  has  con- 
tinued. The  youngest  son  of  the  young- 
est son  is  superior  to  the  eldest  son  of 
the  eldest  son  simply  because  the  father 
and  grandfather  in  one  line  of  descent 
were  educated  for  more  years  than  the 
father  and  the  grandfather  in  the  other 
line. 

For  some  time  the  current  teaching 
has  been  contrary  to  that  set  forth  above, 
but  that  teaching  is  not  based  upon  ascer- 
tained fact.  It  is  an  illegitimate  deduc- 
tion from  wholly  irrelevant  matters. 
Those  persons  who  deny  that  animals 
are  bom  superior  by  reason  of  descent 
from  educated  grandfathers  never  inves- 
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tigated  a  case  of  the  kind.  Nowhere  in 
their  literature  Is  there  an  example  of 
their  having  traced  descent  from  grand- 
fathers educated  to  different  extents. 
Nowhere  in  their  literature  is  there  a 
case  of  their  having  measured  the 
amount  of  a  physical  or  mental  educa- 
tion in  the  terms  of  the  work  necessary 
to  obtain  it.  The  only  published  evi- 
dence on  this  matter  is  that  which  I  fur- 
nished after  years  of  patient  investiga- 
tion. That  evidence  is  direct  and  posi- 
tive. Its  accuracy  has  never  been  dis- 
puted. 

The  evidence  relating  to  the  trotting 
horse  was  published  several  years  ago 
in  The  Horseman,  The  Horse  Review, 
The  Horse  World,  and  other  Journals  de- 
voted to  the  trotter.  That  evidence  was 
considered  by  experts  during  several 
years  of  discussion  and  was  acknowl- 
edged to  be  accumte.  Similar  evidence 
relating  to  improvement  in  milk  produc- 
tion, and  improvement  in  hunting  dogs, 
was  published  in  Journals  devoted  to 
those  animals.  This  evidence  has  since 
been  condensed  in  "Dynamic  Evolution," 
published  by  G.  P.  Putnam's  Sons,  New 
York.  No  one  has  yet  shown  any  case 
of  improvement  in  mental  or  physical 
power  arising  in  any  other  way  than 
that  set  forth.  The  application  of  scien- 
tific methods  in  measuring  acquirements 
quickly  tells  the  story. 

Seventy-five  years  ago  there  was  no 
horse  in  the  world  capable  of  trotting 
a  mile  in  2:30.  Now  we  have  hundreds 
of  horses  who  have  trotted  a  mile  in 
2:10  or  less.  Here  is  positive  improve- 
ment positively  known,  and  we  have 
pedigree  records  and  historical  records 
which  give  us  the  details  of  the  opera- 
tions by  which  that  improvement  was 
brought  about. 


We  have  cows  who  produce  very  large 
quantities  of  milk,  and  we  have  pedigree 
records  and  official  tests  of  their  an- 
cestors for  two,  three  or  four  genera- 
tions in  the  past,  and  we  can  determine 
positively  that  these  cows  produce  more 
milk  than  any  of  their  known  ancestors. 
Here  is  positive  improvement  positively 
known,  and  records  which  tell  us  the 
steps  by  which  this  improvement  was 
obtained. 

After  I  had  investigated  these  cases 
of  improvement  in  horses  and  cows,  and 
other  cases  of  improvement  in  mental 
and  physical  powers  in  men,  dogs  and 
other  animals,  I  offered  $1,000  for  a 
single  example  of  actual  improvement 
having  occurred  in  any  other  way  than 
in  accordance  with  the  principle  of  "edu- 
cating the  grandfather".  The  offer  was 
for  "real  evidence"  of  any  kind  which 
would  show  a  contrary  case  in  any  ani- 
mal. The  money  was  deposited  with 
the  American  Genetic  Association  of 
Washington,  D.  C.  It  remained  there 
for  more  than  a  year  and  a  half,  and 
then  was  returned  to  me. 

Notwithstanding  all  that  has  been  said, 
and  is  being  said  about  improvement 
being  the  result  of  "natural  variation", 
"selection",  "mutation",  etc.,  not  one  of 
the  persons  who  claim  that  improvement 
in  animal  powers  come  in  these  ways 
could  furnish  a  particle  of  evidence  to 
support  their  statements.  If  anyone 
again  says  that  "educating  the  grand- 
father" is  not  the  basis  of  improvement 
in  animal  powers,  just  ask  about  that 
$1,000.  Also,  ask  why  anyone  should 
believe  the  theories  of  current  teaching 
when  the  teachers  of  those  theories  can- 
not furnish  a  particle  of  tangible  evi- 
dence in  support  of  their  doctrines. 


BIRTH  CONTROL. 


By  P.  A.  Zaring,  M.  D.,  Brownstown,  Indiana. 


At  the  present  time  it  is  difficult  to 
think  of  any  great  disaster  except  the 
world  war.  But  the  world  war  itself  is 
only  one  of  the  factors  of  the  greater 
disaster  of  race-suicide.  The  other  fac- 
tors   are   celibacy,    early   marriage,    the 


production  and  reproduction  of  neurotics, 
criminal  sterility,  infanticide,  and  birth 
control. 

Eugenics  has  been  defined  as  "the 
process  of  producing  better  babies." 
But  this  is  not  sufficient.     If  I  should 
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experiment  with  apples  till  I  had  pro- 
duced a  variety  decidedly  larger  than 
the  largest,  and  decidedly  better  than 
the  best,  you  might  leap  to  the  conclu- 
sion that  the  time  had  come  to  disp^ise 
with  all  other  yarieties,  and  retain  only 
this  super-excellent  kind.  But  if  my  trees 
were  very  poor  bearers,  such  a  develop- 
ment might  on  that  one  account  be  an 
egregious  failure. 

So  with  the  improvement  of  the  hu- 
man. If  we  aim  only  at  the  production 
of  better  babies,  without  any  reference 
to  numl>ers,  the  human  race  will  disap- 
pear from  the  earth.  Eugenics  means 
the  production  of  better  and  better 
babies,  and  more  and  more  of  them. 
With  an  improved  race  necessarily 
comes  improved  environments.  For  ex- 
ample, an  acre  of  land  will  produce  more 
when  cultivated  by  scientific  methods 
than  when  scratched  over  with  a  crooked 
stick,  as  in  the  times  of  old.  Then  if 
the  population  does  not  increase,  and 
thus  increase  the  demand  for  produce, 
the  more  and  more  we  improve  our  meth- 
ods the  fewer  and  fewer  acres  will  it  be 
necessary  to  cultivate,  the  larger  and 
larger  will  be  the  tracts  abandoned  to 
waste  with  its  attendant  conditions. 
Then  an  actual  increase  of  population  is 
an  essential  feature  of  eugenics,  as  well 
as  physical,  mental,  moral  and  social  de- 
velopment 

Fewer  babies,  or  a  fixed  number  of 
babies,  or  inferior  babies,  means  race- 
suicide. 

Celibacy  is  the  unmarried  condition  of 
both  men  and  women,  of  marriageable 
age.  The  causes  for  their  being  so  are 
many.  Some  idiots,  lunatics,  invalids 
and  other  unfortunates  remain  single  be- 
cause they  are  unfit  to  marry.  Their 
being  so  is  a  case  of  race-suicide;  but 
since  they  are  so,  it  is  not  race-suicide 
for  them  to  remain  single.  For  such 
persons  to  marry  and  raise  children 
would  constitute  another  case  of  race- 
suicide.  Eugenics  would  demand  that 
such  degenerates  remain  childless. 

But  apart  from  all  this  there  are  other 
causes  for  celibacy.  For  examples: 
Some  good  men  decline  to  marry  because 
they  know  they  cannot  support  wives  as 


fashionable  women  demand.  Many  wo- 
men decline  to  marry  because  the  men 
who  happen  to  propose  could  not  support 
them  in  as  high  a  circle  as  they  can 
maintain  themselves.  And  this  bears  di- 
rectly on  eugenics,  for  the  women  who 
can  succeed  in  the  affairs  of  life  better 
alone  than  with  an  average  man  are  the 
very  women  who  could  produce  the  best 
babies,  and  should  produce  the  most  of 
them. 

Neurotics  are  produced  by  breeding 
neurotics,  and  weakly  parents,  and  by 
apparently  normal  women  being  in  an 
improper  physical  and  mental  condition 
during  gestation. 

Criminal,  or  vicious  sterility  has  ref- 
erence to  cases  in  which  persons  other- 
wise normal  become  sterile  by  venereal 
disease  or  by  surgical  operation.  Thus 
men  have  produced  hypospadias,  and 
even  castration.  And  many  women  have 
had  ovariotomy  and  hysterotomy  per- 
formed for  no  other  cause  than  a  de- 
termination not  to  reproduce. 

At  first  thought  one  might  suppose 
that  early  marriages  would  mean  larger 
numbers  of  babies  and  therefore  would 
be  demanded  by  eug^iics.  But  there  is 
another  thought  coming.  For  people 
who  noarry  young  are  quite  as  apt  as 
others  to  practice  birth  control,  and  so 
not  to  increase  the  number  of  babies, 
while  the  few  they  do  produce  are  in- 
ferior on  account  of  the  parents  them- ' 
selves  being  immature. 

A  great  many  animals  can  reproduce 
at  the  age  of  one  year.  Suppose  the 
human  could.  At  that  age  children  can- 
not talk.  It  does  not  need  proof  (which 
were  impossible)  to  show  that  in  a  few 
generations  there  would  be  a  race  of 
humnns  that  could  not  be  taught  to 
speak,  no  matter  how  long  they  might 
live,  for  they  would  not  have  inherited 
the  faculty  of  speech  from  their  an- 
cestors. The  first  generation  of  such 
parents  would  learn  to  talk  some.  The 
second  would  talk,  but  not. so  well.  The 
third  would  talk  still  worse;  and  so  on, 
till  the  faculty  of  speech  would  be  lost. 
And  they  would  become  smaller  and 
smaller   from   generation  to  goieration 
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till  they  would  be  no  larger  than  their 
parents  at  the  time  of  reproduction. 

Or  suppose  humans  to  reproduce  be- 
fore developing  self-consciousness.  Then 
there  would  be  a  race  that  would  never 
develop  self-consciousness.  The  human 
can  reproduce  before  the  physical  body 
is  fully  grown,  and  sometimes  does. 
Suppose  the  children  thus  produced 
should  reproduce  before  their  maturity 
for  several  successive  generations.  They 
would  degenerate  in  size,  strength  and 
longevity. 

Furthermore,  at  such  premature  age  of 
the  body  the  mind  is  far  from  being  ma- 
ture. Reason,  Judgment,  imagination  are 
comparatively  nascent.  It  might  offend 
the  high  school  graduates  to  say  that 
they  are  not  as  intellectual  as  these 
older  people.  But  such  would  be  the 
truth.  And  such  would  be  the  truth  con- 
cerning the  college  graduates  ev«i.  But 
as  they  advance  to  later  and  later  years 
they  will  recognize  from  time  to  time 
that  their  intellectual  powers  are  grow- 
ing stronger  and  stronger  all  down  to 
the  beginning  of  dotage. 

Then  when  young  people  marry  before 
these  faculties  are  fully  developed,  they 
can  transmit  only  these  partially  devel- 
oped powers  to  their  children.  So,  other 
things  being  equal,  the  younger  members 
of  large  families  are  superior  in  every 
particular  to  the  older  ones.  Also  the 
first  children  of  parents  who  marry  at 
mature  age  should  be  better  than  if  the 
same  parents  had  married  younger.  Of 
course,  parents  might  produce  bright 
children  and  afterward  become  weakly, 
dissipated,  or  otherwise  deficient,  and 
produce  worse  children.  But  if  normal 
conditions  are  maintained,  the  later  chil- 
dren will  be  superior. 

Man  is  superior  to  domestic  animals, 
and  controls  their  breeding.  And  it  has 
been  ascertained  that  animals  whose 
parents  were  mature  are  superior  in 
every  particular  to  offsprings  of  the  same 
parents  while  they  had  been  immature, 
provided  that  such  parents  had  been  kept 
in  use  and  improvement.  The  race  horse 
must  be  kept  racing;  the  milk  cow  must 
be  kept  milking;  the  hunting  dog  must 
be  kept  hunting;  the  show  animal  must 


be  kept  in  training.  And  when  this  is 
done,  the  older  and  older  they  grow,  and 
the  more  and  more  mature  in  their  spe- 
cialties, the  better  and  better  will  they 
produce,  all  down  to  old  age.  In  the 
decline  of  life  their  young  will  be  in- 
ferior to  what  they  had  produced  when 
at  their  best. 

So,  if  there  were  superior  beings  to 
take  charge  of  human  breeding,  they 
would  undoubtedly  manage  us  on  the 
same  principles  that  our  best  stock- 
breeders have  learned  to  manage  brutes. 
They  would  eliminate  all  neurotics  and 
weaklings  from  breeding  privileges. 
They  would  prevent  early  mating.  And 
they  would  require  each  couple  to  pro- 
duce as  many  young  as  they  could  sup- 
port, and  the  superior  beings  would  de- 
cide what  the  numbers  should  be,  and 
if  they  could  produce  a  larger  number 
of  eligible  children  then  they  could  sup- 
port the  state  would  lend  its  help. 

To  maintain  the  population,  or  any 
grade,  or  class,  of  the  population  at  par, 
it  might  at  once  seem  sufficient  for  each 
couple  to  produce  two  children  to  take 
the  places  of  their  parents  in  the  here- 
after. But  a  percentage  of  thes6  children 
will  die  in  infancy.  Another  percentage 
will  die  tetter,  but  yet  within  premature 
life.  Another  percentage  will  be  sterile. 
Another  per  centage,  even  though  from 
good  parents,  will  be  degenerates.  And 
still  another  percentage  will  be  life-long 
celibates.  Wherefore  it  is  estimated  that 
to  maintain  the  human  standard  at  par 
it  is  necessary  for  the  average  couple 
who  can  produce  children  to  produce  as 
many  as  four.  To  improve  the  human 
breed,  each  couple  of  the  better  classes 
should  produce  more  than  four— as  many 
more  as  possible. 

The  breed  would  improve  some,  how- 
ever, without  such  selection,  by  defer- 
ring marriage  till  the  prospective  par- 
ents themselves  are  improved.  Bven 
dullards  (not  *  neurotics)  come  more 
nearly  being  intelligent  at  thirty-five  to 
forty-five  than  they  had  been  at  twoity 
to  thirty.  And  their  later  children  should 
get  the  benefit  of  this  later  improvement, 
however  slight  it  may  be. 

If  some  well-favored  island  were  popa- 
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plated  with  the  Tery  best  men  and  women 
physically,  mentally,  morally  and  socially* 
and  they  should  establish  the  rule  of 
mating  early — say  as  soon  as  they  could 
reproduce— and  then  as  soon  as  practica- 
ble produce  their  four  children  per  couple 
to  maintain  a  fixed  population,  these  chil- 
dren being  produced  before  their  parents 
were  mature,  would  average  at  maturity 
something  inferior  to  their  mature  par- 
ents. The  next  generation  would  fall  a 
little  lower  still.  And  so  with  every  suc- 
ceeding generation.  They  would  become 
smaller  and  smaller,  weaker  and  weaker, 
simpler  and  simpler,  and  senility  would 
arrive  earlier  and  earlier,  as  generations 
would  pass  away. 

But  if  such  an  i^land  were  populated 
with  ordinary,  or  even  below  ordinary 
men  and  women,  eimi^ly  without  trans- 
missible disease;  and  if  they  would  by 
any  means  eliminate  neurotics  from  re- 
producing; and  prohibit  early  mating,  so 
as  to  produce  their  four  children  per 
family  as  late  in  life  as  nature  would  per- 
mit; the  race  would  improve  in  every 
particular.  The  menopause  would  occur 
later  and  later  in  life;  longevity  would 
increase  from  generation  to  generation; 
and  there  would  develop  a  race  of  phys- 
ical and  mental  giants,  with  the  purest 
morality,  and  the  most  ideal  social  rela- 
tions. 

A  black  negresB  gave  birth  to  a  mu- 
latto son;  he  married  a  white  woman;  his 
quadroon  daughter  married  a  white  man; 
their  octoroon  children  showed  but  slight 
traces  of  their  African  descent  One  of 
these  octoroons  married  a  blond  woman, 
and  the  old  black  ancestress  lived  to  see 
her  posterity  as  white  as  any  other  chil- 
dren, with  yellow  hair  and  blue  eyes. 
This  was  done  by  crossing  every  time 
with  the  white  race  till  every  trace  of 
the  original  black  was  eliminated— ^and 
it  didn't  take  long.  So  if  only  the  most 
perfect  men  of  each  generation  would 
be  the  fathers  of  the  next,  in  a  short 
while,  perhaps  six  generations,  every 
trace  of  our  lower  nature  would  have 
disappeared^  and  a  new  earth  would  ob- 
tain, and  a  new  heaven  would  be  un- 
necessary. 

Of  course,  this  sounds  like  a  plea  for 


polygamy.  But  everybody  knows  that 
polygamy  has  failed  to  produce  such  re- 
sults in  the  past.  But  that  is  because 
it  has  never  been  conducted  on  scientific 
principles.  And  it  never  can  be,  on  ac- 
count of  the  absence  of  the  superior  he- 
ings  who  could,  and  would,  manage  it  as 
we  manage  stock-breeding.  Therefore, 
those  who  understand  it  best  would  nat- 
urally oppose  it  most.  But  we  could  and 
should  prohibit  neurotics  from  marry- 
ing, and  we  could  and  should  prohibit 
early  marriages,  and  by  these  means 
alone  the  human  race  would  evolve  so 
rapidly  that  all  human  problems  would 
soon  solve  themselves. 

Infanticide  is  practiced  for  the  most 
part  by  savages.  Their  mating  comes 
early,  in  response  to  the  dictates  of  venal 
passion.  A  small  number  of  babies  fol- 
low promptly.  Then  the  parents  see  no 
way  to  support  others,  and  they  destroy 
the  later  and  better  products.  No  won- 
der they  remain  savages  forever.  No 
tribe  ever  would  have  become  civilized 
had  not  their  environments  caused  them 
to  marry  later  and  later  in  life. 

But  so-called  civilized  people  practice 
infanticide  some.  Perhaps  every  physi- 
cian in  the  general  practice  has  known 
bright,  healthy  babies  to  be  strangled  or 
starved  because  they  were  intruders.  I 
have  strongly  suspected  the  like  of  par- 
ents who  were  able  to  do  a  good  part 
by  most  any  number  of  children.  A  few 
days  pass  away,  and  on  a  pleasant  Sun- 
day they  are  to  be  seen  dressed  up  as 
fine  as  other  people,  and  going  to  church 
in  their  automobile,  and  occupying  a 
costly  pew,  and  dropping  in  their  coins 
to  civilize  the  heathens  who  also  prac- 
tice infanticide.  If  the  preacher  happens 
to  read  the  text,  "No  murderer  shall 
enter  the  kingdom  of  heaven,"  they  don't 
care  a  dam,  for  they  don't  believe  a 
word  of  it  anyhow,  and  they  know  at 
the  same  time  that  the  preacher  himself 
is  practicing  race-suicide  by  some  means 
or  other.  It  makes  a  physician  want  to 
"cuss  Gk>d  and  die". 

The  principal  method  of  race-suicide 
is  birth  control.  This  is  now  being 
openly  advocated  by  many  writers.  And 
the   sophistries    they   propound    in   sup- 
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port  of  their  thwls  are  too  coiiteiii]>tibbr 
puerile  to  deeenre  mention.  Of  the  nuuiy 
article*  I  have  read  on  the  aabject,  not 
one  had  been  written  by  an  author  who 
was  familiar  with  the  cardinal  facts  of 
eugenics. 

The  methods  too  I  will  pass  by,  as  this 
is  a  medical  Journal  article,  and  every 
physician  knows  enough  about  the  meth- 
ods of  birth  control.  Anyone  who  would 
profess  to  have  eome  unique  method, 
would  seem  to  be  so  very  ignorant  of 
his  own  ignorance  as  not  to  be  aware 
that  all  physicians  are  <mto  his  trick,  as 
well  as  being  onto  the  tricks  of  all  other 
charlatans.  Certainly  where  there  Is  a 
will  there  is  a  way. 

While  picking  up  the  items  for  this 
article,  I  chanced  to  see  a  plea  for  birth 
control,  in  %  periodical  that  purports  to 
be  of  a  high  moral  character.  It  was 
by  a  physician  who  was  so  very  ethical 
and  so  very  magnanimous  as  to  oifer  to 
teach  his  unique  method  to  any  physi- 
cian. He  was  so  very  thoughtless  of  any 
consideration  of  self  as  to  actually  for- 
get to  giye  his  address.  And  though 
his  name  sounded  very  German,  he  hap* 
pened  to  mention  that  the  method  to 
which  he  referred  is  in  general  use  by 
the  physicians  of  France. 

In  keeping  with  my  inherent  disposi- 
tion to  nose  into  whatever  is  suggested, 
whether  good  or  evil,  I  wrote  to  him  in 
care  of  the  editor.  I  received  a  very 
prompt  and  very  elaborate  reply,  de- 
scribing a  very  perfect  little  instrument, 
non-corroding,  non-irritating,  easily  in- 
troduced, easily  removed,  perfectly  suc- 
cessful, perfectly  satisfactory,  perfectly 
sanitary,  will  correct  any  displacement, 
secure  perfect  drainage,  cure  endcHnetri- 
tis,  prevent  any  contagions  or  infectionsf 
and  if  anything  else  could  be  imagined 
to  be  desirable,  it  is  that  also.  And  as 
usual  his  caution  was  the  principal  part 
of  his  occult  advertisement— not  to  in- 
troduce it  into  the  uterus  of  a  pregnant 
woman,  as  it  would  be  certain  to  pro- 
duce abortion.  How  very,  very  con- 
siderate of  him  to  advise  a  physician 
that  for  a  pregnant  woman  to  wear  a 
metallic  instiument  in  her  uterus  would 
produce  abortion!     Of  course  I  had  sup- 


posed that  a  pregnant  woman  might, 
carry  spike  nails  and  brickbats  and  any 
other  Junk  in  her  uterus  without  any 
inoonvttiience.    Much  obliged! 

And  it  was  made  in  Germany,  by  a 
German,  and  is  ther^ore  perfect.  But 
on  account  of  the  war  it  could  not  be 
obtained  thence.  And  he  has  only  a 
limited  number  on  hand  which  he  would 
be  so  magnanimous  as  to  sell  at  the 
very  reasonable  price  of  $200  each.  He 
considers  this  very  cheap,  and  he  thinks 
that  even  the  poorest  people  can  better 
afford  to  buy  it  than  to  raise  another 
child,  because  he  finds  tliat  to  raise  a 
child,  even  in  wooden  shoes  and  blue 
calico  dresses,  feeding  it  on  sauer  kraut 
and  potatoes,  wUl  cost  at  least  $600. 
This  would  show  a  difference  of  $200 
which  the  poor  woman  might  have  to 
buy  matters  of  display,  to  make  believe 
that  she  was  not  poor. 

In  truth  we  all  know  of  methods  ga- 
lore. If  we  wish  to  produce  abortions 
we  can  do  so.  And  the  opportunities 
are  sufficient.  To  the  mind  of  the  c<m- 
scientiouB  physician  K  is  a  serious  ques- 
tion whether  or  not  we  should  ever  pro- 
duce abortions,  and,  if  ever,  then  what 
are  the  circumstances  that  would  Justify 
it.  In  the  flrat  place,  our  minds  have 
been  hampered  by  our  earty  religious 
tutoring.  In  the  second  place,  we  are 
restrained  by  statutes  and  courts  and 
public  opinion.  Yes,  public  c^pinion! 
For  though  many,  many,  very  many  mien 
and  womien  want  such  service  of  some 
physician  at  some  time  in  life,  and 
though  one  might  escape  prosecution, 
yet  the  reputation  of  an  abortionist  Is 
so  opprobrious  that  a  physician  of  self- 
respect  recoils  fHHU  it  as  from  hell  itself. 
Yet  there  are  circumstances  which  Jus- 
tify and  demand  such  practice. 

I  will  not  here  discuss  such  matters 
as  where  the  life  of  the  mother  is  at 
stake.  You  all  know  about  those. 
Neither  does  this  form  any  part  of  the 
subject  of  birth  control.  But  there  are 
phases  of  the  subject  of  birth  control 
which  must  be  considered,  and  that 
apart  from  the  legal  aspect  The  higher 
and  purer  principles  of  morality  are 
above  and  superior  to  statutes,  and  edicts. 
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and  creeds,  and  dogmas,  and  court  rul- 
insa,  and  church  dispensations. 

The  supreme  test  of  any  moral  ques- 
tion is  the  influence  it  will  exercise  on 
the  future.  If  the  circumstances  could 
be  such  that  ve  would  know  when  an 
idiot,  an  epileptic,  a  criminal,  or  other 
neurotic  is  to  be  bom,  it  certainly  would 
be  our  moral  duty  to  prevent  its  material- 
ising. As  a  general  rule,  if  it  be  wrong 
for  the  woman  to  be  pregnant  it  is  right 
for  us  to  produce  the  abortion  when 
called  upon  to  do  so.  The  following 
cases  are  real: 

A  pretty  little  girl  fourteen  years  old 
was  the  pet  of  her  maternal  uncle.  She 
was  small  of  her  age,  and  very  child- 
like in  manner,  and  the  mother  had 
never  thought  of  guarding  nor  warning 
the  child.  Pregnant  by  this  uncle,  she 
went  to  the  physician  for  help.  As  ex- 
plained above,  she  was  too  young  to  bear 
a  healthy,  bright  child.  Then  the  prod- 
uct of  incest  was  fairly  certain  to  be  a 
neurotic — perhaps  an  idiot,  or  perhaps  a 
criminal.  Then  the  child  was  to  be 
pitied  on  account  of  her  tender  years 
and  lack  of  tutoring.  The  duty  of  the 
physician  was  surely  plain.  He  had  no 
right  to  reveal  a  professional  secret. 
But  even  if  he  had  done  so,  and  had 
landed  the  man  in  the  penitentiary  for 
a  year  or  two,  that  would  not  have  re- 
lieved the  little  girl  nor  society.  There 
was  a  better  course  before  him. 

A  splendid  woman  presented  to  the 
family  physician  her  feeble-minded 
daughter  who  was  pregnant  by  a 
brother.  He  had  taken  alarm  and  left 
the  country.  The  physician  could  do  one 
thing,  or  nothing..  He  could  not  com- 
mand justice.  He  could  not  prevent  what 
had  already  occurred.  But  he  could  pre- 
vent the  development  of  a  child  that  was 
quite  certain  to  be  an  idiot,  and  thus 
save  the  young  woman,  who  was  herself 
idiot,  and  thus  save  society  of  an  addi- 
tional burden,  and  incidentally  save  the 
reputation  of  a  family  who,  except  these 
two  members,  deserved  well.  The  physi- 
cian's duty  was  plain. 

A  third  case  was  one  in  which  a  young 
girl  was  impregnated  by  her  own  father. 
Of  course  the  father  deserved  a  term  in 


the  penitentiary,  but  the  child  did  not 
deserve  the  stigma  that  would  have  at- 
tached to  her  for  life. if  the  matter  had 
become  public.  The  physician's  duty 
was  plain. 

In  all  such  cases  it  is  wrong  for  the 
woman  to  be  pregnant;  and  it  is  right 
for  the  physician  to  come  to  the  rescue. 

Society  has  tried  to  establish  hard  and 
fast  rules  of  morality,  and  this  seems 
necessary  and  right,  and  the  man  who 
rises  superior  to  these  influences  is  at 
great  disadvantage.  But  people  ought  to 
be  sufficiently  clear-minded  to  see  that 
we  should  guard  the  future  as  best  we 
may  against  the  incursion  of  degener- 
ates. 

Conversely  it  is  deemed  very  immoral 
for  children  to  get  into  the  world  other- 
wise than  according  to  the  rules  of  the 
church  and  the  laws  of  the  state.  But 
sometimes  the  cunning  little  cherub 
slips  by  in  spite  of  the  wary  priests,  and 
preachers,  and  legislators,  and  Jurists. 
Surely  this  is  not  always  right,  but  Just 
as  surely  it  is  not  always  wrong.  If 
the  future  is  b^iefited  by  the  advent 
of  such  a  child,  then  it  is  right  for  that 
child  to  come  into  existence,  and  since 
he  could  not  come  otherwise  than  as  he 
does  come,  the  manner  of  his  coming  is 
Justified.  Erasmus  was  an  illegitimate 
child,  and  according  to  law,  religion  and 
conventionalities,  had  no  right  to  come 
into  the  world  as  he  did.  But  if  the 
reformation  of  the  sixteenth  century 
made  the  world  better,  and  the  verdict 
seems  to  be  that  it  did,  then  it  could 
not  be  wrong  for  the  great  reformer  to 
come  into  existence  by  the  only  possible 
m#ans.  Lincoln's  mother  was  illegiti- 
mate. If  she  had  not  been  bom  thus 
she  would  not  have  been  bom  at  all,  and 
Lincoln  would  not  have  had  any  mother, 
and  we  would  not  have  had  any  Lincoln. 

War  is  a  means  to  race-suicide,  by 
killing  off  the  best  young  men  before 
they  have  had  an  opportunity  to  repro- 
duce their  like.  Here  again  would  come 
a  reiterated  plea  for  polygamy,  if  It 
could  be  conducted  on  scientific  princi- 
ples. If  the  few  good  men  who  remain 
alive  after  a  war  could  marry  all  of  the 
good  women,  the  next  g«ieration  would 
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be  up  to  the  pre-bellum  average.  But 
in  polygamous  countries  it  has  not  been 
the  men  who  were  superior  physically, 
mentally  and  morally,  that  have  assumed 
the  responsibility  of  plural  marriage; 
but  rather  the  wealthy,  the  amorous  and 
the  imprudent.  When  eugenlsts  get  the 
management  of  the  wars,  they  will  mus- 
ter no  one  into  service  but  old  men  in 
their  dotage,  weaklings,  neurotics,  crim- 
inals and  degenerates  generally. 

There  are  about  two  and  a  half  billion 
people  in  the  world.  About  ten  per  cent 
of  these  are  women  of  the  proper  age 
and  condition  to  bear  children.  If  these 
would  bring  an  average  of  one  child 
every  two  yean  the  result  would  be  125,- 
000,000  births  per  annum.  About  75,000,- 
000  die  per  annum.  This  would  leave  a 
net  gain  of  50,000,000,  or  two  per  cent, 
per  annum,  compounded  annually,  and 
in  a  century  the  population  of  the  world 
would  be  more  than  four  times  what  it 
is  now.  Instead  of  this  we  are  worrying 
about  the  diminishing  populations  every- 
where. This  proposition  would  allow 
people  to  marry  at  mature  age,  and  still 
the  net  increase  every  year  would  be 
sufficient  to  populate  an  empire,  as  pop- 
ulations now  are.  This  most  destructive 
of  ail  wars  would  have  but  slight  local 
effect  on  such  increasing  populations. 

Birth  control  would  improve  the  race 
if  practiced  on  scientific  principles.  The 
great  majority  of  people  should  refrain 
from  marrying  till  about  the  age  of  thirty. 
Or  if  they  marry  sooner  they  should  pre- 
vent reproduction  till  about  that  time  of 
life.  After  that  they  should  give  nature 
a  pretty  free  rein.  The  result  would 
be  an  average  of  six  or  seven  or  pos- 
sibly eight  children.  Any  couple  that 
cannot  support  such  a  family  would  be, 
as  a  rule,  weak  physically  or  mentally, 
and  should  be  prohibited  from  manring 
at  all.  Those  who  could  produce  eligible 
children,  but  could  not  support  them, 
should  be  helped  by  the  state,  and  such 
assistance  should  attach  no  stigma  to 
them  nor  their  children. 

By  such  means  the  best  children  pos- 
sible would  be  produced,  and  the  popu- 
lation would  be  increased  at  the  proper 
rate.       A  fixed   population  is  not  suffi- 


cient to  civilization.  What  the  limit  of 
production  of  lands  under  intense  farm- 
ing will  be  in  the  ultimate  future  we  can- 
not guess.  But  no  doubt  the  world  can 
support  a  population  many  times  greater 
than  it  now  has.  We  are  now  told  that 
the  sea  can  be  made  to  furnish  food  and 
clothing  for  as  many  people  as  have  ever 
lived  on  earth.  The  one  thing  needed 
most  of  all  is  consumers.  A  healthy 
increase  of  population  would  stimulate 
the  vigorous  efforts  of  science  to  keep 
pace,  and  civilization  would  advance  by 
leaps  and  bounds.  Necessity  has  ever 
been,  and  ever  must  be,  the  parent  of  all 
accomplishments. 

But  the  way  people  practice  birth  con- 
trol, and  the  way  some  advocate  it  even, 
is  to  get  married  when  you  will,  and  be- 
cause you  will,  and  get  one  or  two  chil- 
dren because  you  do,  and  quit  by  any 
means,  and  by  all  means,  and  forever. 
Thus  they  prohibit  the  births  of  the  later 
and  better  children,  equivalent  in  effect 
to  the  savages  murdering  their  later  and 
better  babies.  * 

The  idea  that  writers  seem  to  have  of 
birth  control  is  that  by  limiting  the  num- 
ber of  children  you  can  have  more  money 
per  capita  to  spend  on  the  limited  num- 
ber, and  thus  you  will  increase  their  op- 
portunities to  do  well.  But  the  facts 
of  history  do  not  bear  out  such  a  theory. 
Many  of  our  greatest  men,  in  all  the  af- 
fairs of  life,  were  born  in  log  cabins, 
and  wore  ragged  clothes,  and  went  to 
bed  hungry  of  nights. 

I  wish  I  could  keep  from  thinking  of 
the  many  newly-weds  who  have  "climbed 
a  stair",  "Jumped  off  of  a  style",  "lifted 
a  tub  of  clothes",  "fallen  down  cellar", 
or  undergone  some  other  similar  accident 
at  six  or  seven  months  after  marriage, 
and  thus  brought  on  premature  labor, 
and  given  birth  to  well-developed  babies, 
but  would  never  have  other  babies  later. 
We  know  that  such  babies  are  not  be- 
gotten purposely.  Their  existence  is  aa 
accident,  a  mistake,  a  misfortune.  Think 
of  how  much  greater  care  people  would 
have  for  the  breeding  of  stock. 

The  real  cause  of  birth  control  is  not 
the  well-being  of  the  one  child,  or  the  two 
or  three  children  already  bom.     Those 
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already  bom  were  quite  as  unwelcome  as 
still  others  would  be.  Had  that  mother 
known  the  trick  when  first  married,  or 
a  while  before,  that  she  has  learned 
since,  that  first  one  would  never  have 
seen  the  light.  Society,  religion,  fash- 
ions, fads,  are  the  real  causes  of  such 
practice.  That  woman  wants  to  dress 
as  fine  as  other  women,  and  to  look  as 
neat  and  pretty  as  they,  and  to  go  to 
churches,  and  shows,  and  balls,  and  to 
be  admired.  And  under  these  circum- 
stances a  half-dozen  bright,  promising 
children  would  be  inconvenient.  And 
she  sacrifices  the  grandest  privilege  the 


gods  could  confer;  denies  heraelf  the  su- 
preme bliss  of  life;  forfeits  her  one  glo- 
rious opportunity  to  be  useful  in  the 
world;  and  to  be  remembered  and  hon- 
ored after  she  is  dead— by  raising  a  nice 
family  of  children. 

She  wants  to  be  IT.  And  so  do  the 
other  women.  And  they  keep  their  hus- 
bands tottering  on  the  verge  of  bank- 
ruptcy and  despair  by  their  extravagance 
for  display.  Trying  to  be  something 
more  than  is  real!  And  who  is  deceived? 
Strangers  do  not  consider  them  at  all. 
And  their  acquaintances  know  what  they 
are  in  spite  of  all  their  camoufiage. 


GLASS  TUMBLER  PUT  IN  RECTUM  TO  INCREA'SE  SEXUAL  POWER^OPER- 

ATION  AND  DEATH. 


By  Ralph  E.  Mclndoo,  M.  D.,  Indianapolis,  Indianapolis  City  Hospital. 


Name — C.  K.    Male,  age  55;  barber. 

Present  Illness — Patient  on  Saturday, 
March  10,  1919,  while  intoxicated,  abused 
himself  by  inserting  a  glass  in  his  rec- 
tum to  improve  his  sexual  power. 

Past  Personal  History — Negative  other 
than  WL  life  of  alcoholism  and  a  life  of 
dissipation. 

Family  History— Negative. 

Physical  Elxamlnation— 'Head  normal, 
eyes  react  to  light  and  distance.  Chest 
muscular  and  well  built,  lungs  clear, 
heart  hypertrophied,  but  no  murmurs 
present.  Abdomen  distended  slightly, 
no  edema  nor  ascites  present.  Scar  in 
supra-pubic  region  of  former  cystotomy. 
Rectal  examination:  About  two  inches 
above  the  internal  sphincter  the  thin 
edges  of  a  bell  of  a  glass  was  palpated. 
The  mucosa  of  the  rectum  was  markedly 
edematous,  swollen  and  congested. 

.Upon    admission   the   pulse    was    120, 
temperature  99.8,  respiration  22. 

Mental  condition  was  below  normal, 
but  np  history  of  any  insanity  was  ob- 
tained. 

The  operation  was  performed  by  Dre. 
Orvill  Smiley  and  Ralph  E.  Mclndoo. 

The  patient  was  prepared  for  the  sur- 
gery, morphine  sulphate  ^  gr.,  and  atro- 
pine sulphate  1-150  gr.  was  given  hypo- 
dermically. 

Under  ether  anesthesia  the  sphincter 
muscles   were   dilated,   but  due   to   the 


marked  edema  of  the  lower  rectum  and 
the  fiarlng  bell  of  the  glass  it  was  im- 
possible to  remove  it  through  the  anal 
canal. 

A  mid-line  incision  above  the  pubis 
was  made.  The  glass  was  palpated  low 
down  in  the  rectum.  A  longitudinal  in- 
cision about  three  inches  long  was  made 
into  the  rectum,  it  was  found  to  be  dis- 
tended with  gas  and  contained  consider- 
able blood. 

The  glass  was  reached,  but  edema  of 
the  intestine  and  the  large  size  of  the 
glass  made  it  necessary  to  enlarge  the 
opening.  After  long  and  continued  ef- 
forts of  traction  on  the  glass  with  force 
applied  through  the  rectum  the  glass  was 
extracted,  intact  with  the  exception  of 
a  small  piece  broken  off  but  recovered. 

Severe  intestinal  hemorrhage  was  en- 
countered, but  did  not  respond  to  liga- 
tion and  packing  was  resorted  to.  A 
pack  saturated  with  ferric  subsulphate 
was  inserted  in  the  rectum  and  drawn 
out  through  the  anal  canal.  The  intes- 
tine was  closed  with  linen  and  silk  su- 
tures, five  cigarette  drains  were  placed 
down  to  the  line  of  suture,  and  the  abdo- 
men closed  with  chromic  cat-gut. 

The  patient  was  on  the  operating  table 
three  hours  and  thirty  minutes,  and  dur- 
ing the  last  hour  remained  in  a  state 
of  shock,  very  little  anesthetic  being  re- 
quired for  this  time. 
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Post-Operative  Treatment— The  patient 
was  returned  to  the  ward  about  7  p.  m. 
March  10,  and  placed  in  the  Fowler's 
position.  An  order  for  codeine  sulphate 
sufficient  to  keep  the  patient  quiet  and 
patient  kept  under  close  observation. 
Hot  water  placed  around  the  body  to 
maintain  the  bodily  temperature. 

The  patient's  temperature  descended 
to  98  the  next  morning,  the  pulse  reached 
145  at  4  a.  m.  At  6  a.  m.  the  pulse  was 
unobtainable;  an  order  for  eight  mills 
of  camphorated  oil  intramuscularly  was 
given.  The  patient  revived  and  the 
pulse  came  back  strong;  the  patient  died 
at  11:45,  March  11,  1919. 

Description  of.  the  Glass— The  glass 
was  a  soda  water  glass  with  a  bell  top. 
Diameter  of  the  top  was  3  inches,  at 
the  bottom  2  inches,  and  4  inches  in 
length. 


Probably  Meant  Florida. 

"So  the  doctor  told  you  to  go  to  a 
warmer  climate.  What  was  the  nature 
of  the  trouble  you  consulted  him  about?" 

"I  went  there  to  collect  a  bill." — ^Bos- 
ton Transcript 


Alwaya  Dangerous. 

"Do  you  think  kissing  is  as  dangerous 
as  the  doctors  say?" 

"Well,  it  has  certainly  put  an  end  to  a 
good  many  confirmed  bachelors  at  any 
rate." — Globe-Democrat. 


Quickly  Diagnosed. 

Mr.  Newbride — Guess  I'll  have  to  go 
away  for  a  week  end. 

Mrs.  Newbride — Goodness,  dear!  You 
never  told  me  before  that  you  had  any- 
thing the  matter  with  your  head! 


Dough. 

A  private  waa  seated  on  a  bunk  mak- 
ing a  valiant  effort  to  keep  awake  while 
the  lieutenant  instructor  of  the  field  hos- 
pital unit  conducted  the  class. 

"And  what  is  the  greater  or  lesser  cir- 
culation?" the  officer  asked. 

The  soldier  roused. 

"Before  cmd  after  pay  day"  he  an- 
swered.—Trench  and  Camp. 


They  Were  Both  Charged. 

A  little  girl,  bruehing  her  hair,  found 
that  it  "crackled,"  and  asker  her  mother 
why  it  did. 

"Why,  dear,  you  have  electricity  in 
your  hair,"  explained  the  mother. 

"Isn't  that  funny?"  commented  the 
little  one.  "I  have  electricity  in  my  hair, 
and  grandmother  has  gas  in  her  stom- 
ach."— Ladies'  Home  Journal. 


Reassured. 

Surgeon  (before  the  operation) — ^Wor- 
rying? Tut!  Tut!  Why,  it  won't  amount 
to  anything. 

The  Tightwad  (with  a  sigh  of  relief) — 
Thank  you,  doctor.  I  knew  you'd  be 
reasonable. — Buffalo  EIrprees. 


your 


So  to  Speak. 

Actor — ^Well,     Hodge,     how     is 
daughter  getting  aa  in  London? 

Old  Hodge— Thank  'ee,  sir.  She's  all 
right  so  far — ^but  with  these  air-raids  tm, 
she  never  knows  but  wot  next  minute  she 
may  be  hurled  into  maternity. — London 
Opinion. 


Doing  Well. 

"So  your  boy  became  a  doctor  after  he 
left  college.    Where  Is  he  now?" 

"Living  out  in  the  country." 

"Doing  well?" 

"I  guess  so.  He  wrote  last  week  that 
he  had  cured  some  hams  and  some  hay." 
— rMedical  Standard. 


EVERY  TIIVIE  HE  OPENCD  HIS  MOUTH, 
HE  PUT  HIS  FOOT  IN  IT. 

It  was  at  a  party.  He  slipped  up  and 
tweaked  her  ear.    She  turned  her  head. 

"Beg  pardon,"  he  stammered.  *1 
thought  It  was  my  wife." 

"It  is  quite  all  right,"  the  lady  replied. 

"You  see,"  he  went  on,  "^e  sometimes 
get  the  wrong  sow  by  the  ear—" — ^Kansas 
City  Journal. 


ONE  ON  PA.  X 

Son— Pa,  would  you  say  that  a  doctor's 

fees  were  ill-gotten  gains? 
Pa— Willie,  go  to  bed  and  don't  bother 

me.— The  Doctor. 
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CONCERNING      SCURVY      AND      THE 
TOMATO  AS  AN  ANTISCORBUTIC. 

Scorbutus  and  rickets  may.  coexist 
but  are  distinct  diseases.  The  former 
also  is  constitutional  in  which  we  note 
spongy  germs,  great  weakness  and 
anemia,  possibly  hemorrhages  from  mu- 
cous membranes  and  hardening  of  cer- 
tain large  muscles  in  some  cases.  The 
large  glands  of  the  body,  such  as  liver 
and  kidney,  may  show  parenchymatous 
degeneration,  and,  too,  the  heart.  In- 
ternal hemorrhages  are  not  infrequent. 
In  the  etiology  Testi  and  Beri  found  an 
organism  whicl^  is  round  and  a  diplo- 
coccuB,  but  others  have  not  confirmed 
it.  Debilitating  influences  and  mental 
depression  are  etlologic.  We  must  in 
many  cases  differentiate  from  purpura. 
Complications  may  bring  fatal  termina- 
tion. In  the  treatment  prevention  is  suc- 
cessful in  eighty  to  ninety  per  cent,  by 
use  of  fresh  fruits  and  vegetables.  The 
betterment  of  scurvy  is  quickly  noted 
by  the  use  of  water-cress,  potatoes,  cab- 
bage, lettuce  and  sauer-kraut,  and  these 
in  large  quantities.  Meat  and  eggs  may 
not  always  be  prohibited,  especially  if 
needed  to  increase  the  vigor  of  the  body; 
at  times  such  articles  of  diet  are  essen- 
tial. Always  look  to  the  stomach  and 
digestion  and  drugs  to  increase  energy. 
Strychnine,  simple  bitters  and  hydrochlo- 
ric acid  are  in  order.  Antiseptic  washes 
for  the  oral  cavity  should  be  given,  and 
especially    those    possessing    an    astrin- 


gency.  In  the  adult  and  infant  I  have 
given  oranges  and  lemons  liberally  and 
the  tomato  I  always  use.  This  brings 
me  to  a  wholesome  editorial  which  ap- 
peared in  the  J.  A.  M.  A.,  March  15,  1919, 
as  follows: 

"Several  circumstances  recently  have 
conspired  to  direct  attention  to  the  prob- 
lem of  antiscorbutics.  Scurvy  has  made 
its  appearance  among  various  groups  of 
persons  abroad  because  of  conditions 
directly  or  indirectly  brought  about  by 
the  war.  The  shortage  of  antiscorbutic 
green  foods  in  certain  areas  has  empha- 
sized the  need  of  preventive  measures 
that  belong  at  present  entirely  within 
the  realm  of  diet.  The  difficulties  of 
transportation  and  of  food  conservation 
have  suggested  the  employment  of  prod- 
ucts preserved  by  desiccation  or  other 
methods  in  order  that  the  seasons  of 
plenty  may  serve  the  periods  of  scarcity. 
Valued  antiscorbutics  like  orange  juice 
have  become  too  expensive  for  use  among 
the  less  well-to-do  classes.  In  view  of 
this  situation  it  is  not  surprising  to  find 
vigorous  efforts  displayed  here  and 
abroad  in  the  attempt  to  discover  'ways 
and  means'  out  of  the  impending  difficul- 
ties. Some  of  the  results  achieved  have 
already  been  outlined  in  The  Journal. 
Side  by  side  with  the  Juice  of  the  lemon 
and  the  swede,  the  tomato  is  now  worthy 
of  ranking,  according  to  the  simulta- 
neously published  observations  of  Hess 
and  Unger  at  the  Bureau  of  Laboratories 
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in  the  New  York  City  Department  of 
Health,  and  of  Gf^ens  and  McClugage 
at  the  University  of  Rochester.  Hess 
and  Unger  have  actually  administered 
canned  tomatoes  to  Infants  who  were  re- 
ceiving pasteurized  milk,  substituting  it 
in  the  dietary  for  orange  Juice,  which 
has  become  increasingly  expensive.  The 
amount  given  to  babies  three  months  or 
more  of  age  was  15  c.c,  half  this  quan- 
tity being  given  daily  to  younger  infants.  / 
The  tomatoes  have  been  uniformly  well 
tolerated  throughout  the  summer  by 
babies  as  young  as  one  or  two  months 
of  age.  The  fact  that  both  the  New  York 
and  the  Rochester  investigators  found 
that  the  methods  of  preservation— can- 
ning and  drying,  respectively — do  not 
entirely  deprive  the  tomato  of  antiscor- 
butic potency  gives  a  welcomed  addition 
to  the  list  of  perennially  available  food 
products  that  can  be  depended  on  to  pro- 
tect infants,  as  well  as  adults  likewise 
depending  on  restricted  diets,  from  the 
danger  of  scurvy." 

After  any  war  we  frequently  find 
many  cases  of  scurvy  and  the  time  is 
at  hand.  It  was  true  after  the  civil  war. 
Independent  of  this  factor,  every  large 
city  furnishes  many  children  suffering 
from  scurvy.  Some  of  these  cases  are 
so  light  as  to  escape  notice  until  con- 
ditions of  recognition  are  thoroughly 
pronounced.  The  suggestion  of  the  to- 
mato is  a  good  one. 

At  this  time  scurvy  seems  a  live  topic 
and  the  Medical  Record  for  March  29, 
1919,  gives  some  interesting  information 
in  its  editorial  columns  as  follows: 

"During  the  spring  of  1918  an  out- 
break of  scurvy  occurred  among  the  Afri- 
can natives  who  were  working  on  the 
lines  of  communication  in  France.  This 
outbreak  and  its  sequaelae  are  of  much 
interest  so  far  as  the  causation  of  scurvy 
is  concerned  and  add  additional  evidence, 
if  such  were  needed,  to  the  claim  that 
it  is  a  deficiency  disease.  Captain  Ham- 
ilton W.  Dyke,  R.  A.  M.  C,  who  reported 
this  outbreak  in  the  Lancet,  October  9, 
1918,  stated  that  the  ration  of  these  men 
was  ample  and  varied  and  included  8 
ounces  of  vegetables.  The  author  had 
four  companies  of  450  men  each  under 


his  charge.  The  symptoms  of  the  at- 
tack were  myatgic  pains,  gingivitis,  hem- 
orrhages into  muscles,  usually  of  the  calf, 
petechial  hemorrhages  into  the  hair  folli- 
cles of  the  legs,  roughness  of  the  skin 
between  the  knee  and  ankle,  anemia,  and 
occasionally  fever:  The  outbreak  was 
attributed  to  (1)  inability  to  supplement 
the  diet  now  and  then  with  extra  fresh 
fruit  and  vegetables,  and  (2)  reduction 
of  the  anti-scorbutic  value  of  the  vege- 
tables by  excessive  cooking;  it  was  the 
custom  to  boll  them  for  about  two  hours. 
This  period  was  reduced  to  forty  min- 
utes, and  fresh  fruit  and  vegetables 
(e.  g.,  carrots  to  be  eaten  raw)  and  a 
mildly  alcoholic  native  beer  prepared 
from  germinated  grain  were  provided. 
It  is  to  Kaffir  beer  that  the  author  at- 
tributes the  absence  of  scurvy  In  the 
Kraals  in  winter  when  vegetables  are  not 
to  be  had.  There  is  no  doubt  that  the 
scurvy  among  these  natives  was  due  to 
a  lack  or  absence  of  the  antiscorbutic 
vltamines  in  the  food. 

"Some  very  instructive  facts  regard- 
ing the  prevention  and  treatment  of 
scurvy  have  been  disclosed  recently.  For 
instance,  Dr.  Harrlette  Chick,  Miss  E. 
Margaret  Hume,  and  Miss  Ruth  F.  Skel- 
ton  published  in  the  Lancet  for  Novem- 
ber 30,  1918,  a  paper  in  which  it  was 
shown  that  fresh  lemons  were  superior 
by  far  to  lime  with  respect  to  antiscor- 
butic properties  and  Dr.  Chick  and  Miss 
Hume  in  a  paper  contributed  to  the 
Journal  of  the  R.  A.  M.  C.  for  August, 
1917,  demonstrated  that  germinated 
pulses  are  richly  endowed  with  anti- 
scorbutic vltamines.  Moreover,  beer 
made  from  fresh  germinted  barley  pos- 
sesses marked  antiscorbutic  properties. 
The  Kaffir  beer  is  a  thin  fermented  gruel 
made  with  a  germinated  millet  Beer 
manufactured  by  modem  methods  of 
malting  and  brewing  does  not  contain 
the  antiscorbutic  vltamines,  otherwise  it 
might  be  brought  forward  as  an  argu- 
ment against  prohibition  that  beer  was 
a  means  of  preventing  a  deficiency  dis- 
ease. That  dry  beans  develop  upon  gei> 
mlnatlon  remarkable  antiscorbutic  prop- 
erties is  information  of  much  value,  for 
these  are  cheaper  and  easier  to  procure 
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than  fresh  lemons  or  fruits.  All  fresh 
fruits,  vegetables  and  roots  contain  the 
antiscorbutic  elements  in  varying 
amounts,  but  as  these  are  very  sensitive 
to  prolonged  drying  and  heat,  an  exclu- 
sive diet  of  canned  or  even  too  rapidly 
dehydrated  vegetables  and  fruit  is  apt  to 
produce  scurvy.  These  accessory  factors 
of  diet,  the  vitamines.  exert  an  immense 
influence  upon  growth  and  nutrition. 
Without  them  or  with  an  insufficient 
quantity  of  them  a  diet  is  ill  balanced 
and  normal  growth  cannot  go  on  nor 
will  bodily  weight  be  maintained.'' 

Here  were  shown  the  evidence  which 
was  confirmatory  of  the  conclusions 
which  would  be  drawn  from  the  outline 
that  we  have  drawn  of  the  importance 
of  recognizing  scurvy  as  a  deficiency  dis- 
ease. In  speaking  of  the  outbreak 
among  the  African  natives  the  reason  is 
given  therefor.  As  mentioned  in  our 
former  quotation  the  question  of  econo- 
my is  also  given  consideration. 

S.   E.   EARP. 


FOREIGN  BODIES  FORCED  INTO  THE 

RECTUM  AND  BLADDER   FROM 

WITHOUT. 

In  the  original  department  of  this  issue 
there  is  the  report  of  a  patient  who  in- 
troduced a  glass  tumbler  into  the  rectum 
for  the  purpose  of  overcoming  his  in- 
ability to  perform  coitus.  I  have  been 
informed  that  an  elderly  woman 
rendered  assistance.  The  foreign  body 
was  a  soda  water  glass  with  a  diameter 
at  the  top  of  three  inches,  at  the  bot- 
tom two  inches  and  four  inches  in  length. 
This  shows  the  possibility  of  the  calibre 
of  the  rectum. 

This  purpose  of  the  patient  seems  un- 
usual and  yet  a  similar  instance  oc- 
curred at  the  same  hospital.  Some  years 
ago  a  male  barber  introduced  the  penis 
of  a  live  dog  into  his  urethra  and  then 
cut  off  the  dog's  organ  at  the  belly,  with 
a  pocket  knife.  It  remained  in  the 
urethra  four  days  and  although  the  urine 
dribbled  constantly  the  bladder  was 
greatly  distended.  This  shows  the  sus* 
ceptibility  of  the  male  urethra,  and  like 
former  instance,  the  product  of  a  morbid 
mind.    I  saw  this  patient  at  the  hospi- 


tal. He  was  operated  upon  by  the  late 
Dr.  Fred  Charleton  of  Indianapolis,  and 
is  now  well  and  at  work  at  his  trade. 
The  record  is  in  the  archives  of  the 
hospital  and  the  specimen  was  preserved 
by  Dr.  Charleton. 

Foreign  .  bodies  in  the  rectum  are 
studied  under  three  classes:  (1),  those 
swallowed,  (2)  those  formed  in  the  body 
and  (3)  those  introduced  through  the 
anus.  Each  class  presents  a  consider- 
able degree  of  interest,  but  the  latter 
is  germane  to   our  comment. 

Gant  reports  the  case  of  a  man  who 
suffered  from  an  intense  itching  of  the 
anus  which  he  partially  relieved  by 
scratching  himself  with  a  chip  or  stick. 
On  one  occasion  he  selected  a  stick  an 
inch  in  diameter  and  ten  inches  in 
length,  which  had  a  hook  two  inches 
from  the  end.  During  this  luxury,  his 
feet  slipped,  the  stick  struck  the  ground 
when  he  fell,  forcing  it  into  the  rectum. 
The  hook  caught  in  a  fold  of  the  mucous 
membrane.  Neighbors  attempted  to  re- 
move the  stick,  which  resulted  in  a  rent 
in  the  peritoneum  and  thereafter  much 
hemorrhage.  After  an  operation  the  pa- 
tient became  unconscious  and  thirty-six 
hours  from  the  time  the  stick  was  forced 
into  the  rectum  he  died  from  peritonitis. 
This  is  reported  in  Diseases  of  the  Rec- 
tum and  Anus  by  Dr.  Samuel  Goodwin 
Gant,  second  edition.  He  discussed  the 
subject  at  length  and  speaks  of  foreign 
bodies  being  put  into  the  rectum  by  in- 
sane persons,  rectal  masturbators,  crim- 
inals for  the  purpose  of  concealment, 
persons  suffering  from  constipation  who 
attempt  to  stretch  the  rectum  in  this 
manner,  and  by  pruritic  persons  who  at- 
tempt to  scratch  the  anus  by  sticks  and 
stones. 

In  some  countries  prisoners  are  pun- 
ished by  forcing  hot  clay  and  other  ob- 
jects of  torture  into  the  rectum.  Perhaps 
one  may  recall  the  act  of  sodomy,  but 
this  is  another  story. 

The  various  objects  which  have  been 
removed  after  forcible  introduction 
through  the  anus  are  sticks,  stones,  bot- 
tles, eating  utensils,  beer-glasses,  nails, 
screws,  knitting  and  crochetting  and 
darning  needles,  keys,  spools  of  thread, 
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thimbles,  syringe  nozzles,  roller  bandages, 
yarn,  suspenders,  lamp  chimneys,  pota- 
toes, every  kind  of  vegetable,  paper, 
cloth,  jewelry,  etc.,  etc. 

Gant  says  that  a  most  interesting  case 
was  reported  by  Marchetti.  Some  stu- 
dents while  on  a  lark  held  a  prostitute 
and  introduced  into  her  rectum  all  ex- 
cept the  small  extremity  of  a  pig's  tail, 
the  bristles  of  which  had  been  cut  so 
as  to  make  it  as  rough  as  possible.  Va- 
rious attempts  to  remove  it  fatted,  ow- 
ing to  the  bristles  catching  in  the  mucous 
membrane.  Finally,  Marchetti  succeeded 
in  slipping  a  cannula  over  it,  thus  pro- 
tecting the  membrane,  when  it  was  re- 
moved without  difficulty. 

Fowler  in  Woods*  Handbook  of  the 
Medical  Sciences  speaks  of  how  this 
same  class  of  morbid  persons,  who  have 
the  marks  of  a  disordered  mind,  have 
Introduced  every  variety  of  objects  into 
the  bladder,  often  if  the  bodies  are  small, 
such  as  hairpins,  catheters,  etc.;  and  if 
they  remain  long  enough,  usually  be- 
come the  nucleus  around  which  the  salts 
of  tlie  urine  collect  to  form  a  calculus. 

The  literature  shows  that  neuras- 
thenics have  complained  of  diabetes  mel- 
litus,  and  when  the  bladder  was  first 
catheterized  the  urine  thus  obtained  con- 
tained no  sugar,  but  the  second  time 
there  was  evidence  of  grape  sugar,  placed 
there  by  the  patient. 

Twenty-five  years  ago,  a  patient  of 
mine,  soon  after  child-birth,  called  my 
attention  to  a  substance  in  the  vessel 
after  urination  which  during  its  passage, 
she  said,  gave  her  much  pain.  Upon 
examination  I  found  it  to  be  wool,  and 
informed  her  that  it  was  wool  which 
came  from  a  new  blanket  on  the  bed. 
She  tried  to  Induce  me  to  believe  that 
portions  protruded  from  the  bladder.  At 
my  next  call,  consequently,  to  fur- 
nish conviction,  she  asked  me  to  ex- 
amine the  urethra,  which  I  did  and,  sure 
enough,  I  had  the  opportunity  of  remov- 
ing quite  a  large  pledget  of  wool.  Her 
exultation  over  me  was  marked  until  she 
was  shown  that  a  part  of  the  pledget  of 
wool  was  red  and  the  blanket  had  a  red 
stripe  in  it.  If  I  desired  to  keep  my 
patient  I  was  a  very  poor  diplomat,  for 


on  the  following  day  she  sent  the  nurse 
to  inform  me  that  my  services  were  no 
longer  desired.  I  reported  this  case  in 
detail  in  a  paper  read  before  the  Indian- 
apolis Medical  Society  dome  years  ago, 
after  a  physician  had  made  a  demonstra- 
tion of  a  specimen  obtained  from  a  blad- 
der as  something  new  and  rare  formed 
in  the  human  organism.  It  was  red  wool 
also.  S.  E.  EARP. 


PAIN  AND  DISEASe  IN  ANIMALS,  IN- 
CLUDING INPLUENZA-^ELF- 
TReATMeNT. 

Perhaps  we  look  for  an  active  condi- 
tion in  the  cortex  of  the  cerebmm  when 
there  is  pain  and  the  excitation  of  epe- 
cial  nerves  which  end  in  certain  organs. 
Then  it  would  seem  that  pain  may  be 
produced  by  impressions  created  by  out- 
side infiuences,  in  addition  to  direct  con- 
tact or  the  injury  to  a  nerve  by  pressure 
or  otherwise. 

Sadler  speaks  of  certain  forms  of  stim- 
ulation which  cause  waves  of  nervous 
energy  to  pass  quickly  over  the  nerves 
to  the  brain,  these  being  received  and 
responded  to  by  special  centers,  and  thus 
the  sensations  of  sight,  sound,  pain,  etc., 
are  experienced.  He  takes  the  position 
that  the  mission  of  pain  is  that  of  a 
friendly  sentinel.  Physical  suffering  is 
designed  primarily  to  play  the  role  of  a 
warning  messenger,  and,  subsequently, 
to  serve  as  a  corrective  monitor,  and 
that  pain  is  nothing  more  nor  less  than 
an  expression  of  the  displeasure  or 
weakness  of  the  nervous  system.  It  is 
the  outcry  of  the  physical  conscience 
against  disease — causes  nervous  states, 
and  bodily  abuses,  designed  t6  warn  us 
of  imminent  danger  and  weakness,  or  to 
protect  us  from  some  impending  doom. 

Very  nearly  in  the  same  lines  Anders 
and  Boston  in  their  work  on  Physical 
Diagnosis  call  attention  that  pain  sen- 
sation is  transmitted  in  the  column  of 
Gowers  and  that  separate  fibers  are  con- 
cerned with  each  type  so  that  in  certain 
tracts  it  is  possible  to  have  a  disturb- 
ance in  one  without  disarrangement  of 
the  other.  So  in  both  the  medulla  and 
pons  the  fibers  conducting  pain  sensa- 
tions are  apart  from  the  other  senses, 
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but  after  their  entry  into  the  optic  thal- 
mus,  they  are  conducted  with  them 
through  the  posterior  limb  of  the  inter- 
nal capsule  te  the  sensory  cortex.  Much 
of  our  knowledge  is  based  upon  animal 
experimentation,  and  some  writers  have 
considered  it  a  debatable  question 
whether  or  not  animals  Suffered  pain. 
The  J.  A.  M.  A.  discussed  Rijnberk's 
study  of  the  question  in  November,  1917, 
ttnd  according  to  the  same  source  in  1917 
an  article  from  the  Nederlandsch  Tijd- 
schrift  voon  Qeneeskund,  Amsterdam,  by 
the  same  author  was  abstracted  as  fol- 
lows: 

He  here  cites  further  examples,  such 
as  that  if  the  tail  or  part  of  the  body 
of  a  honey-sucking  bee  or  male  copulat- 
ing shrimp  or  frog  is  cut  off,  the  crea- 
ture continues  undisturbed  to  suck  honey 
and  the  male  does  not  release  the  fe- 
male frotn  his  embrace.  The  twitching 
of  the  skin  of  a  horse  is  a  reflex  action 
which  occurs  the  same  if  the  communi- 
cation with  the  brain  is  shut  off.  He 
says  further  that  veterinarians  report 
that  quite  k  considerable  operation  can 
be  done  on  the  large,  herbivorous  domes- 
tic animals  while  they  are  feeding  and 
they  may  continue  feeding  without  in- 
terruption. Dogs,  cats  and  rabbits  after 
severe  operations  in  the  laboratories  are 
as  lively  and  frolicsotne  as  before  so  soon 
as  the  effect  of  the  general  anesthesia 
has  passed  off.  He  adds  that  dogs  can- 
not be  trained  by  the  eyesight  alone; 
there  must  always  be  some  pleasurable 
or  disagreeable  experience  connected 
with  the  act  in  which  it  is  being  trained. 
Even  in  man,  he  continues,  the  sensation 
of  pain  seems  to  be  restricted  to  the 
outlying  parts  of  the  body.  It  is  still  a 
question  whether  sound  organs  in  the 
thoracic  and  abdominal  cavities  are  sen- 
sitive to  pain.  "In  short,"  he  concludes, 
"the  attempt  to  answer  the  question  'Do 
animals  feel  pain?' — which  the  layman 
answers  glibly  in  the  affirmative— is  to 
step  on  a  treacherous  trapdoor  which 
drops  one  into  a  hornet's  nest  of  philoso- 
phy, psychology  and  biology." 

This  may  be  scientific  lore  in  the  esti- 
mation of  the  author,  but  bears  little  ap- 
proach to  reason.    Nor  will  such  a  theory 


be  accepted  by  those  familiar  with  the 
habit  of  animals  either  in  the  domestic 
or  wild  state.  Pain  is  often  a  warning 
to  the  animal  as  in  the  human,  and  who 
has  not  seen  animals  having  in  their 
looks  and  actions  the  appeal  asking 
without  speech  that  relief  be  given  from 
the  condition  causing  pain.  The  dog  with 
a  sore  foot  keeps  pressure  from  it  by 
using  the  other  three,  and  often  seeks 
relief  in  the  running  brook. 

In  the  absence  of  other  help,  instinct 
teaches  an  animal  to  care  for  itself  dur- 
ing sickness  and  pain.  Mrs.  I.  N.  Brad- 
ley called  my  attention  to  a  communica- 
tion in  the  Christian  Herald  for  March 
29,  1919,  which  is  germane  to  this  sub- 
ject.   It  says: 

"Few  people  realize  how  many  animals 
are  constantly  getting  hurt  and  sick. 
The  wild  animals  seldom  get  sick  from 
what  they  eat,  but  the  domestic  animals 
frequently  do.  Wild  animals  get  injured 
from  fighting  with  other  animals  of  their 
kind,  or  in  fights  with  animal  enemies. 
In  all  cases,  animals  have  a  way  of  doc- 
toring themselves  that  is  remarkable. 

"Animals  suffering  from  fever  eat 
nothing,  keep  quiet,  seek  darkness  and 
airy  places,  drink  much  water  and  some- 
times plunge  into  the  water  from  time 
to  time.  When  a  dog  has  lost  its  appe- 
tite it  eats  that  species  of  grass  known 
as  'dog's-grass.'  Cats  also  eat  grass,  cat- 
nip, etc.,  when  sick.  Sheep  and  cows 
in  the  same  circumstances  seek  out  cer- 
tain wild  plants.  If  an  ant's  foot  is  cut, 
other  ants  will  cover  the  wounded  part 
with  a  transparent  fluid  from  their 
mouths.  If  a  chimpanzee  is  wounded  it 
stops  the  flow  of  blood  by  placing  its 
hand  on  the  wound  or  dressing  it  with 
leaves  and  grass. 

"A  terrier  had  an  injured  eye.  It  re- 
mained lying  under  a  counter,  avoiding 
heat  and  light,  although  it  had  been  its 
habit  to  keep  close  to  the  flre.  It  adopt- 
ed the  general  treatment-r-rest  and  ab- 
stinence from  food.  The  local  treatment 
consisted  in  licking  the  upper  surface 
of  its  paw,  which  it  then  applied  to  the 
wounded  eye,  again  licking  paw  when  it 
became  dry.  Cats,  when  hurt,  also  treat 
themselves  by  this  simple  method. 
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"The  methods  adopted  by  most  of  the 
wild  animals  for  doctoring  themselves 
are  unknown  to  man,  but  there  is  no 
doubt  that  every  animal  has  the  ability 
to  skilfully  doctor  itself." 

It  seems  in  order  not  to  omit  the  sub- 
ject  of  influenza,  if  we  can  find  an  ap- 
plication  for  it.  It  is  evident  that  the 
horse  suffers  from  this  disease,  but  like 
a  flower,  under  another  name  it  smells 
as  sweet,  so  the  name  does  not  matter 
so  the  symptomology  is  analogous  to 
what  we  see  in  the  human  and  known  as 
influenza.  Touching  on  this  topic  is  an 
abstract  in  the  Medical  Record  for 
March  8,  taken  from  Aunali  d'Igiene, 
which  speaks  of  influenza  in  animals: 

"Lanfranchi  considers  this  subject  in- 
formally. A  contemporary  writer  has 
stated  that  an  epizootic  has  coexisted 
with  an  epidemic  on  flve  occasions  with- 
out any  claim  that  this  number  exhausts 
the  list  Our  exact  knowledge  of  equine 
influenza  does  not  go  back  very  far  ow- 
ing to  the  backward  state  of  scientific 
veterinary  knowledge.  Two  independent 
observers  in  1911  and  1913  were  able  to 
show  that  the  effection  is  due  to  a  flltra- 
ble  virus  and  that  apparently  healthy  ani- 
mals act  as  carriers.  This  discovery 
abundantly  explains  the  observations  of 
prescientiflc  veterinaries  that  influenza 
was  conveyed  to  mares  by  the  semen 
of  the  stallions.  The  theory  of  a  flltra- 
ble  virus  as  a  cause  of  human  influenza 
has  therefore  a  sort  of  indirect  corrobo- 
ration. A  sort  of  nasal  infection  in 
young  dogs,  wrongly  termed  glanders,  has 
numerous  analogies  with  influenza  and 
extends  down  the  respiratory  tract.  Only 
exceptionally  does  this  become  epizootic 
and  then  its  correspondence  with  human 
influenza  is  very  close.  It  is  shown  to 
be  due  to  a  flltrable  virus.  In  hog  chol- 
era we  see  numerous  analogies  with  in- 
fluenza. There  is  a  nasal  catarrh  ac- 
companying the  fever,  although  generally 
speaking  all  of  the  mucosae  may  suffer. 
There  is  a  virulent  septic  form  which 
can  destroy  the  animal  in  a  few  days. 
The  actual  cause  of  the  disease  is  a  fll- 
trable virus  while  complications  arise 
from  the  pathogenicity  of  satellite  germs. 

S.  E.  EARP. 


WHAT  ONE   YEAR   OF   PROHIBITION 
IN    INDIANA    HAS    DONE. 

April  2  completed  Indiana's  flrst  year 
under  prohibition.  There  are  some  im- 
portant factors  to  be  noted.  Not  includ- 
ing epidemics,  the  general  health  of  the 
people  has  been  better,  and  there  has 
been  less  sickness  from  causes  due  to 
neglect,  exposure  and  the  use  of  alcohol. 
Ragged  clothes  in  many  instances  were 
superseded  by  better  wearing  apparel, 
coal  bins  have  been  full  instead  of  empty 
and  the  schools  show  evidence  of  the 
betterment  of  conditions. 

In  other  states  we  recognize  the  awak« 
ening.  Birmingham,  Ala.,  erected  a  $100,- 
000  jail  and  it  is  now  closed  for  want 
of  patronage.  This  Is  the  result  of  pro- 
hibiUon. 

What  about  Indiana?  The  workhouse 
has  closed,  there  is  a  drop  of  thirty-eight 
per  cent,  in  jail  records,  and  the  juvenile 
court  docket  report  furnishes  a  text  for 
the  most  eloquent  of  sermons. 

The  subject  as  given  in  details  by  the 
Indianapolis  Star  will  make  a  splendid 
study  for  the  student  of  criminology.  It 
says  that  in  1917-18  the  total  was  34,526 
and  in  1918-19,  21,127,  with  the  returns 
for  March  estimated. 

The  total  commitments  to  the  jail  and 
the  workhouse  in  Marion  county  in  the 
twelve  months  ending  March  31,  1918, 
were  6,025,  while  for  the  last  year  the 
total  is  only  3,171.  The  decrease  amount- 
ed to  47.3  per  cent  The  Marion  county 
workhouse  was  closed  after  two  months 
of  prohibition,  there  being  only  forty- 
seven  commitments  in  April  and  May,  the 
last  two  months  in  which  that  instHu- 
tion  was  operated.  ESven  with  the  work- 
house closed  the  jail  population  fell  from 
4,142  in  1917-18  to  3,124  in  1918-19,  a  de- 
crease of  1,018,  or  24.5  per  cent. 

While  the  comparative  jail  statistics  of 
two  years  are  not  to  be  taken  as  an 
absolute  index  of  the  effect  of  the  pro- 
hibition law,  because  other  factors  un- 
questionably entered  into  the  reductions, 
the  legal  ban  on  intoxicants  which  be- 
came effective  after  April  2,  1918,  ac- 
counts for  a  very  important  part  of  the 
decrease. 

Amos  W.  Butler,  secretary  of  the  board 
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of  state  charitiee,  pointed  out  that  the 
departure  of  more  than  100,000  persons 
from  the  state  on  account  of  war  was 
probably  a  factor  in  bringing  reductions, 
and  that  a  condition  of  universal  employ- 
ment, likewise  due  to  the  war,  also 
played  a  part  In  reducing  the  number  of 
arrests  and  the  resultant  Jail  commit- 
ments. In  normal  conditions  of  employ- 
ment there  is  some  idleness  and  this 
leads  to  trouble  or  misdemeanors  which 
find  their  way  into  the  courts  and  later 
are  recorded  on  jail  registers. 

The  returns  from  jails  give  only  the 
statistical  index  on  the  effect  of  the  pro- 
hibition law  in  the  state.  That  the  dry 
condition  has  been  of  definite  economic 
benefit,  however,  is  attested  by  ob- 
servers of  various  lines  of  commer- 
cial and  industrial  activity.  In  retail 
merchandising  in  many  localities  in  the 
state  there  has  been  a  noticeable  im- 
provement in  credit,  with  prompter  pay- 
ment of  bills  and  more  money  devoted 
to  household  purposes. 

It  is  interesting  to  note  the  sudden 
decline  in  arrests  in  April,  1918,  the  first 
month  of  prohibition.  In  March,  1918, 
the  records  show  that  there  were  2,823 
persons  committed  to  county  jails,  but 
in  April,  1918,  the  number  dropped  to 
1,570,  a  decrease  of  1,253.  The  next 
month,  May,  1918,  showed  the  smallest 
number  of  commitments  in  any  month 
during  the  two  years  in  question.  In 
that  month  there  were  1,558  jail  ad- 
missions. Each  month  thereafter  there 
were  a  larger  number  of  arrests  than  in 
May,  and  during  January  of  this  year 
the  total  reached  2,081.  The  total  com- 
mitments in  any  one  month  of  the  last 
year  did  not,  however,  reach  as  high  a 
figure  as  the  lowest  month  of  the  pre- 
vious "wet"  year,  which  was  December, 
1917,  when  2,108  persons  were  taken  into 
jails. 

The  Star  furnishes  further  information 
which  it  has  collected  with  time  and  pa- 
tience which  will  be  valuable  for  future 
reference. 

Perhaps  the  most  remarkable  demon- 
stration in  the  results  of  prohibition  ap- 
pears in  the  records  of  the  juvenile  court. 
In  the  earlier  year  598  cases  were  han- 
dled in  the  court,  and  of  this  number 


492  Involved  men  whose  troubles  and  ap- 
pearance In  court  originated  from  drink. 
There  were  twenty-three  women  in  court 
under  similar  circumstances. 

During  the  prohibition  year  there  have 
only  been  seventeen  men  in  court  whose 
charges  resulted  from  drink  and  only  one 
woman.  The  total  number  of  cases  filed 
is  estimated  at  about  500,  a  drop  of  al- 
mofit  100  cases  in  the  year.  While  the 
number  of  cases  originating  from  liquor 
is  almost  nothing,  cases  of  other  descrip- 
tions have  been  brought  into  court  which 
in  the  pre-prohibitlon  period  were  not 
given  attention  by  the  police  and  juve- 
nile authorities  because  they  were  so 
busy  with  cases  in  which  liquor  was  the 
principal  cause. 

Ju^ge  Frank  J.  Lahr  of  juvenile  court 
believes  that  prohibition  has  resulted  in 
a  great  moral  awakening  of  the  people. 
The  statistics  comi^iled  by  the  court 
attaches  show  that  during  the  pre-dry 
period  almost  all  of  the  cases  tried  in 
court  originated  from  liquor,  while  last 
year  less  than  four  per  cent,  of  the  cases 
were  from  that  cause. 

Another  result  of  prohibition  is  that 
trade  in  many  lines  is  being  extended 
in  the  home.  Credit  men  say  that  the 
number  of  persons  who  fail  to  pay  their 
debts  had  decreased  a  noticeable  amount. 
Reports  from  trade  circles  indicate  that 
the  candy  business  especially  has  bene- 
fited by  the  removal  of  liquor. 

Amusements  also  have  been  stimulat- 
ed, theatrical  men  say.  With  the  pass- 
ing of  the  comer  saloon  the  men  lost 
a  place  to  spend  their  idle  hours,  with 
a  result  that  the  movies  and  legitimate 
theaters  are  experiencing  an  increased 
business.  Grocery  and  meat  businesses 
also  have  shared  in  the  general  increase 
of  trade. 

Prohibition  was  a  factor  in  cutting  in 
two  the  population  of  the  Indiana  state 
farm  during  the  last  year.  Reports  re- 
ceived at  the  state  board  of  charities 
show  that  for  the  year  ending  March  31, 
1918,  there  were  2,099  men  committed 
to  the  farm,  but  that  during  the  year 
ending  today  there  were  only  954  men 
committed. 

The  decrease  in  commitments  to  the 
correctional  department  of  the  Women's 
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prison  was  even  more  marked.  During 
the  iast  "wet"  year  in  Indiana  446  women 
were  sent  to  the  correctional  department, 
but  during  the  last  twelve  months  there 
were  only  119  committed. 


HARRIET  NOBLE  AND  WALLACE 

FOSTER   HAVE  "CROSSED 

THE  BAR." 

On  March  30  two  persons  well  known 
in  the  affairs  of  Indiana  died — Miss  Har- 
riet Noble  and  Captain  Wallace  Foster. 

Miss  Noble  was  one  of  the  prominent 
women  of  Indianapolis,  a  member  of 
many  clubs  and  organizations,  and  active 
in  the  Franchise  League.  She  wrote  a 
book  on  literary  art  and  was  at  the  head 
of  the  English  department  at  Butler  Col- 
lege. Miss  Noble  graduated  from  Vassar 
College  in  1873  and  came  to  Irvington 
in  1883. 

Captain  Wallace  Foster,  the  "flag  man 
of  Indiana,"  reached  the  age  of  82,  and 
died  of  angina  pectoris  at  his  home  in 
Indianapolis.  Every  echool  child  loved 
him.  Everyone  had  confidence  in  him. 
His  lifework  was  in  the  interest  of  his 
country,  its  flag,  and  the  people. 

Captain  Foster  served  with  distinction 
in  the  Eleventh  and  Thirteenth  Regi- 
ments Ind.  Volunteers  during  the  civil 
war,  and  after  the  conflict  closed  he 
turned  his  attention  to  instruction  of 
patriotism  among  the  school  children. 

His  body  lay  in  state  at  the  school- 
house  near  his  residence,  whose  pupils 
he  loved  so  well.  There  was  a  military 
and  police  escort  to  the  grave.  The 
large  silk  flag  which  Captain  Foster  had 
presented  to  the  school  was  used  to 
drape  the  bier.  S.  E.  E. 


FULL  TIME   HEALTH   OFFICER  GETS 
RESULTS. 

Public  health  adminietration,  like  any 
other  worth-while  work,  needs  and  de- 
mands systematic,  careful  attention. 
There  is  only  one  successful  way  to  pro- 
vide that  attention,  and  the  way  is  to 
employ  a  trained  health  officer  who  can 
devote  his  full  time  and  effort  to  health 
work.  It  should  go  without  saying  that 
no  man  can  or  should  be  expected  to 
produce  good  results  unless  he  receives 
an  adequate  salary,  and  one  proportioned 


to  his  training  and  usefulness  in  the 
work  undertaken.  Part-time  health  offi- 
cers have  never  been  successful  any- 
where. They  naturally  cannot  devote 
much  time  or  thought  to  public  service 
paying  a  nominal  salary  and  demanding 
hard,  constant  work  and  much  tact  and 
a  pleasing  personality  for  its  successful 
prosecution. 

The  full-time  health  officer  gets  re- 
sults; he  saves  lives,  he  prevents  sick- 
ness and  pain;  last,  but  not  least  in  the 
minds  of  many,  he  saves  money  to  the 
community,  which  simply  means  to  the 
individual  taxpayer  in  the  end. 

Rarely  does  a  family  go  through  a  pe- 
riod of  five  years  without  one  or  more 
cases  of  preventable  and,  therefore,  need- 
less disease.  Perhaps  typhoid,  measles, 
diphtheria,  tuberculosis  or  one  of  a  score 
of  other  ailments  visits  the  home  with 
all  the  attendant  sorrow,  physical  suffer- 
ing and  cost.  The  money  cost  is  far 
more  than  would  be  paid  in  many  years, 
possibly  a  lifetime,  in  the  form  of  a  tax 
toward  a  public  health  department,  and 
the  cost  of  pain,  mental  anguish  and 
death  cannot  be  measured  in  human 
terms. 

Palo  Alto,  Calif.,  presents  a  striking 
example  of  splendid  health  work,  as  the 
following  excerpt  from  the  Bulletin  of 
the  California  State  Board  of  Health 
shows : 

"Palo  Alto,  with  a  population  of  6,000, 
has  a  full-time  health  officer.  The  Palo 
Alto  death  rate  is  about  one-half  that 
for  the  state.  Since  1911,  in  this  city, 
there  have  been  no  deaths  of  infants  un- 
der two  years  of  age  from  diarrhea  and 
enteritis.  During  the  same  period,  the 
deaths  of  no  less  than  5,628  infants  un- 
der two  years  of  age  in  California  were 
due  to  this  cause.  The  health  depart- 
ment of  Palo  Alto  cost  $3,310  last  year 
— 56  cents  per  capita.  At  the  beginning 
of  1918  there  were  three  known  cases 
of  tuberculosis  in  Palo  Alto.  There  was 
not  a  single  case  of  diphtheria  there  dur- 
ing 1917.  These  are  a  few  of  the  sig- 
nificant facts,  as  published  in  the  annual 
report  of  the  Palo  Alto  Health  Depart- 
ment for  1917,  Louis  Olsen,  health  officer. 
Does  it  pay  to  have  a  full-time  health 
officer  "  J.  N.  H. 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  PROM 
EXPERIENCE  IN  PRACTICE. 

Furnished  by  Our  Collaborators. 


SEBORRHEIC       ECZEMA       OF       THE 
LOWER   LIP,  WITH   DEEP  CEN- 
TRAL CRACKING. 

By  Douglass  W.  Montgomery,  M.D.,  and 

George  D.  Culver,  M.D.,  San 

Francieco,  Cal. 

On  June  29,  1918,  a  stenographer, 
twenty-four  years  of  age,  called  on  us 
on  account  of  an  afifection  of  the  lower 
lip. 

She  said  that  a  crack  had  appeared  in 
it  in  the  present  situation  eight  years 
previously,  and  had  never  perfectly 
healed. 

There  was  present  a  deep  crack  exact- 
ly in  the  median  line  of  the  red  of  the 
lower  lip.  This  crack  extended  through 
the  mucous  membrane  and  invaded  the 
cutaneous  portion  of  the  lip  for  a  further 
couple  of  miUimeters.  It  had  rolled 
edges,  but  no  induration  indicating  ma- 
lignancy could  be  made  out.  There  was 
scaliness  along  the  whole  exposed  mu- 
cous membrane  of  the  lip  just  above  the 
muco-cutaneous  border.  The  lesion  was 
most  annoying.  The  crack  was  painful 
when  open,  and  it  woiild  crack  open  on 
the  least  stretching  of  the  lip,  as  in 
laughing,  so  that  the  patient  was  con- 
strained to  hold  the  mouth  in  a  peculiar 
way  in  order  to  avoid  this  accident.  This 
caused  a  disagreeable  alteration  of  the 
expression  of  the  whole  countenance.  It 
also  gave  a  slightly  affected  tone  to  her 
speech  through  interference  with  pronun- 
ciation. 

The  patient  was  taking  too  much  sugar 
and  too  much  milk  fat,  and  her  occupa- 
tion as  a  stenographer  caused  her  to 
have  a  meager  oxygen  intake.  She  there- 
fore did  not  bum  well  these  carbohy- 
drates and  milk  fats,  and  consequently 
had  a  flatulent  dyspepsia,  which  would 
naturally  increase  the  delicacy  of  her 
mucous  membranes,  and  render  them 
more  susceptible  to  infections  and  to 
lesions  such  as  cracking. 

She  slept  restlessly,  was  under  weight, 
and  although  only  twenty-four  years  of 


age  was  rapidly  growing  gray.  She  was 
not  constipated,  an  unusual  circumstance 
with  stenographers. 

It  was  concluded  that  either  x-rays  or 
radium,  because  of  their  action  on  sebor- 
rholds  and  on  deep,  indurative,  inflamma- 
tory processes,  offered  the  best  means  of 
treatment.  As  the  rays  of  radium  are 
only  about  half  the  wave  length  of  x-rays, 
and  much  more  deeply  penetrative,  it 
was  concluded  to  use  them  in  preference 
to  x-rays.  It  was  also  concluded  to 
shield  very  heavily  in  order  to  exclude 
the  longer  wave  lengths  and  to  secure 
the  deeper  action  with  less  superflcial 
reaction. 

A  normal  plaque  containing  11  mgm. 
of  radium  substance  was  screened  with 
brass  0.30,  aluminum  0.01,  and  one  layer 
of  writing  paper,  and  held  in  place  for 
half  an  hour. 

A  salve  was  prepared  consisting  of: 


Liq.  alumini  acetici  Mm.  x 

LanoUni 

Cerat.  simp,  aa  ^  ss. 

M.,  Slg:  Apply  frequently. 

General  hygienic  and  medicinal  meas- 
ures were  also  taken  to  improve  her 
health  and  to  increase  her  resistance, 
for  it  may  be  confidently  assumed  that 
these  cracks  are  always  infected  with 
Streptococci. 

By  August  13,  1918,  the  lip  was  en- 
tirely healed,  leaving  a  slight  scar  in 
the  skin  Just  below  the  mucous  mem- 
brane, where  the  crack  had  invaded  the 
skin.  The  expression  of  guarded  tension 
had  not,  however,  yet  left  the  mouth. 
Another  application  of  the  radium  was 
made,  screened  in  the  same  way  and  ap- 
plied for  the  same  length  of  time. 

By  October  14.  1918,  the  expression  of 
the  mouth  was  normal,  and  the  healing 
appeared  to  be  perfect. 

On  the  date  of  this  report,  February 
11,  1919,  seven  months  after  the  patient 
first  consulted  us,  and  about  six  months 


Digitized  by 


Googl( 


186 


INDIANAPOLIS  MEDICAL  JOURNAL. 


after  complete  healing,  a  small  scar  is 
still  visible  where  the  original  crack  was, 
but  there  are  no  other  objective  or  sub- 
jective symptoms  of  her  trouble. 

This  seems  to  us  an  excellent  example 
of  the  benelcial  effects  of  radium  in 
these  obdurate  cases,  which  are  also  so 
dangerous  because  of  their  threat  of 
epithelioma. — Medical  Record.  March  15. 


QRIPPOPHOBIA. 


Anglade  relates  the  case  of  a  woman 
of  40  who  developed  a  phobia  concerning 
the  grippe  against  which  she  could  not 
possibly  react  Despite  this  fact,  the 
woman  had  previously  shown  courage  in 
nursing  children  with  diphtheria.  For 
the  past  three  months  or  during  the  pe- 
riod of  the  epidemic  in  her  vicinity  she 
had  no  other  thought  than  the  existence 
of  the  latter  and  was  constantly  gargling 
her  throat  and  spraying  her  nose.  She 
would  not  allow  any  one  to  approach 
her.  She  recovered  her  mental  state,, 
probably  after  the  passage  of  the  epi- 
demic, but  it  is  very  likely  that  it  will 
return  with  the  next  outbreak  of  the 
same  affection,  as  recurrence  of  this 
type  has  been  noted  in  such  cases.  Ver- 
ger stated  that  nosophobia  was  apt  to 
be  aroused  by  the  pandemic  and  cited  a 
case  in  which  a  case  of  grippophobia  de- 
veloped in  a  woman  who  had  once  suf- 
fered from  phthisisophobia.  She  was  a 
shopkeeper  and  actually  closed  her  shop 
for  a  period  of  influenza.  Anglade  also 
cited  a  case  of  extreme  lyssophobia  in 
which  the  woman  finally  passed  into  a 
state  of  melancholy  with  crises  of  de- 
lirium.— ^Joumal  de  Medecine  de  Bor- 
deaux.— ^Medical  Record. 


THE  CLINICAL  VALUE  OF  MINIMUM 
BLOOD-PRESSURE   RECORDS. 

Thome,  in  the  Practitioner  for  Novem- 
ber, 1918,  states  that  there  are  two 
classes  and  two  stages  in  the  full  devel- 
opment of  arteriosclerosis  with  hyper- 
tension: 

1.  (a)  The  presclerotic  class,  in  which 
the  heart  is  still  able  to  cope  with  the 
raised  blood-pressure  and  cardiac  dilata- 
tion has  not  set  in. 


(b)  The  preslecrotic  class,  in  which 
the  heart  has  begun  to  give  way  under 
the  increased  pressure  and  cardiac  dila- 
tation is  present 

2.  (a)  The  sclerotic  class,  in  which,  de- 
spite raised  blood-pressure  and  the  dis- 
eased vessels,  the  heart  has  not  given 
way. 

(b)  The  sclerotic  class,  in  which  the 
heart  has  begun  to  fail  and  cardiac  dila- 
tation is  present. 

In  all  the  above  the  objects  aimed  at 
in  treatment  are  to  give  the  heart  and 
circulation  a  comparative  rest,  to  en- 
courage in  every  way  the  throwing  off 
of  the  toxins  which  cause  high  tension, 
and  to  reduce  to  a  minimum  the  Intake 
of  everything  likely  to  raise  the  blood- 
pressure. 

In  the  first  stage  of  Glass  1  cure  may 
be  obtained  by  a  careful  dietary,  the 
administration  of  suitable  drugs,  and  the 
general  regulation  of  the  habits  of  life; 
and  in  the  first  stage  of  Glass  2  much 
good  may  be  done  by  similar  treatment 
He  does  not  enter  into  details  of  the  gen- 
eral treatment,  because  it  has  been  ably 
dealt  with  by  several  writers  upon  the 
subject,  notably  the  late  Dr.  George  Oli- 
ver (Studies  in  Blood  Pressure),  and  Dr. 
T.  Bodley  Scott  (Modem  Medicine  and 
Some  Modem  Remedies),  but  he  does 
emphasize  the  fact  that  treatment  by 
drugs,  dietary  and  general  rules  of  life 
only,  does  not  give  satisfactory  results  in 
the  second  stage  of  either  class.  When 
the  cardiac  muscle  Is  overstretched  and 
the  heart  dilated,  it  is  almost  as  unwise 
to  administer  drugs  which  stimulate  the 
heart  and  do  not  lower  the  blood-pres- 
sure and  undoubtedly  depress  the  cardiac 
action.  It  is  useless  to  expect  a  regula- 
tion of  diet  or  a  modified  rest  cure  to 
restore  the  cardiac  tone  and  cure  the 
dilatation,  for  they  will  not  do  this  un- 
aided. 

In  his  experience,  the  best  method  of 
treatment,  in  both  classes  and  both 
stages  of  this  disease,  is  to  give  a 
course  of  "Nauheim"  baths  in  conjunc- 
tion with  general  treatment  by  drugs, 
dietary  and  modified  rest  In  cases  in 
which  cardiac  fatigue  and  dilatation  has 
supervened  upon  hypertension,  either  in 
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the  presclerotic  or  the  sclerotic  stage* 
this  is  certainly  the  only  treatment 
which  will  give  good  results  of  long  du- 
ration, because  it  lowers  the  blood-pres- 
sure, slows  and  strengthens  the  cardiac 
action,  improves  the  circulation  in  all 
the  organs  of  the  body,  and  thereby  fa- 
cilities the  excretion  of  the  vast  waste 
products  which  are  the  cause  of  the  dis- 
ease. 

Thome  concludes: 

1.  The  Importance  of  taking  the  mini- 
mum blood-pressure  in  all  cases  of 
disease  of  the  heart  and  circulation  is 
only  secondary  to  that  of  taking  the 
maximum  pressure. 

2.  When  the  minimum  blood-pressure 
is  not  raised  above  90  mm.  Hg.  there  is 
no  vessel  degeneration,  although  the 
maximum  reading  may  be  high. 

3.  There  are  three  chief  classes  of  ex- 
ceptions to  this  rule. 

4.  The  full  value  of  blood-pressure  rec- 
ords can  only  be  obtained  by  constant 
practice  and  repeated  observations.-— < 
Therapeutic  Gazette. 


CAUSES  OF  DEATH  WITH  CANCER. 

Meursing  seeks  to  answer  the  question 
what  people  with  cancer  die  of.  He  is 
prosector  at  the  Pathology  and  Anatomy 
Laboratory  at  Amsterdam,  and  states 
that  at  4,330  necropsies  in  the  last  nine 
years  he  found  a  malignant  tumor  in  602. 
The  hospital  with  which  the  laboratory 
is  connected  does  not  take  gynecologic, 
mental  or  eye  cases,  so  that  these  groups 
are  not  represented  among  the  cadavers. 
Of  the  total  14.4  per  cent  cancer  cases, 
the  youngest  age  represented  was  a  man 
of  21  with  a  liver  cancer.  In  twenty- 
three  cases  there  were  two  cancers,  both 
possibly  primary.  The  total  of  cancers 
was  thus  625.  About  26  per  cent,  had 
succumbed  to  cachexia;  2.4  per  cent  to 
hemorrhage,  mostly  gastro-lntestinal 
cases,  but  there  was  one  bladder  case, 
and  in  four  cases  the  fatal  hemorrhage 
had  occurred  from  a  metastatic  nodule 
on  the  surface  of  the  liver.  This  sug- 
gests the  necessity  for  caution  in  pal- 
pating the  liver.  About  5  per  cent  of 
the  intestinal  cancers  and  3.6  per  cent 


of  the  gastric  cancers  entailed  fatal  hem- 
orrhage. Ileus,  suffocation  or  pressure 
on  the  spinal  cord  were  other  causes  of 
death,  thus  a  total  of  38  per  cent  for 
which  the  tumor  itself  was  directly  re- 
sponsible. In  the  fifteen  bladder  cancer 
cases  there  were  papillomas  also  in  the 
bladder  in  three;  that  Is,  20  per  cent; 
and  in  the  stomach  in  eight  of  the  218 
gastric  cancer  cases,  that  is,  in  1.2  per 
cent.  In  the  noncancer  cadavers  he 
found  bladder  papillomas  only  in  .23  per 
cent.,  and  stomach  papillomas  only  in 
.36  per  cent.  These  figures  show  that 
in  60  per  cent,  of  the  stomach  papilloma 
cases  malignant  disease  developed,  as 
also  in  30  per  cent  of  the  bladder  papil- 
loma cases.  Pulmonary  emboliam  from 
three  to  thirteen  days  after  the  opera- 
tion was  the  cause  of  death  in  1.8  per 
cent  of  operative  cancer  cases,  and  in 
.7  per  cent,  of  the  total  cadavers.  In 
about  4.7  per  cent  of  the  cancer  cases 
death  was  due  to  pulmonary  tuberculosis, 
while  this  was  the  cause  of  death  in  22 
per  cent  of  the  total  4,330  necropsies. 
There  was  thrombosis  in  6.2  per  cent; 
in  8.6  per  cent  of  the  cancer  cases. — 
Hos,  Copenhagen,  J.  A.  M.  A. 


CARDIAC    COMPLICATIONS    OF 
INFLUENZA. 

Influenza  when  in  a  virulent  form,  or 
perhaps  it  may  be  more  correct  to  say 
when  the  disease  is  complicated  with 
pneumonia,  almost  inevitably  involves 
the  heart.  Consequently,  when  a  med- 
ical man  is  called  in  to  treat  infiuensal 
pneumonia  he  adopts  frequently  a  rout- 
ine treatment  of  stimulating  the  heart. 
What  then  are  the  cardiac  complications 
of  infiuenza  and  to  what  are  they  due? 

Sir  James  Mackenzie  deals  with  the 
question  in  the  Practitioner  for  January, 
1919,  and  states  that  the  cardiovascular 
phenomena  in  serious  cases  are  the  same 
as  in  other  severe  cases  of  infection. 
The  picture  of  an  individual  suffering 
from  a  severe  attack  of  influenza  com- 
plicated by  pneumonia  is  not  really  one 
of  heart  disease,  but  of  intense  intoxi- 
cation of  the  cardiac  system.  The 
reason  why  Mackenzie  refers  to  this  gen- 
eral    intoxication     as    being    the    true 
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source  of  danger  is  that  in  treatment, 
when  the  diagnosis  seems  to  point  to 
a  particular  organ  as  at  fault,  remedies 
are  all  directed  to  that  organ,  and  It  is 
often  stated  that  the  patient  died  of 
heart  failure,  in  spite  of  energetic  thera- 
peutic treatment.  As  a  matter  of  fact, 
it  may  be  gathered  from  the  post-mor- 
tem study  of  the  heart  in  such  cases 
that  the  myocardium  is  so  extensively 
damaged  that  it  is  useless  to  inject 
strychnine,  caffeine,  or  oil  of  camphor 
Mackenzie  holds  that  these  drugs  are  in- 
capable of  affecting  the  heart  in  health, 
let  alone  when  in  the  grip  of  a  severe 
poison,  and  for  this  reason,  he  holds, 
drugs  of  the  digitalis  group  are  also  use- 
less. Moreover,  Mackenzie  says  that  he 
has  never  seen  any  case  of  Influenza  in 
which  damage  was  limited  to  the  heart 
alone,  such  as  occurs  in  rheumatic  fever. 
In  the  treatment  of  eevere  cases  he  says 
there  are  no  remedies  of  value  so  far 
as  the  heart  is  concerned,  and  the  only 
hope  is  to  employ  such  aids  as  will  tide 
the  patient  over  a  serious  crisis.  If  the 
patient  is  the  host  of  some  microbe,  the 
treatment  should  be  devoted  to  increas- 
ing his  power  of  resistance.  If  he  is 
poisoned,  treatment  should  be  devoted  to 
the  elimination  of  the  poison.  Should 
certain  tissues  be  injured,  then  treat- 
ment should  be  devoted  to  their  healthy 
renewal. 

As  for  exercise  in  heart  affections, 
Mackenzie  points  out  that  there  is  a  no- 
tion deeply  rooted  that,  if  there  is  any- 
thing wrong  with  the  heart,  the  patient 
must  be  restricted  in  the  amount  of  ef- 
fort. He,  on  the  contrary,  recommends 
gentle  exercise,  out  of  door  exercise,  as 
soon  as  possible  after  the  fever  ha«  sub- 
sided. In  advising  this  course,  he  wishes 
to  improve  the  mental  outlook  of  the 
patient  as  well  as  better  his  physical 
condition.  In  order  to  brace  up  the  spir- 
its of  those  suffering  from  cardiac  disa- 
bility following  influMiza,  exercise  of  a 
pleasurable  kind  or  occupation  of  an 
interesting  nature  is  recommended.  The 
notable  feature  of  the  paper  is  that  in 
the  opinion  of  this  great  authority  on 
heart  disease  cardiac  stimulants  are  of 
no  avail  in  the  treatment  of  severe  in- 


fluenza. This  conflicts  with  the  views 
of  many,  and  probably  the  advice  not  to 
treat  the  heart  symptoms  by  themselves 
will  not  be  widely  followed.— ISditorial 
Medical  Record. 


THE    COMATOSE    FORMS    OP    INFLU- 
ENZA. 

It  is  interesting  to  see  how  a  medical 
phenomenon  may  sometimes  exist  for  a 
long  time  unnoticed  until  suddenly  it  is 
brought  to  public  or  professional  atten- 
tion by  some  more  or  less  trivial  inci- 
dent, and  then  everyone  saya,  "Why,  of 
course."  The  present  newspaper  talk  of 
"sleeping  sickness"  is  an  instance.  Some 
one  discovered  a  number  of  cases  of  the 
comatose  form  of  influenza  iik  Chicago 
and  at  once  cases  were  found  to  exist 
in  New  York,  "Wlashington  and  other 
cities.  Inquiry  among  practitioners  gen- 
erally would  doubtless  reveal  the  fact 
that  cases  with  comatose  symptoms  had 
occurred  every  now  and  then  all  throufi^ 
the  course  of  the  influenza  epidemic. 
They  are  observed  in  nearly  every  epi- 
demic of  this  disease  and  are  as  truly 
influenza  as  are  the  cases  with  pulmo- 
nary, gastric  or  cardiac  symptome.  Dit- 
mar  Finkler,  in  his  incomparable  treatise 
on  influenza  published  in  the  "Twentieth 
Century  Practice  of  Medicine,"  in  1898, 
and  still  the  most  comprehensive  and 
best  work  on  this  subject  in  the  English 
language,  describes  this  form  as  follows: 

"We  may  also  mention  the  so-called 
comatose  form  of  influenza.  Occasionally 
in  the  beginning  or  during  the  course  of 
an  influenza  we  may  see  a  marked  som- 
nolence, increasing  perhaps  to  coma, 
without  any  other  cerebral  symptoms. 
Priedrich  MtiUer  in  Pforzheim  observed 
a  case  of  this  form  of  coma  which  last- 
ed fourteen  days.  In  the  spring  of  1890 
the  newspapers  were  filled  with  reports 
that  a  new  disease,  called  noma  or  sleep- 
ing sickness,  had  broken  out  in  eome 
parts  of  Italy.  This  disease  presented 
symptoms  which  were  similar  to  the  ob- 
servations of  Krannhals,  In  which  the 
clinical  picture  resembled  that  of  a  cere- 
brospinal meningitis  which  was  not  yet 
fully  developed.  According  to  the  de* 
scription  of  these  cases  of  somnolence. 
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appearing  in  an  epidemic  form,  the  great- 
est probability  is  that  they  were  cases 
of  influenza  in  which  these  comatose  con- 
ditions were  pronounced,  as  they  may 
also  be  In  hysteria.  That  they  had  ac- 
cumulated in  certain  parts  of  the  world 
need  not  seem  more  remarkable  to  us 
than  the  fact,  already  frequently  men- 
tioned, that  other  forms  of  influenza 
have  shown  an  inclination  to  make  their 
appearance  in  a  cumulative  manner  in 
certain  localities  at  a  certain  time. 
Leichtenstem  insists  that  this  noma 
should  be  clearly  distinguished  from  cere- 
brospinal meningitis,  especially  as  pneu- 
monia was  a  frequent  complication." 

Finkler  also  describes  the  encephalitic 
form  of  influenza  which  is  a  much  more 
serious  condition,  often  ending  fatally. 
It  is  marked  by  more  or  less  pronounced 
paralysis — mono  or  paraplegia — and  oft- 
en by  grave  cerebral  symptoms  such  as 
coma,  convulsions,  or  delirium.  The  pa- 
ralysis is  not  constant,  however,  for  if 
the  encephalitic  foci  do  not  aftect  the 
motor  centers  and  paths,  signs  of  motor 
**  irritation  and  paralysis  will  be  absent, 
high  fever,  unconsciousness  and  coma 
being  the  only  symptoms.  These  forms 
were  flrst  noted  during  the  epidemic  of 
1889-92,  no  allusion  to  them  being  found 
in  the  literature  of  previous  epidemics. 

The  history  of  medicine  is  a  subject 
deserving  of  much  more  assiduous  study 
than  it  receives  today.  If  it  were  made 
a  part  of  the  curriculum  of  every  med- 
ical college,  the  future  practitioner  would 
be  saved  from  the  commission  of  many 
errors  and  the  science  of  medicine  would 
be  advanced  mightily. — Medical  Record, 
March  22. 


ANKYLOSIS    OF    THE    TEMPRO-MAX- 
ILLARY  ARTICULATION. 

This  condition  may  exist  from  a  frac- 
ture of  the  lower  Jaw  ^or  an  injury  to 
it  and  from  being  emobilized  for  so  long 
a  time,  or  from  infection  from  typhoid 
fever  where  an  excess  of  calomel  being 
administered  causes  cancrum  oris.  Now 
this  ankylosis  may  be  temporary,  perma- 
nent, incomplete,  false,  or  complete  bony 
fibrous    and    osseous.      It    may    be    uni- 


lateral and  bilateral.  The  treatment  is 
to  apply  a  wooden  screw,  a  wedge  by 
dilation  with  a  gag.  This  dilation  should 
be  done  every  day,  using  the  dilator  on 
the  occlusial  surface  of  the  teeth.  I  had 
a  dilator  made  which  will  separate  the 
jaws.  After  separating,  put  between  the 
teeth  a  wedge  of  wood  or  compressed 
cotton  which  will  swell  from  the  moist- 
ure. Have  the  patient  use  a  rubber  cork 
between  the  teeth  each  day  or  operate 
upon  the  joint,  using  the  Murphy  opera- 
tion. 

Unerupted  or  impacted  teeth  in  adult 
life  and  especially  the  lower  third  molars 
and  the  upper  third  molars,  which  cause 
one  of  our  serious  lesions  of  the  oral 
cavity.  Some  of  the  predisposing  causes: 
flrst,  defective  embryonic  development, 
malnutrition,  syphilis,  neurotic  tendency, 
eruptive  fevers,  anemia,  artificial  feed- 
ing, idiocism.  The  exciting  causes;  first, 
arrested  maxillary  development,  undue 
thickening  and  resistance  of  the  overly- 
ing tissue,  undue  stimulation  of  the  in- 
ferior dental  nerve  by  pathological  con- 
ditions producing  nutritional  changes 
that  intensify  the  bone  in  the  region  of 
the  impacted  tooth,  malposition  due  to 
contracted  dental  arches,  severe  trauma- 
tism to  the  jaws  causing  disposition  of 
lime  salts  in  the  cancellous  tissue,  too 
early  loss  or  extraction  of  deciduous 
teeth,  inflammation  of  the  jaw  bone  set 
up  by  decayed  teeth,,  local  increase  in 
the  density  of  the  bone  brought  about 
by  inflammation  of  the  peridental  mem- 
brane extending  into  the  alveolar  proc- 
ess. The  cancellous  tissue,  instead  of 
remaining  spongy  and  elastic,  becomes 
hard  and  solid.  This  condition  follow- 
caries  of  the  first  permanent  molar 
soon  after  its  eruption  is  frequent  cause 
of  impaction  of  the  lower  third  molar. 

Symptoms — Impacted  teeth  may  be 
present  without  giving  any  local  or  sys- 
temic symptoms,  such  as  the  appearance 
of  the  cuspids  and  third  molars  in  adult 
cases,  or  unerupted  supernumerary  teeth, 
causes  reflex  pain,  facial  spasms,  chorea, 
epilepsy,  melancholy,  mania,  paralysis, 
sensory  alterations,  neuralgic  or  trophic 
changes,  paroxysmal  pains,  insomnia, 
chills,  thrills  and  flushes  and  muscular 
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twitching,  sweating  melancholy,  fever  or 
irregular  pulse,  pain  across  the  frontal, 
temporal  and  parietal  bones,  pains  in  one 
ear  or  both  and  pains  in  eyes,  temporal- 
maxillary  articulation,  ankylosis  of  the 
temporal-maxillary  articulation  both  per- 
manent and  temiK)rary,  pain  in  the  shoul- 
ders and  knees.  Now  some  of  your  local 
symptoms  such  as  swelling  and  inflam- 
mation of  the  gums  around  the  teeth, 
and  you  may  have  separation,  cellulitis, 
muscular  contractions,  tonsilitis,  infec- 
tion of  the  eye  or  iritis,  infection  of 
the  lymphatic  glands, .  caries  and  necro- 
sis of  the  Jaws,  tumors  benign  and  ma- 
lignant (cancer  has  been  caused  from 
them),  infection  of  the  inferior  dental 
nerve.  Impaction  may  set  up  functional, 
nervous  and  mental  disorders,  paralysis 
of  the  arms,  spams  of  the  stemomastoid 
muscle,  commonly  called  wryneck,  deaf- 
ness, neurasthenia  and  mania,  infection 
of  the  tissue  causing  toxic  neuritis, 
arthritis,  endocarditis,  nephritis,  sepsis, 
gastritis,  anemia,  toxemia  and  septi- 
cemia. 

Diagnosis  —  Pain,  swelling,  redness, 
heat  and  impaired  function  of  the  Jaw. 
The  x-ray  renders  the  impaction  posi- 
tive, certain  and  exact. 

In  removing,  thorough  cleansing  of  the 
mouth  and  tissue,  paint  the  field  with 
tincture  of  iodine  using  conductive  anes- 
thesia when  possible.  Instruments  con- 
sist of  mouth  gag,  cheek  retractors, 
tongue  depressor,  small  retractors,  hae- 
mostatic small,  straight  and  curved, 
tenaculums,  one  large  haemostatic  forcep, 
several  curved  needles,  ligatures,  needle 
holder  (Brophy's  preferred),  mouth  mir- 
ror, cotton  pliers,  one  or  two  curets, 
bone  cutting  burrs,  curved  history,  sev- 
eral periosteal  elevators,  extracting  for- 
ceps, excising  bone  chisels  and  mallet, 
mouth  swabs,  curved  gum  scissors.  Some 
of  the  dangers  of  removing  impacted 
teeth — (inspiration  of  blood,  pneumonia, 
hemorrhage,  fractures  of  the  Jaw,  dislo- 
cation of  the  Jaw,  general  infection,  fail- 
ure to  secure  the  tooth  through  the 
patient  swallowing  it.  This  can  be  avoid- 
ed by  packing  with  long  sponges,  having 
your  long  haemostat  at  hand.  These 
teeth  should  be  removed  surgically  and 


the  mouth  kept  in  a  septic  condition, 
patient  at  rest,  liquid  diet,  elimination 
of  the  kidneys  and  bowels,  administration 
of  tonics,  and  in  nervous  conditions, 
sedatives.  Avoid  all  hot  packs  to  the 
laws.  These  teeth  should  never  be  re- 
moved by  the  ordinary  dentist  or  gen- 
eral practitioner,  but  by  an  oral  surgeon 
or  exodontist. 

I  will  not  go  into  the  condition  of  the 
maxillary  sinus  or  infections  of  the  oral 
cavity  as  leucoplakia.  Vincent's  anginis, 
as  no  doubt  at  this  meeting  those  sub- 
jects have  been  duly  discussed. — Covey 
in  Medical  Herald,  March,  1919. 


STENOSIS  OF  PYLORUS  IN  INFANTS. 

McClanahan  in  Medical  Herald  for 
March,  1919,  concludes  an  article  as  fol- 
lows: 

An  infant  under  three  months,  with  re- 
peated explosive  vomiting  and  loss  of 
weight,  without  fever,  should  excite  sus- 
picion of  congenital  hypertrophic  stenosis 
of  the  pylorus.  There  is  a  rare  condi- 
tion that  may  lead  to  error,  namely,  con- 
genital stricture  of  the  cardiac  end  of 
the  esophagus.  Here  the  diagnosis  can 
be  confirmed  by  the  use  of  the  catheter. 

Anyone  interested  in  this  subject  will 
find  a  very  valuable  article  by  Holt  in 
the  Jour.  Am.  Med.  Asso.,  Vol.  68,  No.  1, 
May  26,  1917. 


SYMPTOMS  OF  RECTAL  FISTULA. 

Drueck,  in  the  Medical  Sentinel  for 
March,  speaks  of  the  symptoms  of  rectal 
fistula  as  follows. 

The  first  symptom  which  attracts  the 
patient's  attention  is  the  local  abscess; 
namely,  redness,  swelling,  pain  and  fever. 
The  untreated  abscess  points  externally 
on  the  skin,  internally  into  the  rectum, 
or  both  ways.  The  abscess  ruptures  and 
discharges  fts  contents,  thereby  relieving 
the  local  distention.  The  tissues  are  soft 
and  tend  to  retract  and  contract,  leaving 
only  sufficient  opening  to  permit  the  exit 
of  subsequent  discharges  which  may  con- 
tinue indefinitely.  The  character  of  the 
discharge  suggests  somewhat  the  age  of 
the  fistula.  The  excretions  of  a  recent 
abscess    are    thick,    abundant    and    con- 
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stant,  but  as  the  lining  membranes  grow 
old  and  are  covered  with  pale,  grayish 
granulations  the  discharges  become  thin, 
watery  and  lees  in  amount.  After  the 
abscess  has  emptied  itself  the  patient 
suffers  no  discomfort  except  the  puru- 
lent discharge  which  is  always  fetid  and 
sometimes  contains  intestinal  gas  and 
feces  which  make  it  difficult  to  keep  the 
part  clean.  As  the  retained  pus  burrows 
forming  new  abscesses  and  sinuses,  the 
discharge  gradually  increases.  When 
discharge  of  a  given  sinus  is  small  in 
amount  and  irregular  in  outflow,  the 
opening  tends  to  become  occluded  and 
retention  occurs.  Thus  a  new  abscess 
is  produced  which  ruptures  through  the 
old  sinus  or  forms  a  new  outlet.  In  this 
way  two  or  more  llstulse  often  connect 
with  a  common  abscess.  In  any  case, 
if  the  discharge  ceases  or  becomes  ir- 
regular, always  suspect  a  new  abscess. 
Constipation  is  induced  from  fear  of 
pain  during  defecation  and  the  sufferer 
goes  on  in  this  condition  for  years  be- 
fore he  seeks  surgical  relief.  Painful 
or  difficult  urination  sometimes  occurs. 
In  small  superficial  fistula  there  may  be 
no  pain,  but  rather  a  perineal  burning 
or  pruritis  due  to  the  irritating  discharge 
which  may  be  hardly  sufficient  to  soil 
the  linen.  Gradually  the  tract  of  the 
abscess  becomes  thickened  and  fibrous. 


TURPENTINE    IN    HEMORRHAGE. 

It  is  difficult  to  determine  the  possi- 
bilities of  turpentine  as  a  therapeutic 
agent.  As  an  internal  remedy  as  well 
as  a  topical  one  it  has  a  wide  range.  In 
typhoid  fever  after  hemorrhage  we  have 
always  used  it  in  the  form  of  an  emnl- 
sion;  but  not  during  the  hemorrhage. 
An  abstract  in  the  Medical  Sentinel  for 
March  is  of  interest. 

Allan,  in  The  Practitioner,  very  prop- 
erly points  out  that  enthusiasm  for  test- 
ing out  new  drugs  often  leads  to  neglect 
of  older  remedies,  and  this  sometimes 
results  in  useful  therapeutic  agents  fall- 
ing into  desuetude.  The  value  of  turpen- 
tine applied  locally  for  hemorrhage  is 
well  known,  yet  it  is  not  so  frequently 
employed  as  it  might  be.  This  is  rather 
surprising  because  turpentine  is  gener- 


ally available,  or  at  any  rate  is  easily 
obtainable.  ^Uan  has  many  times  dem- 
onstrated its  local  utility  in  hemorrhage 
in  practice,  and  he  can  best  illustrate 
this  point  by  quoting  a  few  cases. 

A  workman  had  an  oblique  portion  of 
the  tip  of  one  of  his  fingers  removed 
by  the  blade  of  a  cutting  machine.  There 
was  considerable  hemorrhage,  but  no 
actual  bleeding  point  which  could  be 
ligatured  was  to  be  seen.  There  was 
simply  capillary  oozing,  which  gauze 
soaked  in  hydrogen  peroxide,  etc.,  failed 
to  check.  When  Allan  saw  the  case  he 
suggested  the  application  of  gauze  wrung 
out  of  turpentine,  and  this  was  success- 
ful in  stopping  the  bleeding.  In  another 
case  a  soldier  had  several  teeth  extract- 
ed and  the  after-bleeding,  especially 
.from  one  tooth  socket,  seemed  uncon- 
trollable. The  bleeding  was  so  severe 
that  the  man  was  admitted  to  hospital 
instead  of  being  returned  to  his  depot. 
The  customary  styptics  were  applied  lo- 
cally without  success,  but  when  turpen- 
tine was  tried  the  hemorrhage  ceased. 
Another  youth  had  a  submucous  resec- 
tion of  the  septum  nasi  done  and,  con- 
trary to  the  usual  experience,  persistent 
capillary  oozing  set  in,  which  was  not 
checked  until  the  nasal  cavities  had  been 
packed  with  gauze  soaked  In  turpentine. 
In  a  little  boy,  who  was  afterwards  dis- 
covered to  be  a  hemophiliac  subject,  an 
abscess  was  opened  in  the  thigh,  and 
from  the  wall  of  the  abscess  cavity  hem- 
orrhage occurred  which  proved  difficult 
to  check.  The  best  local  application  in 
this  case  also  was  gauze  packing  soaked 
in  turpentine. 

There  is  one  practical  point  in  using 
turpentine  for  the  purposes  indicated, 
and  that  is,  the  gauze  should  not  be  ap- 
plied saturated  with  superfluous  fluid. 
The  gauze  should  be  well  soaked  in  the 
turpentine,  but  prior  to  application  to 
the  affected  part  It  should  be  thorough- 
ly squeezed  dry,  otherwise  results  will  be 
disappointing.  Allan  has  employed  tur- 
pentine with  success  when  other  drugs 
have  failed,  and  considers  this  homely 
remedy  deserves  fuller  recognition  in  the 
routine  treatment  of  capillary  hemorr- 
hage. S.  E.  E. 
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SUICIDES   IN   THE   ARMY. 

The  last  statistics  we  have  seen  con- 
cerning suicides  in  the  army  during  the 
world's  war  gives  the  total  number  as 
339.  Abroad  there  were  146  and  in  this 
country  193.  This  is  less  than  the  av- 
erage in  civil  life  during  the  past  few 
years. 


BLOOD-PRESSURE      IN      NITROUS-OX- 
IDE-OXYGEN    ANESTHESIA. 

Davis  concludes  an  article  in  the 
Therapeutic  Gazette  as  follows: 

1.  In  a  series  of  fifty-three  cases  of 
nitroue-oxide-oxygen  anesthesia,  in  fifteen 
per  cent,  there  was  a  rise  of  blood-pres- 
sure of  from  10  to  50  mm.  of  mercury. 

2.  In* twenty-five  per  cent,  there  was  a 
rise  of  10  mm.  or  less  at  some  time  dur- 
ing the  anesthesia. 

3.  Rise  in  blood-pressure  was  always 
accompanied  by  rigidity,  Jactitation,  or 
lividity. 

4.  Eight  per  cent,  showed  no  blood- 
pressure  changes. 

5.  In  fifteen  per  cent,  there  was  a  fall 
of  less  than  10  mm.  of  mercury. 

6.  In  thirty-seven  per  cent,  there  was 
a  continued  fall  of  from  10  to  30  mm. 
of  mercury. 

7.  In  eighty-five  per  cent,  there  was 
either  no  change,  a  fall,  or  a  negligible 
rise  in  blood-pressure. 

8.  Nitrous-oxide-oxygen  anesthesia  is 
not  accompanied  by  a  rise  in  blood-pres- 
sure if  a  sufilcient  amount  of  oxygen  is 
admitted  to  prevent  rigidity,  jactitation, 
or  lividity. 


POINTS    IN    TREATMENT    OF   TUBER- 
CULOSIS. 

Landis  has  an  article  in  the  Thera- 
peutic Gazette  for  February,  1919,  on 
"The  Management  of  Fever  in  Pul- 
monary Tuberculosis,"  from  which  the 
following  is  an  excerpt: 

Under  what  circumstances  can  the  rest 
treatment  be  modified  if  fever  is  present? 
There  are  two  groups  of  cases  to  be  con- 
sidered. In  the  first  place,  there  is  the 
chronic  case  of  many  years'  standing. 
Usually  the  lung  lesions  are  more  or  less 


extensive  and  cavity  formation  is  com- 
monly present.  If  such  a  case  has  never 
undergone  treatment  the  method  should 
be  the  same  as  that  outlined  above  for 
the  early  case.  If,  however,  the  general 
condition  is  good  and  the  patient  has  had 
one  or  more  experience  with  sanitorium 
treatment,  slight  elevations  of  the  tem- 
perature (99°-99.3°)  three  or  four  times 
a  week  need  not  necessarily  call  for  ab- 
solute or  even  modified  rest.  There  are 
many  such  individuals,  some  of  whom 
follow  their  daily  employment,  who  have 
little  or  no  trouble.  How  much  latitude 
we  will  allow  such  a  patient  will  depend 
a  good  deal  on  how  long  the  disease  has 
been  present;  whether  the  patient  has 
been  subjected  to  sanatorium  treatment 
previously;  and,  lastly,  his  method  of  liv- 
ing. If  the  history  indicates  disease  of 
long  standing  and  the  patient  has  learned 
his  limitations,  he  can  be  trusted  to  be 
up  and  about  and  even  work,  although 
some  slight  degree  of  fever  is  more  or 
less  constantly  present. 

Finally  we  have  to  consider  the  man- 
agement of  the  hopeless  advanced  case. 
A  marked  degree  of  afternoon  fever  is 
almost  constantly  present  in  these  cases. 
Inasmuch  as  the  outlook  is  hopeless  we 
can  afford  to  disregard  not  only  the  fever 
but  other  symptoms.  Our  object  when 
this  stage  is  reached  is  to  make  the  pa- 
tient as  happy  and  as  comfortable  as 
possible.  In  most  instances  such  pa- 
tients had  best  be  kept  quiet  and  in  bed, 
not  because  anything  is  to  be  expected 
in  the  way  of  improvement,  but  solely 
because  they  are  usually  more  comfort- 
able and  suffer  less  annoyance  from 
their  symptoms.  Some  of  them,  how- 
ever, chafe  at  the  prolonged  rest  in  bed; 
they  insist  they  feel  better  when  up  and 
dressed,  and  in  some  instances  claim  that 
a  little  exercise  relieves  them.  The  out- 
look is  almost  invariably  hopeless  if  a 
hectic  type  of  temperature  is  present, 
the  pulse-rate  is  120  or  higher,  and  a 
third  of  the  body  weight  has  been  lost; 
if  in  addition  one  or  more  serious  com- 
plications are  present,  a  fatal  ending  is 
inevitable.  Under  these  circumstances 
the  patient  may  be  allowed  to  sit  up  for 
a  time  each  day  and  even  get  dressed 
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if  it  makes  him  better  satisfied,  kad  at 
the  same  time  does  not  aggravate  the 
symptoms.  Very  often  merely  consent- 
ing to  such  an  arrangement  or  one  or 
two  trials  satisfy  them  that  after  all  bed 
is  the  best  place. 

A  word  as  to  the  diet.  Fever  is  to  be 
disregarded  in  so  far  as  feeding  the  pa- 
tient goes.  It  must  be  borne  in  mind 
that  we  are  dealing  with  a  wasting  dis- 
ease. Next  to  rest,  our  chief  reliance 
in  arresting  the  disease  is  by  building 
the  patient  up  and  increasing  his  resist- 
ance. Loss  of  weight  must  be  checked, 
and  fuilhermore  the  loss  already  in- 
curred must  be  restored.  There  is  no 
need  of  following  dietary  fads.  What  is 
wanted  is  a  liberal  supply  of  wholesome, 
nourishing  food.  Three  meals  a  day  of 
an  ordinary  mixed  diet,  supplemented, 
if  the  loss  in  weight  is  marked,  by  six 
to  eight  glasses  of  milk,  will  give  satis- 
factory results  in  the  great  majority  of 
cases.  It  is  necessary,  of  course,  in 
some  instances  to  have  recourse  to  spe- 
cial kinds  of  food  if  the  patient  has  a 
capricious  appetite  and  an  uncertain  di- 
gestion. 


CARDIAC  DISEASE. 

J.  C.  Gittings  and  B.  Smith,  Lakewood, 
N.  J.  (Journal  A.  M.  A.,  March  29,  1919), 
give  their  observations  and  practical  con- 
clusions from  nine  months'  experience  on 
the  Disability  Board.  The  determination 
of  disability  hinges  on  diagnosis,  and  the 
classification  of  cases  is  considered  in 
detail.  In  this,  they  have  followed  the 
revised  manual  of  the  medical  depart- 
ment rather  than  employ  certain  terms 
that  have  recently  come  into  use,  such 
as  "neurocirculatory  asthenia."  In  the 
diagnosis,  the  history  is  of  the  utmost 
importance,  and  must  be  taken  with  spe- 
cial care  to  avoid  suggestion.  At  pres- 
ent, however,  exaggerated  claims  of  dis- 
ability prior  to  military  duty  tend  to 
lessen  the  chance  of  compensation.  The 
term  "constitutional  inferiority  with  func- 
tional cardiac  disorder"  is  used  to  cover 
all  forms  of  inferiority  except  that  of 
chronic  invalidism.  The  patients  give  a 
history  of  disability  from  early  child- 
hood, perhaps  due  to  various  illnesses. 


but  are  essentially  lacking  in  aggres- 
siveness, ambition  and  endurance.  There 
is  usually  associated  mental  deficiency, 
physical  examination  is  essentially 
negative,  and  development  usually  below 
normal*  Variations  in  the  sounds  of  the 
heart  are  heard  almost  invariably,  a  thin 
chest  wall  facilitating  sound  conduction. 
These  men  are  essentially  useless  for 
military  purposes,  and  the  majority 
would  be  recognized  and  rejected  by  ex- 
perienced army  surgeons  on  account  of 
their  evident  inaptitude.  Whatever 
claims  they  make,  it  is  perfectly  fair  to 
assume  that  they  have  not  been  made 
worse  by  service.  One  who  enters  the 
hospital  within  a  month  or  less,  cannot 
be  said  to  have  suffered  any  real  harm 
from  his  military  effort,  and  disability 
should  be  rated  below  one-tenth.  The 
second  class  is  defective  physical  devel- 
opment with  functional  cardiac  disorder. 
The  physical  defect  is  more  or  less  in 
evidence.  The  most  frequent  is  the  so- 
called  habitus  enteropticus,  the  chest  of 
the  "carnivorous  type"  with  relaxation 
of  the  abdominal  muscles  and  poor  de- 
velopment of  the  others.  The  early  his- 
tory resembles  that  of  the  first  class, 
but  they  have  not  the  same  lack  of  am- 
bition. It  should  be  carefully  differen- 
tiated from  the  syndrome  accompanying 
active  tuberculosis.  Most  of  the  men  of 
these  two  groups  are  total  abstainers 
from  alcohol,  because  its  effect  is  un- 
pleasant. Exercise  does  not  improve 
them  greatly,  and  the  marked  cases  are 
useless  for  military  duty  and  should 
never  have  been  passed.  The  break- 
down, however,  comes  later  in  this  sec- 
ond group,  and  probably  results  from  the 
stress  of  military  life.  Gases  are  given 
illustrating  these  two  types.  Once  in  a 
while  an  individual  is  found  whose  car- 
diac disorder  is  out  of  all  proportion  to 
his  clinical  defects,  and  who  is  far  above 
the  previously  described  in  intelligence 
and  ambition.  The  cardiovascular  sys- 
tem apparently  breaks  down  under  the 
strain  in  spite  of  the  will  to  carry  on. 
In  this  type,  most  striking  cures  can  be 
brought  about  by  graduated  exercises, 
and  patients  should  not  be  discharged 
until  that  treatment  has  failed.     In  the 
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third  group  we  have  cardiac  disorder  of 
the  functional  neurotic  type,  the  indi- 
vidual whose  phobias  have  been  directed 
to  the  heart  Palpitation,  precordial  pain 
and  vertigo  are  more  pronounced  than 
actual  fatigue,  and  the  dyspnea  is  more 
subjective  than  Qbjective.  Slight  en- 
largement of  the  th3n:oid  is  sometimes 
present,  and  may  make  differentiation 
from  true  hyperthyroidism  difficult.  A 
careful  history  of  these  patients  shows 
that  the  cardiac  disorder  goes  back  to 
early  childhood,  while  true  hyperthyroid- 
ism is  evidently  of  recent  development. 
A  fourth  group  is  cardiac  disease  of  a 
functional  type  due  to  infection.  When 
it  follows  an  infection  occurring  while 
on  duty,  the  examiner's  duty  is  obvious, 
but  the  determination  of  the  amount  of 
disability  is  diffiK:ult.  The  physical  find- 
ings in  these  cases  are  practically  the 
same  as  in  the  former  groups,  but  fhere 
the  dyspnea  on  exertion  is  the  most 
prominent  symptom.  The  disability 
may  not  be  great  if  the  previous  occupa- 
tion has  been  light  or  sedentary.  A  com- 
paratively small  number  of  cases  of  true 
hyperthyroidism  with  tachycardia,  etc., 
were  met  with.  Since  treatment  of  true 
exophthalmic  goiter,  other  than  surgical 
interference,  primarily  consists  of  com- 
plete physical  and  mental  rest,  it  is  vi- 
tally Important  to  dififerentiate  this  type 
from  the  functional  disorders.  The  dis- 
ability resulting  from  true  exophthalmic 
goiter .  should  be  absolute,  but  with  the 
prospect  that  full  compensation  may  not 
be  needed  indefinitely.  Mixed  types  of 
all  four  groups  are  sometimes  met  with. 
The  various  organic  heart  troubles  re- 
ceive due  attention  from  the  authors. 
The  actual  and  relative  number  of  cases 
of  aortic  regurgitation  has  been  sur- 
prisingly large.  This  may  be  due,  first 
to  the  fact  that  mitral  murmurs  are  less 
easily  overlooked  and  that  their  posses- 
sors are  rejected  earlier,  or  to  the  possi- 
bility that  the  stress  of  intensive  train- 
ing and  actual  battle  have  aggravated 
conditions  that  were  previously  only  in 
their  incipiency.  Most  systolic  murmurs 
are  functional  rather  than  organic  and 
the  authors  points  out  their  important 
diagnostic  findings.     Two  cases  of  con- 


genital heart  disease  are  reported.  In 
the  series,  so  far  as  they  have  observed, 
over  60  per  cent,  of  those  with  func- 
tional cardiac  disorders  have  had  light 
easy  employment.  Of  the  organic  cases, 
over  80  per  cent  have  had  active  work, 
and  did  not  hesitate  to  take  chances  as 
do  the  functional  cases.  The  authors'  ex- 
perience has  demonstrated  to  them  that 
any  type  of  functional  cardiac  disorder 
does  better  with  exercise  than  with  rest, 
which  must  be  graduated  from  the  small- 
est possible  beginning  and  constantly 
encouraged.  The  neurotic  type  is  too 
self-centered  and  neurasthenie  to  be 
reached  in  ordinary  class  work.  The  ap- 
proach to  the  individual  must  be  psychi- 
atric as  well  as  physical.  The  postin- 
fection type  of  cases  affords  the  best 
chance  for  real  cure,  care  being  taken 
to  avoid  strain,  while  true  myocardial 
lesions  require  rest.  Finally  the  remark 
that  graduated  exercises  are  better  tonic 
for  cases  with  valvular  defects  than 
clinical  teaching  has  led  us  to  believe. 
Caution  must  be  emphasized,  however. 
Wiith  skilled  knowledge  of  the  prerequi- 
sites the  treatment  will  be  successful. 


LOCAL  TREATMENT  OF  GONORRHEA 
IN   THE   FEMALE. 

Dr.  William  J.  Robinson  outlines  the 
local  treatment  of  gonorrhea  in  the  fe- 
male in  the  Medical  Standard  for  Febru- 
ary, 1919,  as  follows: 

If  the  local  treatment  in  male  urethri- 
tis is  important,  it  is  much  more  so  in 
gonorrhea  of  the  female.  In  fact,  it  is 
the  only  part  of  the  treatment  from 
which  definite-  results  can  be  obtained, 
the  internal  treatment  being  merely  oc- 
casional and  auxiliary.  The  treatment, 
to  be  successful,  most  be  of  two  kinds; 
one  administered  by  the  physician,  the 
other  administered  by  the  patient,  or  to 
the  patient  at  her  home.  The  home 
treatment  consists  in  the  use  of  injec- 
tions and  suppositories.  The  medical 
treatment,  that  is,  the  treatment  on  the 
part  of  the  physician,  consists  in  local 
applications,  that  Is,  in  swabbing  and 
painting  the  parts,  and  occasionally  in 
cauterizing.  Both  parts  of  the  treatment 
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are  necessary,  as  they  supplement  each 
other. 

As  stated  before,  the  home  treatment 
consists  in  the  use  of  vaginal  douches 
and  suppositories.  The  injections  that 
I  prefer  to  all  others  are  iodine,  lactic 
acid,  and  a  combination  of  alum,  sine 
sulphate  and  copper  sulphate.  Where  the 
discharge  is  very  profuse  the  injections 
should  be  given  as  often  as  four  times 
a  day.  After  the  discharge  becomes  less 
profuse,  twice  a  day  and  then  once  a 
day  is  sufficient.  The  iodine  injections 
are  made  by  adding  one  tablespoonful  of 
tincture  of  iodine  to  two  quarts  of  hot 
water.  In  some  cases  this  is  too  irri- 
tating, and  we  may  commence  with  a 
teaspoonful  to  two  quarts  of  water.  The 
lactic  acid  is  used  in  the  strength  of 
1-500  to  1-1,000.  The  alum,  zinc,  copper 
combination  has  the  following  formula: 

Aluminis   oz.  4 

Zinci   Bulphatis    oz.  1 

Cupri  sulphatis   dr.  4 

Sig.  Tablespoonful  to  1  or  2  quarts 
of  water. 

The  injections  or  douches  should  in- 
variably be  taken  in  the  recumbent  po- 
sition, the  patient  lying  flat  on  her  back 
on  a  flat  douche  pan.  It  is  better  when 
the  buttocks  are  raised,  so  they  are  on 
a  higher  level  than  the  rest  of  the  body. 
The  injection  is  given  very  slowly,  the 
fountain  syringe  hanging  but  high 
enough  to  permit  the  liquid  to  run  out. 
After  each  injection  the  patient  should 
remain  for  half  an  hour,  or  at  least  flf- 
teen  minutes,  flat  on  her  back.  This 
permits  some  of  the  liquid  that  remains 
In  the  vagina  to  bathe  the  vaginal  walls 
and  cervix.  In  the  average  case  I  order 
two  vaginal  douches  a  day:  in  the  morn- 
ing, either  the  iodine  or  the  lactic  acid 
solution;  in  the  evening,  the  astringent 
powder.  Where  three  or  four  injections 
a  day  are  ordered  they  are  used  in  al- 
ternation. There  is  no  doubt  as  to  the 
good  effect  of  these  Injections.  Not  only 
do  they  keep  the  parts  clean  and  me- 
chanically remove  the  discharge,  which 
is  such  a  good  nutrient  medium  for  the 
various  saprophytic  bacteria,  but  they 
also  have  a  gonocidal  efTect,  heal  ero- 


sions and   congestions,  and  help  mate- 
rially the  doctor's  work. 

In  some  severe  cases  I  also  order  sup- 
positories, one  suppository  to  be  intro- 
duced at  night.  The  suppositories  usu- 
.ally  contain  as  their  active  constitueut 
either  protargol  or  the  lactic  acid  ba- 
cillus. The  formulas  of  these  supposi- 
tories are  as  follows: 

^    Protargol    gr.  v 

Olei  Theobromatis   dr.  1 

M.  f.  suppos.  ovale  vel  glob.. No.  1 

D.  Tal.  Dos No.  12 

Sig.— One  at  night,  inserted  high  up 

in  the  vagina. 

^    Bac.  Bulgarlcus  Tablets gr.  x 

01.  Theobromatis gr.  1 

M.  f.  Suppos No.  1 

D.  Tal.  Dos No.  xij 

The  tablets  may  also  be  inserted  in 
substance. 

The  Doctor's  Treatment — The  patient 
comes  t<f  the  office  always  immediately 
after  having  taken  a  thorough  douche. 
The  only  time  the  douche  is  left  out  is 
when  the  doctor  wants  to  make  a  bac- 
teriological examination  of  the  secre- 
tions. He  wipes  off  the  vulva,  examines 
carefully  for  any  inflamed  points  or  ero- 
sions, and  if  there  are  any  he  touches 
them  with  silver  nitrate,  10  to  60  per 
cent.,  or  even  with  the  silver  nitrate 
stick.  The  ducts  of  Bartholin's  glands 
are  examined  carefully,  an  attempt  is 
made  to  express  any  pus,  and  if  found 
necessary  they  are  cauterized  with  a 
thin  probe  or  a  10  per  cent,  silver  ni- 
trate solution  is  injected  into  them  by 
means  of  a  hypodermic  syringe  with  a 
blunted  needle.  The  urethra  is  next  ex- 
amined, and  if  affected  is  swabbed  with 
a  5  to  10  per  cent,  silver  nitrate  solu- 
tion. As  a  rule  the  urethra  responds  to 
treatment  very  readily.  I  have  no  use 
for  any  urethral  bougies  or  suppositories 
in  women  any  more  than  I  have  for  them 
in  men.  The  vagina  is  next  examined 
with  a  speculum  and  a  good  light,  and 
erosions,  if  any,  are  touched  with  silver 
nitrate  solution,  10  per  cent,  or  tincture 
of  iodine  full  strength.  Lactic  acid,  full 
str^igth.  Is  also  a  good  application. 

We  then  come  to  the  cervix,  which  is 
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the  most  important  part  of  the  treatment. 
We  wipe  it  off  as  carefully  as  we  can, 
introduce  several  cotton-wound  probes 
and  try  to  remoye  the  cervical  plug. 
The  entire  cervix  is  then  painted  with 
tincture  of  iodine,  and  a  thin  cotton  swab 
dipped  into  tincture  of  iodine  is  gently 
introduced  in  the  os.  Care  is  taken  not 
to  pass  the  internal  os,  though  if  it 
should  pass  the  danger  of  extension  of 
the  Infection  would  be  nil,  or  practically 
nil.  Iodine  is  one  of  the  best  agente 
we  have  in  treating  gonorrhea  in  the  fe- 
male, and  while  I  still  use  silver  nitrate 
applications  to  the  vagina,  vulva,  and 
urethra,  as  far  as  the  cervix  is  concerned 
I  limit  myself  exclusively  to  iodine.  My 
results  have  been  much  better  since  ex- 
changing silver  nitrate  for  iodine,  be- 
cause silver  nitrate  denudes  the  delicate 
surface  of 'the  cervix,  and  may  perhaps 
be  influential  in  causing  an  exteneion  of 
the  inflammation.  Instead  of  a  probe  a 
thin,  long  uterine  syringe  may^  be  used 
and  a  few  drops  of  tincture  of  iodine 
may  be  deposited  in  the  cervix. 

When  the  infection  has  spread  into  the 
endometrium  and  the  tubes  then  it  really 
ceases  to  be  a  genitourinary  and  becomes 
a  gynecological  case.  But  the  gyneco- 
logical surgeon  can  do  medicinally  no 
more  than  the  ordinary  physician  unless 
it  is  a  case  which  demands  operation. 
The  proper  treatment  of  endometritis  and 
salpingitis  is  rest,  hot  or  cQld  applica- 
tions by  means  of  compresses  or  poultice 
to  the  abdomen,  and  tampons  of  gauze 
saturated  in  glycerite  of  boroglycerin  or 
ichthyolglycerin  or  thigenolglycerin. 
That  Is  all  we  can  do  and  that  is  all  we 
should  do.  Injecting  or  swabbing  the 
uterus  with  caustic  or  strong  antiseptic 
applications,  scraping,  or  curetting  the 
uterus,  all  these  are  brutal  and  ueeless 
procedures;  not  only  useless  but  injuri- 
ous. They  may  do  good  in  some  cases, 
but  the  cases  in  which  they  do  harm 
are  so  much  in  pr^onderance  that  no 
conscientious  physician  should  employ 
them.  We  can  never  be  sure  of  remov- 
ing all  the  germs  by  these  measures, 
while  we  are  pretty  sure  to  cause  their 
further  spread  and  development  and  to 
aggravate  the  inflammation.    Curetting  is 


not  abused  so  much  now  as  it  was  for- 
merly, but  it  is  still  practiced  ten  times 
more  often  than  it  should  be.  Hot  baths, 
particularly  pretty  concentrated  sea  salt 
baths,  are  useful  in  aiding  the  absorp- 
tion of  exudates.  And  I  repeat  that 
unless  the  case  is  a  distinctly  surgical 
one,  demanding  surgical  intervention, 
this  is  all  the  gynecologist,  genitourinary 
surgeon,  or  general  practitioner  can  do. 
An  attempt  to  do  more  la  not  generally 
dictated  by  a  desire  to  benefit  the  pa- 
tient. 


PNEUMONIA. 


In  the  epidemic  of  influenza  at  Camp 
Devens,  Ayer,  Mass.,  in  which  the  Bacil- 
lus influenzae  of  Pfelffer  was  established 
as  the  etiologic  factor,  a  number  of  cases 
of  atypical  clinical  pneumonia  occurred, 
and  are  reported  by  L.  H.  Spooner  (Bos- 
ton), A.  W.  Sellards  (Boston),  and  J.  H. 
Wyman  (Midway,  Mass.),  Camp  Devens, 
Mass.  (Journal  A.  M.  A.,  Oct  19,  1918). 
A  small  number  of  these  cases  were 
shown  to  be  due  to  the  grip  DacUlus 
alone.  Bacteriologio  studies  at  necropeiete 
showed  that  many  of  them  were  not  pure- 
ly influenza,  and  approximately  20  per 
cent,  were  found  to  be  of  Type  I  pneu- 
monia by^the  sputum  examination.  Blood 
cultures  during  life  revealed  the  same  in 
eight  cases.  Before  the  epidemic,  serum 
of  titer  (Squibbs)  had  been  used 
in  typical  Type  I  pneumonia,  and  the 
mortality  was  20  per  cent.  The  same 
treatment  during  the  epidemic  gave  a 
mortality  of  43  per  cent,  and  at  its  height 
the  laboratroy  received  a  supply  of  hifi^ 
titer  serum  (Rockefeller).  Under  its 
careful  administration  fourteen  patients 
recovered  or  are  fairly  convalescent,  and 
one  has  died.  The  following  is  the  auth- 
or's summary  of  results:  "1.  A  normal 
number  of  Type  I  pneumococcus  pneu- 
monias were  found  complicating  or  fol- 
lowing influenza.  2.  The  mortality  in  thia 
group,  when  treated  with  serum  of -low 
titer  during  their  entire  course,  or  only 
in  the  last  stages  with  high  titer  serum, 
was  approximately  double  that  similarly 
treated  before  the  epidemic.  3.  An  un- 
usually high  mortality  in  Type  II  cases 
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of  pneumonia  was  found  during  the  epi- 
demic of  influenza.  4.  Patients  treated 
with  high  titer  serum  during  the  entire 
disease  showed  a  mortality  of  only  7  per 
cent.  5.  It  is  considered  inadYisable  to 
inject  pneumonia  patients  with  large 
quantities  of  low  grade  serum." 


FALSE  TEETH  AS  A  CAUSE  OF 
CANCER. 

The  following  are  excepts  from  an 
article  by  Everett  in  the  Medical  Record, 
February  15,  1919: 

The  plates  used,  for  supporting  false 
teeth,  when  imperfectly  fitted,  are  prov- 
ing such  a  prolific  sourse  of  cancer  that 
a  note  of  warning  should  be  sounded  to 
the  general  public.  The  medical  and 
dental  professions  will  do  well  in  co- 
operating to  take  prompt  action  when- 
ever there  are  indications  of  chronic 
irritation  of  the  gums  from  which  teeth 
have  been  extracted.  There  have  come 
under  my  observation  as  director  of  the' 
Radium  Institute  of  New  York  City  many 
instances  in  which  faulty  artificial  den- 
tures have  caused  the  development  of 
malignant  growths  along  the  line  of  the 
maxillary  processes. 

Realizing  the  value  and  importance  of 
hearty  co-dp  era  tion  on  the  part  of  the 
dental  surgeon  with  the  family  physician 
in  facilitating  prompt  diagnosis  and 
treatment,  I  am  requesting  all  dental 
practitioners  to  give  this  subject  watch- 
ful attention.  I  feel  that  the  average 
person  wearing  artificial  dentures  does 
not  report  to  the  dentist  as  frequently  as 
he  should,  following  the  introduction  of 
new  bridge  work,  plates,  etc.  At  certain 
periods  the  changes  in  the  structure, 
both  bone  and  tissue,  are  very  consider- 
able and  that  which  would  be  consid- 
ered a  perfectly  adapted  denture  to- 
day may  three  months  hence  be  a  source 
of  continual  irritation.  Perhaps  an  equal- 
ly serious  pathological  condition  to  be 
considered  is  the  chronic  pericemental 
hyperemias  and  untreated  pyorrhea  al- 
veolaris  cases.  The  latter  is  an  exceed- 
ingly common  state  which  is  quite  often 
associated  with  cancer  of  the  superior 
and  inferior  maxillary  regions. 


Let  it  be  emphasized,  as  strongly  as 
possible,  that  any  chronic  irritation 
serves  as  a  predisposing  factor  at  least 
in  causing  cancer.  Let  it  also  be  em- 
phasized that  cancer  is  at  first  a  local 
disease,  which  for  a  time  is  held  within 
its  own  confines.  As  such  it  is  curable 
by  prompt  and  thorough  removal  Let 
it  still  further  be  emphasized  that  the 
sole  reason  why  cancer  is  at  present  so 
seldom  cured  is  because  it  is  rarely 
recognized  in  its  primary  state  and 
promptly  accorded  treatment. 

The  lamentable  statistics  that  con- 
stantly confront  us  will  be  wonderfully 
improved  by  the  extension  of  such  in- 
formation as  will  educate  the  laity  to 
the  degree  whereby  they  will  not  be 
ignorant  of  the  known  facts  about  can- 
cer. The  benefits  of  such  knowledge 
should  be  widely  disseminated  by  means 
of  the  physician,  dentist,  nurse,  teachers 
and  settlement  workers  throughout  the 
land.  In  this  way,  and  by  such  means 
only  can  we  hope  to  greatly  improve  this 
important  phase  of  the  cancer  problem. 


THE  DOCTOR'S  INCOME. 

The  following,  issued  by  the  United 
States  Government,  gives  an  idea  of  the 
comparative  income  of  those  engaged  in 
various  professions  and  lines  of  business. 
It  shows  that  the  lawyer's  income  is 
about  one-half  that  of  a  banker;  that  the 
physician's  income  averages  one-half  that 
of  the  lawyer  and  that  the  clergy's  in- 
come averages  one-half  that  of  the  phy- 
sician, while  professors  and  tutors  re- 
ceive an  income  about  one-half  way  in 
amount  between  the  clergyman  and  the 
physician.— Sout^lern    Calif.    Prac. 


PSORIASIS 

Hutchinson's  favorite  local  treatment 
is  Acidi  Chrysophanici,  Hydrarg.  Am- 
mon,  of  each  grs.  x.,  Liq.  Carbonis  Deter- 
gens,  mx.  Adeps  Benzoat.  1  oz.  Remove 
all  scales,  as  far  as  possible,  by  washing 
or  a  warm  bath,  and  then  rub  the  oint- 
ment into  each  patch  for  half  an  hour  at 
bedtime,  but  if  this  is  disagreeable  it 
may  be  wiped  (not  washed)  off. — Critic 
and  Guide. 
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ROCKEFELLER    MILLIONS    FOR    DIS- 
EASE FIGHT. 

Information  has  been  furnished  the 
Journal  which  shows  the  wonderful  work 
that  will  be  done  in  1919  by  the  Rocke- 
feller Foundation  in  fighting  disease.  I 
fear  we  do  not  realize  the  great  gift 
to  humanity  that  has  been  given  by  this 
philanthropist. 

The  Tast  program  of  usefulness  which 
the  Rockefeller  Foundation  has  embarked 
on  for  1919  has  been  announced  by  Dr. 
George  E.  Vincent,  president  of  the 
foundation.  More  than  $2,250,000  will  be 
spent  for  public  health  and  more  than 
$3,500,000  for  medical  education. 

It  is  anticipated.  Dr.  Vincent  states, 
that  the  income  of  the  fund  in  1919  will 
be  $6,750,000.  Against  this  the  budget 
proYides  $2,264,180  for  public  health  and 
$3,662,504  for  medical  education.  The 
other  items  in  the  budget  are  $103,000 
*  for  miscellaneous  payments  on  long- 
term  appropriations  and  $146,662  for 
administration.  There  is  left  $465,110 
available  for  appropriations.  Of  the  1918 
income  $2,787,406  has  been  brought  for- 
ward to  be  used  to  meet  appropriations 
for  war  work  made  in  1918,  but  yet  to 
be  paid  for. 

Public  health  activities  in  1919  will 
consist  chiefly  of  efforts  against  yellow 
fever,  tuberculosis  in  France  and  the 
hookworm  disease.  The  yellow  fever 
commission,  headed  by  MaJ.  Gen.  Wil- 
liam C.  Gorgas,  is  starting  a  war  against 
the  disease  with  hopes  of  its  complete 
elimination.  The  commission  on  tuber- 
culosis in  France,  which  has  been  co- 
operating with  the  American  Red  Cross, 
will  continue  its  work  with  an  enlarged 
budget  as  the  request  of  the  French  au- 
thorities. Demonstrations  in  the  control 
of  malaria  will  be  carried  on  in  the 
southern  states. 

The  campaign  against  the  hookworm 
disease  will  be  carried  on  in  twelve 
states  and  twenty-one  foreign  countries. 
In  addition  appropriations  have  been 
made  for  special  studies  and  demonstra- 
tions in  mental  hygiene  by  the  national 
committee  for  mental  hygiene,  also  for 


the  creation  and  maintenance  of  a  school 
of  mental  hygiene  and  public  health 
nursing.. 

The  foundation's  chief  work  for  the 
year  jn  the  medical  education  will  be  in 
connection  with  the  development  of 
training  in  modem  scientific  medicine 
in  China,  through  the  foundation's  China 
medical  board.  This  board  is  developing 
a  strong  medicaf  center  at  Pekln,  and 
the  center  will  open  this  fall.  It  fs  plan- 
ning another  medical  school  and  hospital 
for  Shanghai  and  is  helping  to  strength- 
en medical  work  of  other  organizations 
already  established  throughout  China.  It 
is  furnishing  fellowships  for  medical 
study  in  America  by  Chinese  students, 
physicians  and  nurses  and  of  medical 
missionaries  on  furlough. 

Other  expenditures  for  medical  educa- 
tion are  for  special  work  by  the  Rocke- 
feller Institute,  which  in  1919  will  con- 
tinue, by  request  of  the  war  department, 
maintenance  of  the  War  Demonetration 
Hospital,  the  work  of  the  medical  divi- 
sion of  the  National  Research  Council, 
assistance  in  the  care  and  treatment  of 
soldiers  mentally  and  nervously  disabled 
and  work  under  the  imited  war  work 
fund  and  the  Commission  on  Training 
Camp  Activities. 


STATE  BOARD  LICENSES  ISSUED. 

The  names  of  thirty-seven  persons 
who  passed  the  February  examination  to 
practice  medicine  in  Indiana  were  an- 
nounced by  the  state  board  of  medical 
registration  and  examination.  There 
were  no  failures  in  the  class  of  fifteen. 
The  honor  group  attained  more  than  900 
points  out  a  possible  1,000  in  the  exam- 
ination. 

Arlie  R.  Barnes  of  Indianapolis  heads 
the  honor  roll.  The  others  in  this'  group 
are  Louis  P.  Harshman,  Emory  Lucken- 
till.  George  B.  McNabb,  Ward  Norris, 
James  Wynn,  Edward  Binzer  and  Ralph 
Mclndoo,  all  of  Indianapolis;  Irvin  C. 
Barclay,  Evansville;  H.  Voss  Harrell, 
Noblesville;  Ora  K.  Enzor,  St.  Joseph; 
Edgar  C.  Davis,  Salem;   Cecil  P.  Clark, 
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Good^and;  Doster  Buckner,  Poneto,  and 
Lacey  Shular  of  Waynetown. 

The  others  to  receive  liceiMes  as  doc- 
tors of  medicine  are  I^eter  J.  Birming- 
ham, Norman  R.  Byers,  Henry  F.  Ores- 
sen,  Harvey  B.  Decker,  David  E.  Haw- 
thorne. Everett  L.  Hays,  Ray  O.  Ikins, 
Manrlce  Kahler,  Charles  J.  Kirshman, 
Frank  E.  Long,  Thomas  R.  Huffines, 
Robert  L.  McClure,  F.  G.  BAcMitchell, 
N.  P.  Mextazes,  and  Benjamin  D.  Paul, 
all  of  Indianapolis;  George  S.  Bliss,  Ft 
Wayne;  Harry  J.  Burkholder,  Evansvllle; 
Harry  L.  Kahan,  Gary,  and  John  R.  New- 
man, South  Mllford. 

The  doctors  of  osteopathy  are  Feme 
Eckhart,  Joseph  E.  Kilman  and  Eiveret 
V.   Woodruff,  all  of  Indianapolis. 

Three  passed  the  examination  for 
midwife.  They  are  Mrs.  Lafe  Prow, 
West  Baden;  Mrs.  Anna  Hewlig,  Gary, 
and  Mrs.  Anna  Hedrick,  Indianapolis. 


was  one  of  the  physicians  in  the  employ 
of  the  Penneylvania  Railroad.  Besides 
the   widow   three   children   survive. 


DR.    R.    B.    JEB8UP    OF    VINCENNE8 
SHOOTS  SELF  AT  CINCINNATI. 

Dr.  Robert  B.  Jessup,  age  60,  of  Vin- 
cennes,  ended  his  life  by  sending  a  bul- 
let into  his  brain  March  4  in  his  home 
at  a  hotel  in  CincinnatL 

Mrs.  Jessup  had  just  gone  into  an  ad- 
joining room  when  she  heard  a  shot. 
Returning  she  found  her  husband  on  the 
bed.  Death  was  instantaneous.  Mrs. 
Jessup  could  assign  no  reason  for  her 
husband's  act. 

Dr.  Jessup  had  been  under  treatment 
for  his  eyes  for  several  weeks. 


DR. 


HARRY    WEIST    ENDS    LIFE    AT 
HOME  IN  NEW  YORK. 

Word  was  received  at  Richmond,  Ind., 
March  7,  that  Dr.  Harry  Weist,  age  51, 
formerly  of  Richmond,  was  found  dead 
in  the  bedroom  of  his  home  in  New  York 
March  6.  A  bullet  wound  in  his  head 
caused  death,  the  police  saying  there  was 
no  doubt  that  he  committed  suicide.  Dr. 
Weist  was  the  son  of  Dr.  J.  R.  Weist 
of  Richmond,  who  before  his  death  was 
one  of  the  prominent  surgeons  of  the 
state.  The  son  was  engaged  in  prac- 
tice in  Richmond  untU  six  years  ago, 
when  he  went  to  New  York,  where  he 


VICTORY     LIBERTY     LOAN     MEDALS 
FOR  WORKERS. 

An  interesting  announcement  from 
Washington,  in  connection  with  the  com- 
ing Victory  Liberty  Loan  campaign,  is 
that  the  workers  in  the  Victory  drive 
will  be  awarded  medals  made  from  cap- 
tured German  cannon. 

An  official  message  to  this  effect  was 
received  from  the  Treasury  Department 
by  Ben  F.  McCutcheon,  publicity  director 
of  the  Liberty  Loan  organization.  Sev- 
enth Federal  Reserve  District,  the  text 
of  which  follows: 

"You  are  at  liberty  to  make  full  use 
of  the  announcement  that  the  Treasury 
Department  will  award  medals  made 
from  captured  German  cannon  to  all 
workers  during  the  Victory  Liberty  Loan 
campaign.  The  medal  is  the  size  of  a 
half  dollar  and  contains  on  one  side  a 
reproduction  of  the  treasury  building 
and  on  the  transverse  side  a  certifica- 
tion of  loan  participation.  Space  is  left 
for  engraving  the  name  of  the  recipient" 

"I  heartily  approve  of  this  action  of 
the  government  in  casting  up  honor 
medals  made  from  German  cannon  to 
award  to  Victory  Liberty  Loan  workers," 
said  Charles  H.  Schweppe,  director  of 
campaign  for  the  Seventh  Federal  Re- 
serve District.  "It  supplies  an  added  in- 
centive to  supreme  endeavor  and  surely 
will  have  a  good  effect  that  will  be 
shown  in  increased  sales.  The  award- 
ing of  these  medals  made  from  cannon 
captured  from  the  foe  should  result  in 
bringing  us  a  full  complement  of  work- 
ers." 


HOW    LORD   KITCHENER   DIED. 

The  name  of  Lord  Kitchener  is  not 
only  revered  by  England,  but  by  the 
world.  Many  of  the  suocessfol  plans  that 
have  been  carried  out  originated  with 
him  and  the  successful  termination  of 
the  world's  war  must  make  us  recall  the 
work  of  this  wonderful  Englishman.  A 
clipping  given  me  by  Dr.  A.  W.  Brayton 
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tells  us  In  detail  about  the  close  of  his 
career.  It  is  an  interview  with  a  sur- 
vivor who  describes  the  sinking  of  the 
Hampshire. 

Manchester,  England. — The  loss  of 
H.  M.  S.  Hampshire,  with  Lord  Kitch- 
ener and  his  staff  on  hoard,  in  June, 
1916,  has  been  one  of  the  great  mys- 
teries of  the  war.  Questions  have  been 
asked  in  parliament  and  in  the  press, 
and  a  report  was  presented  by  the  naval 
committee  which  investigated  the  disas- 
ter, but  until  recently  no  detailed  account 
of  it  had  been  published.  The  follow- 
ing narrative  was  given  in  the  Manches- 
ter Guardian,  by  a  warrant  officer,  who 
was  saved  from  the  wreck: 

"H.  M.  S.  Hampshire,  four  days  after 
the  Jutland  battle,  in  which  she  sank 
a  light  cruiser  and  a  submarine,  took 
Lord  Kitchener  aboard  June  6,  1916, 
about  6  o'clock  in  the  afternoon,  and  set 
out  with  800  passengers  in  the  foulest 
weather  known  in  that  region.  It  had 
two  escorting  destroyers,  which  soon 
returned  to  port,  as  they  were  unable 
to  face  the  storm.  Everything  aboard 
was  lashed  down,  and  only  one  hatch- 
way was  open. 

At  about  8  o'clock  a  terrible  explosion 
took  place  forward,  and  there  was  a 
scramble  for  the  companion.  A  large 
number  of  the  crew  were  young  and  new 
hands,  and  there  was  a  good  deal  of 
hurry.  All  the  lights  went  out  at  the 
moment  of  the  explosion.  There  was 
no  attempt  to  launch  boats,  which  could 
never  have  lived  in  the  sea  that  was 
running.  Life  rafts,  however,  were 
launched. 

There  was  no  sign  of  Lord  Kitchener, 
and  it  is  thought  that  he  never  got  on 
deck.  There  was  not  five  minutes  be- 
tween the  explosion  and  the  disappear- 
ance of  the  ship.  Vain  attempt  had  been 
made  to  open  all  hatchways,  and  it  is 
thought  the  crowd  at  the  single  one 
which  was  opened  may  have  blocked 
many  people  from  getting  on  deck. 

One  raft  turned  over  and  the  one  of 
the  other  three  rafts  on  which  the  war- 
rant officer  was  riding  drifted  before  the 
gale  for  over  five  hours,  when  by  an 
extraordinary  chance  it  passed  through 


a  rocky  entrance  and  was  beached  on  an 
island.  By  that  time  of  the  eighty  on 
the  raft  many  had  been  washed  off,  and 
the  rest  all  but'  four  had  died  and  had 
fallen  into  the  net  in  the  middle  of  the 
raft 

On  reaching  shore  the  warrant  officer 
scrambled  out  and  found  himself  among 
the  rocks. 

He  scrambled  up  them  with  great  dif- 
ficulty, tearing  off  his  nails,  and,  with 
one  other  man,  got  to  the  top  about  4:30 
o'clock  in  the  morning.  There  he  found 
a  shed  and  spied  a  moving  light.  His 
companions  went  after  it  and  found  a 
farmer  going  in  search  of  cattle.  With 
the  aid  of  some  farmers,  the  four  sur^ 
vivors,  who  had  been  taken  to  the  house, 
were  well  looked  after.  In  all,  there 
were  twelve  survivors,  two  on  a  second 
and  six  on  third  raft,  blown  ashore  two 
or  three  miles  from  his  landing  place. 

No  officers  were  saved,  a  fact  which 
prevented  their  doings  in  the  Jutland 
battle  being  reported  and  rewarded. 
There  was  no  time  between  that  battle 
an^  the  embarkation  of  Lord  Kitchener 
for  a  proper  report  to  be  made. 

The  warrent  officer  scoffed  at  the  idea 
of  Lord  Kitchener  being  alive.  He  is 
quite  sure  that  the  Hampshire  was  not 
torpedoed,  but  struck  a  mine. 


DR.   W.   H.  JOHNSON   DEAD. 

Dr.  William  H.  Johnson,  age  63,  of  In- 
dianapolis, died  March  26,  of  heart  dis- 
ease. Dr.  Johnson  was  president  of  the 
State  Bank  of  Brightwood  and  had  large 
real  estate  holdings.  He  was  the  Pro- 
gressive candidate  for  mayor  some  years 
ago  and  was  an  ex-councilman.  He 
graduated  from  the  College  of  Physicians 
and  Surgeons  in  1877.  Dr.  Johnson  was 
a  leader  in  many  enterprises  and  was  the 
leading  spirit  in  Brightwood. 


CAPTAIN  CHESTER  A.  STAYTON,  AS- 
SISTANT  COMMANDING   OFFICER. 

Dr.  Chester  A.  Stayton  was  an  efficient 
interne  at  the  Indianapolis  City  Hospital, 
a  bright  light  in  the  Phi  Beta  Pi  Fra- 
ternity and  popular  among  his  fellows. 
He  is  now  assistant  Commanding  Officer 
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of  the  U.  S.  Army  General  Hospital  No. 
24,  Parkview  Station,  Pittsburgh,  Pa. 
The  Asyouwere  for  March  22,  1919,  has  a 
5x7  picture  of  Dr.  Stayton  and  has  this 
to  say: 

Captain  Chester  A.  Stayton,  M.  C,  XT. 
S.  A.,  Assistant  Commanding  Officer,  is 
a  native  of  Indiana  and  a  graduate  of 
Indiana  University,  School  of  Medicine, 
^ith  an  A.  B.,  M.  D.  degree  in  1915.  He 
served  one  year  internship  at  the  Indian- 
apolis City  Hospital  and  was  resident 
physician  at  Indian  Village  for  Epileptics 
in  1915-1916. 

Captain  Stayton  applied  for  commis- 
sion in  the  Regular  Corps,  U.  S.  Army 
Medical  Department  April  5th,  1917,  and 
was  examined  at  Fort  Benjamin  Harri- 
son, Indiana,  in  June.  He  was  commis- 
sioned First  Lieutenant,  Reserve  Corps, 
July  10th,  and  ordered  to  Army  Medical 
School,  Washington,  D.  C.  On  October 
22nd  he  was  transferred  to  Fort  Benja- 
min Harrison,  Indiana,  and  commissioned 
as  First  Lieutenant  in  the  Regular  Corps, 
and  was  promoted  to  Captain,  Regular 
Corps,  on  October  24th. 

From  September  to  December,  1917, 
Captain  Stayton  served  with  Field  Hos- 
pital No.  14,  at  Fort  Benjamin  Harrison, 
and  was  then  transferred  to  Fort  Ogle- 
thorpe, Georgia,  «vhere  he  served  as 
Company,  and  later  Battalion  and  Regi- 
mental Commander  of  the  Recruiting 
Camp.  He  was  transferred  to  U.  S. 
Army  General  Hospital  No.  24  on  Janu- 
ary 20th,  1919.  As  Assistant  Command- 
ing Officer  he  has  been  most  efficient  and 
is  one  of  the  most  popular  and  admired 
officers  at  the  hospital. 


booklore  can  often  be  obtained  by  read- 
ing what  appears  in  this  portion  of  the 
journal 


OUR    BOOK    DEPARTMENT. 

No  attempt  to  economize  space  is 
made  in  our  book  department  As  a  rule, 
an  approximate  idea  can  be  obtained  of 
what  the  book  contains.  These  books 
are  from  the  best  publishers.  An  effort 
is  made  to  give  some  of  the  contents  of 
a  publication  so  that  quite  frequently 
the  most  up-to-date  abstracts  appear.  The 
work  of  the  department  is  not  stereo- 
typed. Bvery  page  of  a  book  is  gone 
over  before  anything  concerning  it  ia 
written.     Much   information   concerning 


THE 


NORTHERN     TRI-8TATE     MED- 
ICAL ASSOCIATION. 


The  forty-sixth  semi-annual  meeting 
of  the  association  will  be  held  in  Slk< 
hart,  Ind.,  April  30,  1919. 

The  meeting  and  entertainment  will  be 
under  the  auspices  of  the  Elkhart  Coun- 
ty Medical  Association,  which  is  a  guar- 
antee that  every  member  and"  visiting 
ph:^sician  will  be  royally  entertained. 

The  committee  is  arranging  a  splendid 
program,  which  will  reach  you  about  ten 
days  before  the  meeting. 

The  early  forenoon  will  be  devoted  to 
surgical  clinics^  by  surgeons  of  note,  at 
the  Elkhart  General  Hospital. 

The  main  program  will  be  given  by 
specialists  in  their  line. 

Will  you  please  attend  the  meeting? 

Do  you  wish  to  appear  on  the  program? 

Please  write  the  secretary. 

Place — Elkhart,  Indiana. 

Time— April  30,  1919. 

G.  V.  Brown,  president,  Detroit,  Mich. 

G.  W.  Spohn,  secretary,  Elkhart,  Ind. 


EMERSON,  THE  PROPHET. 

When  we  reflect  on  the  world's  war, 
may  we  not  recall  with  profit  the  words 
of  Ralph  Waldo  Emerson  long  ago.  Mrs. 
John  ESngelke  called  attention  to  it  at 
a  recent  meeting  of  ;'the  Indianapolia 
Historical  Society: 

n-; 
God  said,  I  am  tired  of  kings, 

I  suffer  them  no  more; 
Up  to  my  ear  the  morning  brings 

The  outrage  of  the  poor. 

Think  ye  I  made  this  baU 

A  field  of  havoc  and  war. 
Where  tyrants  great  and  tyrants  small 

Might  harry  the  weak  and  poor? 

I  will  divide  my  goods  ; 

Call  in  the  wretch  and  slave: 
None  shall  rule  but  the  humble. 

And  none  but  Toil  shall  have. 
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I  win  have  never  a  noble, 

No  lineage  counted  great; 
Fisliers  and  choppers  and  ploughmen 

Shall  constitute  a  state. 

Lo,  now!  for  these  poor  men 

Shall  govern  the  land  and  sea 
And  make  Just  laws  below  the  sun, 
*    As  planets  faithful  be. 

I  break  your  bonds  and  masterships, 

And  I  unchain  the  slave; 
Free  be  his  heart  and  hand  henceforth 

As  wind  and  wandering  wave. 

Today  unbind  the  captive. 

So  only  are  ye  unbound; 
Lift  up  a  people  from  the  dust, 

Trump  of  their  rescue,  sound! 

Pay  ransom  to  the  owner 
And  fill  the  bag  to  the  brim. 

Who  is  the  owner?    The  elave  is  owner. 
And  ever  was.    Pay  him. 

My  will  fulfiUed  shall  be, 

For,  in  daylight  or  in  dark, 
My  thunderbolt  has  eyes  to  see 

His  way  home  to  the  mark. 


INDIANA   IN  THE  GREAT  WAR. 

"In  proportion  to  its  population,  Indi- 
ana gave  as  many  of  her  brave  sons  to 
the  great  war  for  humanity  as  any  other 
state  in  the  Union.  On  every  battlefield 
in  France  they  lie  buried— martyrs  to  as 
grand  a  cause  as  any  human  being  ever 
iought  for  since  the  world  began. 

Abroad  and  at  home,  the  men  and 
women  of  the  Hoosier  state  did  their  full 
and  patriotic  duty,  and  especially  was 
this  true  in  the  several  Liberty  Loans, 
every  one  of  which  was  oversubscribed 
in  Indiana.  In  the  coming  Victory  Loan 
the  people  of  our  state  may  be  depended 
upon  to  put  their  shoulders  to  the  wheel 
and  to  work  unitedly  and  enthusiastically 
for  the  success  of  the  loan.  And  in  the 
Victory  Loan,  as  in  each  of  its  prede- 
cessors, the  grand  old  Hoosier  state  will 
oversubscribe  its  quota." 

The  foregoing  sentiments,  voiced  by 
Edward  M.  Wasmuth,  of  Huntington, 
Ind.,  chairman  of  the  Indiana  Republican 


State  Central  Committee,  at  the  divi- 
sional meeting  of  the  300  Indiana  del- 
egates to  the  Victory  Liberty  Loan  con- 
ference at  the  Hotel  LaSalle,  in  Chicago, 
on  March  21,  expressed  the  sentiments 
of  all  the  speakers  on  the  program.  All 
placed  particular  emphasis  upon  the 
statement  that  Indiana  would  be  stronger 
for  the  Victory  Liberty  Loan  than  for  any 
of  the  previous  Liberty  Loans,  in  spite 
of  the  fact  that  the  war  is  technically 
over. 

"The  fighting  may  be  over,"  declared 
Fred  VanNuys,  of  Anderson,  Ind.,  chair- 
man of  the  Indiana  Democratic  State 
Central  Committee,  "but  the .  war  is  not 
over,  and  it  will  not  be  over  for  Indiana 
until  that  state  has  come  across  to  the 
last  penny  with  its  quota  in  the  Victory 
Liberty  Loan.  We  are  peace  patriots  in 
Indiana,  as  well  as  war  patriots,  and  we 
are  not  going  to  lay  down  now.  The  boys 
over  there  did  not  quit,  and  you  can  bet 
that  we  Hoosiers  will  not  quit." 

Other  speakers  were  Mrs.  K.  McCul- 
lough  of  Fort  Wayne  and  Fred  Hoke  and 
George  Foley  of  Indianapolis.  Will  H. 
Wade,  director  of  sales  of  the  Indiana 
Liberty  Loan  organization,  was  chairman 
of  the  meeting. 


WORLD  RED  CROSS  PLANS  TRIUMPH 
OVER  HUMAN  ILLS  AND  DISEASE. 

(From  American  Red  Cross,  Washington, 
D.  C,  to  Indianapolis  Medical  Journal.) 

Washington,  March  19,  1919. 
"Peace  on  earth,  good  will  to  men," 
the  ideal  toward  which  civilization  has 
been  struggling  through  all  the  ages, 
will  not  seem  so  far  off  following  the 
world-wide  extension  of  Red  Cross  ac- 
tivities now  being  planned  at  Cannes, 
France,  by  representatives  of  the  Red 
Cross  organizations  of  France,  England, 
Japan,  Italy  and  the  United  States.  Cer- 
tainly no  other  body  of  men  ever  set  out 
to  shape  a  program  that  might  be  ex- 
pected to  bring  about  something  at  least 
approximating  this  ideal  condition,  for 
the  supreme  aim  of  this  Red  Cross  com- 
mittee is  the  reduction  of  disease  and 
distress  and  the  betterment  of  mankind 
everywhere. 
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Thirty  days  after  peace  shall  have  been 
declared  by  the  momentous  conference 
now  reshaping  the  world's  destinies  at 
Versailles,  delegates  from  the  Red  Cross 
organisations  of  the  world  will  be  assem- 
bled at  Qeneva  for  the  purpose  of  con- 
sidering the  program  to  be  submitted 
by  the  committee  now  working  at  Can- 
neSp  France — a  program  the  fulfillment 
of  which  should  go  a  long  way  toward 
promoting  that  future  harmony  among 
the  nations  that  the  peace  makers  are 
hoping  for.  No  denying  the  first  re- 
quisite to  contentment  in  an  individual 
or  a  people  is  good  health,  and  as  the 
promotion  of  good  health  the  world  over 
is  the  chief  objective  of  the  Red  Cross 
plan,  the  important  relation  of  the  latter 
to  the  future  peace  of  the  world  at  once 
becomes  aMMirent. 

Will  Qlve  Hope  to  Millions. 

With  the  deliberations  of  the  peace 
council  at  an  end,  the  attention  of  the 
world  will  be  shifted  to  the  Qeneva  con- 
gress, and  prayers  for  the  success  of  the 
greatest  humanitarian  program  of  all 
time  will  rise  from  the  hearts  of  the  hop- 
ing millions.  This  program  is  being  pre- 
pared by  representatives  of  the  Red 
Cross  societies  of  the  five  remaining 
great  powers,  the  chairman  of  the  com- 
mittee in  charge  of  this  gigantic  task 
being  Henry  P.  Davison,  of  New  York, 
whose  genius  in  directing  the  tremen- 
dous activities  of  the  War  Council  of  the 
American  Red  Cross  enabled  the  latter 
organization  to  achieve  a  record  which 
has  won  world  admiration.  Mr.  Davison, 
at  the  request  of  President  Wilson,  who 
is  president  of  the  American  Red  Cross, 
has  agreed  to  represent  the  latter  or- 
ganization in  the  movement  for  unifica- 
tion of  Red  Cross  effort.  His  selection 
to  head  the  committee  at  Cannes  is  a 
graceful  tribute  to  the  American  people, 
whose  generosity  is  recognized  the  world 
over  as  having  made  possible  the  achieve- 
ments of  their  Red  Cross. 

Leading  experts  in  public  health,  tu- 
berculosis, hygiene,  sanitation  and  child 
welfare  work  from  all  parts  of  the  world 
are  now  in  Cannes  or  on  their  way  there, 
summoned  to  help  the  committee  prepare 
the  plans   which   will   be   submitted   at 


Geneva.  Measures  for  handling  problems 
of  world  relief  emergencies  will,  as  a 
matter  of  course,  have  a  large  share  of 
the  program,  but  much  of  the  effort  will 
be  directed  not  only  toward  relieving 
human  suffering  and  distress,  but  toward 
preventing  it. 

Govern menta  In  Sympathy. 

The  adoption  of  the  program  by  the 
Geneva  delegates  is  almost  a  certainty. 
The  governments  of  the  five  powers  are 
in  sympathy  with  the  movement  and 
other  nations  with  Red  Cross  organiza- 
tions or  relief  societies  are  expected  to 
follow  the  lead  of  Japan,  Italy,  France 
England  and  the  United  States.  This  be- 
ing the  case,  a  few  facts  concerning  the 
Red  Cross  of  the  various  countries  should 
prove  of  interest 

The  International  Red  Cross  Commit- 
tee at  Geneva—the  parent  of  all  Red 
Cross  organizations — is  the  body  through 
which  the  world  program  will  be  carried 
out.  A  permanent  staff  of  health  and 
relief  specialists  is  to  be  maintained  at 
Geneva  following  the  world  congress. 
Geneva  will  be  the  clearing  house  for 
discoveries  along  lines  of  Red  Cross 
work,  the  place  to  which  each  organiza- 
tion will  forward  all  information  that 
may  be  of  value  to  the  others,  and  where 
research  work  having  for  its  object  the 
best  means  of  preventing  and  combatting 
disease  and  minimizing  distress  will  be 
continuous.  The  International  Commit- 
tee of  the  Red  Cross  of  Geneva  was  or^ 
ganized  in  1863,  being  the  realization  of 
the  merciful  conception  of  Henry  Dun- 
ant,  the  Swiss  philanthropist.  The  com- 
mittee did  splendid  work  during  the  re- 
cent war,  the  most  trying  four  years  of 
its  history.  Gustave  Ador,  president  of 
Switzerland,  is  also  president  of  the 
International  Committee. 

Because  of  its  great  achievements  in 
the  world  war,  the  American  Red  Cross 
has  been  accorded  leadership  in  the 
world  movement  by  the  Red  Cross  of 
other  countries.  The  organization  now 
has  a  membership  of  17,000,000  adult 
and  9,000,000  Junior  members,  this  im- 
posing total  being  divided  among  3,864 
chapters  and  thousands  of  branches  and 
auxiliaries,  no  part  of  the  country  be- 
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ing  too  remote  to  be  without  its  Red 
Cross  organization.  Dr.  Livingston 
Farrand,  who  will  direct  the  part  the 
American  Red  Cross  is  to  play  in  the 
universal  program,  is  now  at  Cannes. 

atrong  National  Organ Ixationa. 

The  Red  Cross  Society  of  Japan  was 
organized  in  1886,  and  now,  with  a  mem- 
bership of  more  than  a  million  and  a  half 
and  a  splendid  equipment,  ranks  as  one 
of  the  foremost  relief  organizations.  Al- 
ways in  the  vanguard  of  humanitarian 
activities,  the  Italian  Red  Cross  was 
never  stronger  than  it  is  today,  after 
the  great  struggle,  in  which  it  played 
such  a  heroic  part.  At  the  end  of  1918 
the  organization  had  more  than  300,000 
members.  Its  complete  coK)peration  with 
the  American  Red  Cross  at  a  critical 
juncture  of  the  war  proved  a  great  help 
to  the  allied  cause. 

France's  Red  Cross  is  made  up  of 
three  distinct  societies,  with  a  combined 
membership  of  about  250,000.  It  dates 
back  to  1866.  During  the  ,war  it  pro- 
vided more  than  50,000  nurses  of  all 
classifications,  and  more  than  1,400 
auxiliary  hospitals,  with  a  total  of  117,- 
000  beds.  At  the  end  of  last  July  it  ^ad 
asseU  valued  at  more  than  $21,000,000. 

With  headquarters  in  London  and 
flourishing  branches  in  Canada,  Australia, 
India  and  South  Africa,  Great  Britain's 
Red  Cross  met  every  test  of  the  four- 
year  conflict.  It  is  one  of  the  best  or- 
ganized and  equipped  among  the  societies 
that  are  planning  for  the  future  better- 
ment of  mankind.  The  organization  has 
as  its  most  valuable  auxiliary  the  Eng- 
lish society  known  as  "The  Order  of  St. 
John  of  Jerusalem,"  whose  origin  dates 
back  to  the  days  of  the  Crusaders. 

Russia,  up  to  the  time  of  the  empire's 
overthrow,  had  a  capable  Red  Cross  so- 
ciety, the  efficiency  of  which  was  im- 
paired to  a  great  extent  by  the  class 
troubles  that  eventually  culminated  in 
the  present  chaotic  condition  of  the  coun- 
try. The  Red  Cross  organizations  of  the 
Central  Powers  and  their  allies,  Turkey 
and  Bulgaria,  are  expected  to  Join  the 
movement. 


Organized  on  Military  Lines. 

As  is  pretty  generally  known,  the  Ger- 
man Red  Cross  and  the  Austria-Hungary 
Red  Cross  were  organized  along  the  same 
thorough  lines  as  the  military  machines 
of  those  countries,  being  in  fact  part  of 
those  machhies.  Because  of  their  com- 
plete domination  by  the  military  author- 
ities, they  were  regarded  by  the  outside 
world  as  being  out  of  harmony  with  the 
merciful  spirit  of  the  Red  Cross.  The 
relief  organization  in  Turkey  was  known 
as  "The  Turkish  Society  of  the  Red 
Crescent,"  that  in  Bulgaria  as  the  Bul- 
garian Red  Cross.  More  than  likely  what 
is  left  of  the  organizations  in  these 
countries  will  be  represented  at  Geneva. 

Belgium  has  a  fine  Red  Cross  organiza- 
tiouw  So  has  Switzerland,  the  birth- 
place of  the  man  who  conceived  the  idea 
back  of  the  Red  Cross.  The  emblem  of 
the  Red  Cross  is  the  Swiss  flag  reversed, 
a  tribute  to  the  country  which  has  done 
so  much  to  stimulate  relief  work  through- 
out the  world.  The  organization  has 
about  50,000  members. 

Holland,  Denmark,  Norway  and  Swe- 
den to  the  north,  and  Spain  and  Portu- 
gal in  the  south  of  Europe  are  all  mem- 
bers of  the  Red  Cross  family.  All  the 
Balkan  states  have  relief  societies. 
China  has  had  one  since  1904.  Mexico, 
Central  America,  South  America — these 
countries  have  their  quota  of  organiza- 
tions. 

Truly,  the  touch  of  the  Red  Cross 
makes  the  whole  world  kin. 


NEWS  ITEMS. 
Dr.  I.  C.  Barnes,  formerly  associated 
with  Dr.  A.  W.  Brayton,  has  moved  to 
432  Newton  Claypool.  Dr.  Frank  Bray- 
ton, who  is  now  in  army  service,  will 
be  associated  with  his  father  upon  his 
return  to  civil  life. 


The  dispensary  at  the  college  has  a 
large  venereal  patronage,  and  especially 
during  evening  hours.  An  unusual  effort 
has  been  made  by  physicians  in  this 
work  to  carry  out  the  instructions  of  the 
XT.  S.  Government.  The  results  have  been 
good.     It   will   be   necessary   to   assign 
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members  of  the  senior  class  as  assist- 
ants. In  the  day  clinic  the  physicians  in 
charge  are  Drs.  A.  W.  Brayton,  Frank 
Cregor  and  I.  C.  Barnes.  A  part  of  these 
do  service  at  night.  The  Federal  work 
is  in  charge  of  Dr.  Frank  Cregor.  It 
took  fifty  physicians  from  the  faculty  in 
March  to  do  the  general  work  of  the  dis- 
pensary. W.  S.  Lynn,  the  pharmacist, 
reports  that  the  number  of  prescriptions 
filled  during  three  months  were  as  fol- 
lows: January,  1,725;  February,  1,833; 
March,  2,095.  The  poor  of  the  city  get 
the  best  attention,  and  fromf  competent 
men. 


Mrs.  C.  Bamhill,  wife  of  Dr.  J.  F. 
Bamhill,  has  been  elected  vice-president 
of  the  Franchise  League.  At  the  state 
meeting  of  this  organization,  held  at  the 
Claypool  Hotel,  Dr.  A.  R.  Keller  spoke 
on  the  importance  of  thoroughness  of 
organization.  It  is  said  that  the  meeting 
should  have  been  better  attended,  since 
there  were  several  speakers  from  other 
cities  who  have  a  national  reputation. 


Dr.  M.  N.  Hadley,  formerly  secretary 
of  Medical  Advisory  Board  No.  56,  has 
been  assigned  to  surgical  work  at  the 
City  Hospital. 


Dr.  H.  G.  Hamer  has  been  released 
from  army  service  and  will  resume  his 
practice  as  an  associate  of  Dr.  W.  N. 
Wishard. 


Dr.  Harry  Foreman,  a  practician  of 
Indianapolis  and  former  assistant  super- 
intendent of  the  City  Hospital,  has  been 
appointed  superintendent.  He  is  a  man 
of  business  experience  and  good  execu- 
tive ability.  He  was  formerly  house 
physician  at  the  Long  Hospital.  Dr. 
Thom  is  his  assistant. 


Dr.  A.  B.  Graham  will  prepare  a  paper 
for  this  journal  concerning  medical  and 
surgical  affairs  overseaa.  'He  /was  s^ 
member  of  Base  Hospital  No.  32.  Drs. 
E.  D.  Clark  and  C.  D.  Humes  of  the 
same  organization  read  papers  before  the 
local  medical  society  April  8.    Dr.  W.  F. 


Clevenger  recently  read  a  paper  on  Red 
Cross  work.  The  programs  of  the  society 
have  been  of  the  best  character  and  all 
meetings  merit  a  full  attendance.  Col- 
onels King  and  Leslie  and  Major  Page 
discussed  the  papers. 


J.  M.  Copeland,  age  73,  father  of  Dr. 
Samuel  J.  Copeland,  died  at  his  residence, 
622  North  New  Jersey  street,  the  latter 
part  of  March.  He  was  a  man  held  in 
high  esteem  by  those  who  knew  him  and 
had  been  a  resident  of  Indianapolis  for 
many  years.  The  cause  of  death  was 
chronic  nephritis. 


Dr.  Fred  Jackson  Is  house  physician 
at  the  college  dispensary.  He  was  in 
army  service. 


Dr.  Joel  Whitaker  has  returned  from 
several  weeks'  stay  in  Martinsville,  Ind. 


The  executive  work  of  Robert  Neff  as 
cmperintendent  of  the  city  d^pensary 
has  borne  good  fruit.  A  complete  record 
of  every  department  shows  the  thorough- 
ness of  the  work  that  is  being  done. 


Postal  cards  from  Drs.  Kime  and 
Solomon,  formerly  internes  at  the  Long 
Hospital,  now  overseas,  contain  much 
good  cheer  and  regards  to  friends. 


Dr.  Clarence  K.  Jones  has  located  at 
226  Newton  Claypool  Building. 


George  H.  Berdel,  son  of  Louis  and 
Lena  Berdel,  died  March  9,  age  24  years, 
of  broncho-pneumonia.  This  young  man 
was  a  private  in  army  service  and  in 
Class  C.  Major  Robert  C.  Baltzell  as- 
signed him  to  Medical  Advisory  Board 
No.  56.  He  was  always  affable  and 
pleasant  in  his  demeanor  to  those  with 
whom  he  came  in  contact  and  was  al- 
ways conscientious  in  the  performance 
of  duty. 


Dean  Charles  P.  Emerson  is  authority 
for  the  statement  that  the  new  medical 
college  will  be  ready  for  occupancy  not 
later  than  July  1st,  and  perhaps  by 
June  Ist. 
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Drs.  W.  H.  Foreman  and  F.  W.  Fox- 
worthy  are  on  medical  service  at  the  City 
Hospital. 


Captains  H.  H.  Wheeler  and  C.  S. 
Strickland  of  West  Baden  Hospital  vis- 
ited Indianapolis  during  March.  Cap- 
tain J.  A.  MacDonald  and  Lieutenant  J. 
W.  Duckworth,  formerly  of  Indianapolis, 
are  at  this  hospital. 


Dr.  Charles  D.  Humes,  neurologist  and 
neurological  surgeon,  has  returned  from 
army  service  and  located  at  707  Hume- 
Mansur  Building. 

The  program  at  the  monthly  seminar 
March  19  consisted  of: 

Use  of  thymol  for  intestinal  parasites, 
especially  tapeworm. — Dr.  C.  J.  Mclntyre. 

Water  supply.— Dr.  Will  Scott. 

Empyema  following  influenza. — Dr.  W. 
D.  Gatch. 

Dr.  Rudisell  of  Long  Hospital  present- 
ed a  patient  who  had  recovered  after  re- 
moval of  the  larynx. 


DEAF  DOUGHBOY  FOOLED  THE  FAM- 
ILY, UNTIL— 

Uncle  Sam  is  spending  millions  that 
the  boys  maimed  in  the  war  may  be- 
come self-supporting,  independent  mem- 
bers of  society.  He  is  not  baffled  by  any 
form' of  disability,  says  Samuel  Hopkins 
Adams  in  the  May  number  of  the  Red 
Cross  Magazine,  telling  of  what  he  saw 
in  various  reconstruction  hospitals. 

An  interesting,  though  simple,  recon- 
struction work  is  that  dealing  with  over- 
coming the  handicap  suffered  by  soldiers 
who  lost  their  hearing.  They  are,  of 
coarse,  taught  lip  reading  and  with  what 
success  may  be  Judged  from  the  letter 
of  a  stone  deaf  patient  who  returned  to 
his  home  after  an  intensive  course  in 
lip  reading,  determined  not  to  let  his 
family  know  the  nature  of  his  "wound." 
After  forty  hours  at  home  the  doughboy 
wrote: 

"I  have  them  buffaloed  yet.  But  I  went 
out  after  lunch  to  get  a  paper  and  when 
I  came  in  I  sat  down  with  my  back  to 
the  door,  like  a  simp,  to  read  it.  My 
sister  came  in  quietly  and  spoke  to  me 
four  times  behind  my  back.     Then  she 


came  around  in  front  and  I  saw  her  say, 
•What's  the  matter  with  you  Are  you 
deaf,  or  are  you  trying  to  have  some  fun 
with  me?'  So  I  had  to  own  up.  But  I 
don't  think  they  half  believe  it  yet." 


WITH    ALL    OUR    LIMBS    WE    STILL 
ARE   CRIPPLES 

How  many  of  us  realize  we  are  crip- 
ples We  have  the  usual  quota  of  legs 
and  arms,  fingers  and  toes,  but  we're 
cripples  Just  the  same.  Samuel  Hop- 
kins Adams  made  the  discovery  while 
studying  reconstruction  of  maimed 
soldiers  at  Walter  Reed  General  Hos- 
pital, Washington.  Describing  the  inci- 
dent in  the  May  number  of  the  Red  Cross 
Magazine,  he  writes: 

"  'I   suppose   you    regard    yourself   as  . 
a  whole  man,'  demanded  one  of  the  vo^ 
cational  therapy  experts. 

"Looking  myself  hastily  over  to  make 
sure  that  I  had  not  lost  anything  In  the 
surgical  ward,  I  replied  that  I  could 
count  the  usual  number  of  arms,  legs, 
and  other  appurtenances. 

•*  'All  right,'  said  the  expert,  'but  you're 
sort  of  a  cripple  at  that.  You're  atro- 
phied/ 

"  If  I  am,  I've  never  discovered  it.' 
I  assured  him. 

"*0f  course  not.  People  never  do  un- 
til they're  shown.  You  haven't  got  any- 
thing like  the  full  use  of  more  than  four 
fingers  and  two  thumbs  out  of  a  total 
of  ten.  The  normal  man — the  man  who 
believes  himself  normal,  I  mean — never 
has.  Can  you  light  a  safety  match  with 
one  hand  ' 

"He  handed  me  the  box  and  the  match. 
After  the  second  abortive  attempt  the 
match  fell  on  the  floor  and  the  box  fell 
on  the  match. 

"'That's  elementary,  that  stunt,'  re- 
marked the  instructor.  'Our  one-armsi 
can  do  that  before  they  get  out  of  bed. 
You  see,  your  two  smaller  fingers  are 
really  cripples..  Now  we  teach  our  fel- 
lows to  do  the  work  with  those  fingers 
that  you  have  to  use  another  hand  for. 
There's  the  whole  physical  principle  of 
our  training  in  its  simplest  form — sub* 
stitution.' " 
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Principles  and  Practice  of  Obstetrics. 
By  Joseph  B.  DeLee,  A.  M.,  M.  D.  Pro- 
fessor of  obstetrics  at  the  Northwest- 
em  University  Medical  School.  Third 
edition,  thoroughly  revised.  Large 
octavo  of  1,089  pages,  with  949  illus- 
trations, 187  of  them  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1918.    Cloth,  $8.60  net. 

Progress  in  obstetrical  knowledge  was 
characterized  by  a  lethargy  during  the 
world's  war,  and  yet  we  recognize  that 
Dr.  DeLee  has  found  some  valuable  con- 
tributions. He  says  that  little  pruning 
was  necessary,  and  yet,  in  the  case  of 
Abderhalden's  pregnancy  reaction,  the 
relation  of  the  endocrine  glands  to  gesta- 
tion, twilight  sleep,  the  urinary  tests  for 
the  toxemias  of  gestation  acquired  new 
evaluations. 

The  author  has  enlarged  upon  sub- 
jects, such  as  obstetric  anesthesia  and 
analgesia,  cesarean  section  and  some 
others.  The  newer  treatment  of  con- 
tracted pelvis  is  given  attention.  In 
eclampsia  conservation  is  emphasized,, 
and  the  chapter  on  the  conduct  of  labor 
has  been  enlarged. 

There  has  been  a  revision  of  the  chap- 
ters on  embryology  and  the  fetus.  More 
pages  have  been  added  to  this  edition 
and  there  are  many  new  illustrations. 

Diagnosis  is  a  special  feature  and  the 
relationship  between  obstetrics  and  gen- 
eral medicine,  surgery  and  the  special- 
ties is  clearly  defined.  One  recognizes 
that  the  best  literature  has  been  con- 
sulted by  the  author,  and  yet  a  factor 
of  the  greatest  importance  is  what  is 
set  forth  as  the  result  of  his  own  experi- 
ence. 

This  Journal  published  two  articles 
concerning  operations  on  dead  women; 
in  one  instance  a  pocket  knife  was  used 
by  an  interne  at  St.  Vincent's  Hospital, 
Indianapolis.  In  both  instances  the  in- 
fants lived.  Dr.  DeLee  says  that  a  fetus 
will  live  from  five  to  twenty  minutes 
after  the  death  of  its  mother.  It  de- 
pends upon  the  suddenness  of  death,  the 
child  living  longer  if  she  dies  of  apo- 
plexy,  accident,   hemorrhage,   eclampsia 


or  some  very  acute  afPection  than  if  the 
agony  is  prolonged,  as  in  tuberculosis, 
heart  disease,  etc.  If  the  pregnancy  has 
advanced  beyond  the  twenty-sixth  week, 
no  delay  is  to  be  allowed  after  life  is 
positively  extinct,  but  the  belly  should 
be  opened  at  once,  says  Dr.  DeLee.  It 
is  not  even  necessary  legally  to  obtain 
the  consent  of  the  husband  or  the  fam- 
ily, though,  for  one's  own  protection,  the 
accoucheur  should  get  it  if  possible. 

A  degree  of  certainty  is  very  impor- 
tant, however,  and  in  this  line  it  must 
be  borne  in  mind  that  in  Strassburg  a 
woman  with  mitral  disease  was  operated 
on,  supposedly  in  agony,  but  it  was  only 
catalepsy,  and  she  recovered.  The  author 
accepts  the  advanced  idea  when  he  says: 
"I  confess  I  use  the  curet  with  the  great- 
est of  distrust,  and  dispense  with, it  en- 
tirely if  the  finger  can  gain  access  to 
the  uterus."  This  is  said  in  speaking  of 
the  technic  of  abortion,  but  it  would 
evidently  apply  elsewhere.  The  author 
says  that  salt  solution  in  all  forms  of 
infection  is  very  valuable,  but  it  is  not 
a  panacea. 

No  one  can  have  a  thorough  apprecia- 
tion of  the  great  difference  in  the  pre- 
sentation of  the  subject  of  obstetrics  un- 
less, as  I  have  done,  with  a  copy  of  an 
edition  of  a  few  years  ago  by  another 
author  and  this  one  by  Dr.  DeLee  occupy- 
ing a  position  side  by  eide.  The  differ- 
ence is  truly  wonderful.  For  Instance, 
the  colored  plates  showing  the  vitelline 
circulation,  synchronous  vitelline  and 
choronic  circulations,  several  of  the  fetal 
circulation  and  frozen  section,  cervix 
completely  dilated  with  placenta  on  an- 
terior wall.  We  have  frequently  noted 
plates  which  show  the  colostrum  and 
milk,  but  none  to  equal  the  ones  before 
us  presenting  a  leukocyte,  colostrum 
corpuscle,  an  epithelical  cell.  What  could 
give  a  better  impression  than  the  six 
plates  of  the  breast  of  the  different 
types  of  the  individual,  the  virgin  blonde 
and  the  pregnant  blonde  at  different 
periods  of  life  and  pregnancy,  the  last 
one  being  of  the  breast  of  a  pregnant 
brunette,  primlpara  about  full  term. 
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In  the  conduct  of  labor  the  illustrations 
point  out  plainly  the  steps  taken  in  the 
stages  and  then  a  microscopic  plate  of 
an  eclamptic  liver  and  one  of  an  eclamp- 
tic kidney. 
•  Syphilis  and  gonorrhea  play  a  role  in 
the  black  and  colored  plates  in  organs 
of  mother  and  child. 

A  few  pages  are  devoted  to  teralology. 

Under  the  anomalies  we  find  the  dif- 
ferent positions  and  a  splendid  presenta- 
tion of  the  contracted  pelvis  in  text  and 
illustration. 

In  speaking  of  the  injuries  to  the  par- 
turient canal,  the  colored  plate  is  again 
used,  and  this  includes  perineorrhaphy. 

The  X-ray  is  in  evidence  when  needed 
to  clear  up  the  descriptive  matter. 

Diseases  of  the  breasts,  obstetric  op- 
erations and  operations  of  delivery  seem 
to  have  one  or  more  illustrations  on 
every  page,  and  the  superior  quality  of 
paper  takes  the  ink  well. 

Cesarean  section  occupies  twenty-three 
pages,  the  many  plates  showing  the  dif- 
ferent steps  in  the  performance  of  the 
operation,  in  which  almost  every  page 
has  a  colored  plate,  and  there  is  shown 
the  uterine  vessels  in  color,  and  there  is 
a  picture  of  each  instrument  used,  some 
of  which  are  in  position.  The  finale 
consists  of  six  pages  devoted  to  the  in- 
duction of  '  premature  labor,  embracing 
the  alpha  and  omega  of  it. 

We  offer  no  apology  for  the  length  of 
this  comment,  nor  the  way  it  is  pre- 
sented; the  temptation,  after  being  en- 
tertained and  instructed  for  two  eve- 
nings, was  not  to  do  otherwise. 

S.  E.  EARP. 


Mental  Diseases,  a  handbook  dealing 
with  diagnosis  and  classification.  By 
Walter  Vose  Gullck,  M.  D.,  assistant 
superintendent  Western  State  Hos- 
pital, Fort  Steilacoom,  W\ash.  Illus- 
trated. C.  V.  Mosby  Company,  pub- 
lishers, St.  Louis.     Price,  $2.00. 

Dr.  W.  T.  Williamson,  in  his  introduc- 
tion, speaks  of  this  book  as  concise  and 
digested  information  and  of  its  impor- 
tance to  the  physician  in  court  or  in  con- 
ducting office  or  public  examinations  of 
the  insane  or  diagnosis  in  private  prac- 


tice.   With  him  we  agree  that  it  is  pleas- 
ing and  not  a  mere  compilation. 

We  can  here  acquaint  ourselves  with 
the  means  of  some  of  the  terms  with 
which  the  physician  should  be  more  fa- 
miliar, and  also  there  is  means  to  be- 
come better  informed  relative  to  the  dif- 
ferent psychoses.  It  might  be  said  that 
the  first  chapter  gives  the  classification 
accepted  for  use  in  the  War  Department 
and  recommended  for  general  adoption 
throughout  the  United  States. 

Though  this  is  true,  the  originality  of 
Dr.  Gullck  is.  manifest,  which  is  due  to 
his  direct  hospital  observation. 

A  careful  study  of  this  book  would 
furnish  to  many  a  better  understanding 
of  the  topics  discussed  in  this  Journal 
by  Dr.  Max  Bahr,  and  perhaps  to  some 
his  article  on  dementia  precox  in  our 
March  issue. 

S.  E.  EAiRP. 


ProgreMive  Medicine,  a  quarterly  digest 
of  advances,  discoveries  and  improve- 

•  ments  In  the  medical  and  surgical  sci- 
ences, edited  by  Hobart  Amory  Hare, 
M.  D.,  assisted  by  Leighton  F.  Apple- 
man,  M.  D.  Volume  1,  March,  1919. 
Lea  &  Febiger,  Philadelphia  ,and  New 
York,  1919.  Published  quarterly.  $6.00 
per  annum. 

The  authors  are  Charles  H.  Frazier, 
George  P.  Muller.  John  Ruhrah,  Floyd 
M.  CrandaV  and  George  H.  Richards.  All 
persons  acquainted  with  recent  medical 
literature  at  once  recognize  the  ability 
of  these  men.  Frazier  consumes  fifty- 
seven  pages  relative  to  the  brain,  and 
appropriate  topics  follow.  Surgery  of 
the  heart,  lungs  and  pleurae  provides 
much  good  reading  and  up-to-date  in- 
formation, by  Muller. 

The  infectious  diseases,  including  acute 
rheumatism,  croupous  pneumonia  and 
influenza,  are  at  once  recognized  as 
germane  topics.  There  is  an  interesting 
table  contrasting  measles  and  serum 
sickness.  The  French  methods  in  the 
treatment  of  cerebrospinal  fever  is  a 
review  of  a  book  by  Dopter,  that  there 
follows  considerable  text  in  the  same 
line.  The  different  opinions  as  to  the 
value  of  vaccines  in  pertussis  are  given. 


Digitized  by 


Googl( 


INDIANAPOLIS  MEDICAL  JOURNAL. 


209 


and  further  observation  will  be  neces- 
sary before  its  value  can  be  determined, 
says  Dr.  MuUer.  War  camps  and  hos- 
pitals furnish  a  large  amount  of  mate- 
rial for  the  discussion  of  the  pneu- 
monias. 

Crandall  speaks  of  diabetes  insipidus 
in  children,  enuresis,  cervical  lymph 
nodes,  pernicious  anemia  in  infants, 
atony,  pyloric  stenosis  and  other  topics 
of  a  like  nature  which  are  of  especial 
intterest  to  the  pediatrifit  and  general 
practician.  Richards  gives  much  space 
to  military  otolaryngology.  Broncho- 
scopy and  esophagoscopy  for  foreign 
bodies  is  given  at  length.  Regarding  the 
association  of  the  tonsils  and  dentition, 
one  occasionally  reads  in  medical  litera- 
ture that  one  of  the  functions  of  the 
tonsil  is  an  association  withi^  as  the 
tonsils  become  swollen  and  inflamed 
with  the  eruption  of  the  teeth,  and  when 
the  tonsils  are  removed  in  infancy  and 
childhood  there  followB  a  deleterious  ef- 
fect on  dentition.  The  question  was  sub- 
mitted to  twelve  of  the  best  orthodontists 
and  oral  surgeons  in  America,  and  they 
denied,  without  exception,  that  early  re- 
moval of  the  tonsils  had  any  effect  what- 
ever on  the  development  of  dentition, 
and  I  know  of  no  evidence  that  tonsils 
under  normal  conditions  are  in  any  way 
connected  with  their  development,  says 
Dr.  Richards.  He  believes  that  arthritis 
and  chronic  rheumatism  are  improved 
by  removing  an  offending  tonslL 

As  we  have  gone  over  every  page  of 
this  issue,  much  important  matter  has 
been  passed  by,  and  only  Incidentally 
has  reference  been  made  to  a  few  topics. 
The  many  good  things  we  leave  to  the 
possessor  of  this  volume. 

S.  E.  EARP. 


Three   Books  by   Dr.   George   F.   Butler. 
An  Appreciation. 

"The  Isle  of  Content"  Is  the  title  of  a 
book  by  Dr.  George  F.  Butler  and  is  the 
subject  of  one  of  the  contributions,  to- 
gether with  other  waifs  of  thought,  as 
the  author  designates  them. 

"The  Isle  of  Content"  (a  fantasy)  is  a 
beautiful  story  of  two  who  met  at  the 


sea  of  desire,  he  from  the  land  of  cloud 
and  snow,  and  she  from  the  region  of 
sun  and  flowers.  Roses  and  Thorns 
opens  with  a  quotation  of  Jean  Paul 
Richter,  who  was  capable  of  weaving 
language  around  thought  so  that  every 
tendril  sparkled  with  dew  of  early  mom. 

The  Desert  and  the  Rose  permits  us 
to  recognize  essential  truths  that  seem 
more  than  half  hidden,  and  Dr.  Butler 
thinks  of  the  great  Angelo  musing  over 
a  block  of  marble  which  aids  in  inspira- 
tion— "Lo,  I  see  an  angel  imprisoned 
here — I  will  release  him."  How  near 
Dr.  Butler  approaches  the  center  of  our 
thought  when  he  says  "there  are  marble 
natures  everywhere  around  us,  hearts 
grown  cold  with  departed  hope,  or  cruel 
disenchantment,  or  base  betrayal,  which 
await  only  the  kindling  touch  of  sym- 
pathy and  loving  insight  to  call  into 
joyous  being  the  angel  in  them.  Long 
have  their  ardent  yearnings  led  them 
o'er  burning  plowshares,  'til  their  feet 
are  seared  and  they  are  very,  very  weary. 
Strike  but  a  kindred  chord  and  the  inner 
music  of  their  lives  responds  with  ex- 
ultant harmony.  We  need  not  resurrect 
Jean  Paul  Richter,  for  here  we  find  that 
warmth  of  sympathy  which  responds  to 
the  call  of  the  heart. 

Just  read  "What's  the  Use"  and  think 
of  the  author  in  a  quiet  room  with  his 
gaze  on  the  soulless  eyes  of  the  skull, 
saying: 

If  all  be  false, 

Tell  me,  O   Skull!    as  thou  wert  under 

oath, 
The  truth,  whole  truth,  and  nothing  but 

the  truth. 
If  these,  our  dreams,  are  only  mockery. 
Then  what's  the  use. 

The   voice   grew   fainter,   and,   as   In   a 
dream, 

I  pondered  long  the  solemn  oracle. 

Still,  as  the  moonlight  calmly  o'er  me 
streamed. 

Soothing  my  mind  with  pensive  melan- 
choly, 

I  could  but  hear  the  echo  of  that  sigh. 

Borne  on  the  wings  of  subtle  fantasy; 
But  what's  the  use. 
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This  is  the  queer  kind  of  melancholy 
that  we  need  not  fear  ending  in  dire  re- 
sults, for  it  ends  by  the  climax,  "What's 
the  use/'  and  then  era  of  new  life. 

Dr.  Butler  finds  solace  everywhere. 
Encouragement  is  always  near  at  hand 
and  we  are  shamed  into  making  the  best 
of  our  condition  with  the  improvement 
of  our  opportunities.  He  gives  a  panacea 
for  discontentment  and  so  appropriately 
quotes  Charles  Lamb:  "Away  with  this 
vale  of  tears;  there  is  more  life  than 
death  in  the  world — consequently  more 
health  than  sickness,  more  happiness 
than  misery."  Pessimism  is  supplanted 
by  a  spiritual  philosophy,  and  hence  we 
feel  the  nearness  of  Tennyson  and  Emer- 
son, so  Dr.  Butler  shows  us  that  we 
should  make  the  best  of  everything.  He 
says  under  the  title  of  "The  Pity  of  It," 
"There  is  no  ill  that  cometh  not  for 
good."  It  is  a  singular  fact  that  the 
blind — ^whether  the  misfortune  be  con- 
genital or  accidental — seldom,  if  ever, 
despair.  They  upon  whom  is  laid  the 
heaviest  hand  of  Inscrutable  destiny 
teach  us  to  bear  our  lot  gently  and  un- 
camplainingly.  "Nothing  happens  to  any 
one  but  what  is  in  his  power  to  endure," 
says  Antonus.  To  assume  that  all  men 
are  miserable  because  we  ourselves  are 
unhappy  impugns  our  reason.  "We  have 
strength  enough  to  bear  the  ills  of 
others,"  eays  La  Rochefoucauld.  Dr. 
Butler  asks,  "Why  not  then  our  own?" 

The  Repose  of  Literature  brings  a 
quotation  from  Balzac  concerning  knowl- 
edge, but  we  like  Dr.  Butler's  quotation 
from  Longfellow: 

"The  love  of  learning,  the  sequestered 
nooks    and    all    the    sweet    serenity    of 
books,"  and   Qoethe,  in  Faust,  portrays 
the  student's  inmost  heart: 
"When  in  my  study  chamber  nightly, 

The  friendly  lamp  begins  to  bum. 
Then     in     the    bosom     thought    beams 
brightly. 

Homeward  the  heart  will  then  return. 
To  peace  are  lulled  life's  wild  desires, 

The  hand  of  passion  lies  at  rest; 
The  love  of  God  the  bosom  fires. 

The  love  of  man  stirs  up  the  breast." 


Dr.  Butler  says  only  the  scholar  can 
adequately  comprehend  the  scholar's 
quiet  ecstacy,  as  only  the  violinist  can 
divine  the  violinist's  skill,  or  the  artist 
correctly  judge  the  painter's  art. 

To  express  the  communion  with  one's 
self   when   in   study   is   thus   suggested. 
"Solitude,"  said  Landor,  "is  the  audience      ^ 
chamber  of  God.'' 

The  Lessons  of  Nature,  with  the  beauty 
of  outdoors,  suggest  to  our  mind  our 
favorites,  Bryant  and  Ruskin. 

So,  as  we  pass  along,  we  read  "Mental 
Jaundice,"  "Childhood's  Realm,"  -'Our- 
selves and  Others,"  "Victory."  "The 
Blending  of  the  Streams,"  and  then  "A 
Heart's  Tribute"  brings  us  to  the  wisdom 
of  that  man  whose  name  becomes  more 
revered  as  years  pass  on,  Dr.  Oliver 
Wendell  Holmes.  Another  book,  "Elchoes 
of  Petrarch,"  is  one  of  poems,  dedicated 
to  the  author's  wife  and  daughter.  The 
sonnets  of  love  are  real  love  and  the 
sentiment  as  pure  "as  the  dew  on  droop- 
ing flowers  as  the  moonlight  wakes  the 
nightingale." 

One  feels  the  loneliness  of  circum- 
stances when  reading  Dr.  Butler's  "So 
Wait  I." 

As  a  lone  blossom  folds  its  blush  within. 
When  twilight  shrouds  the  light  in  which 

it  lived, 
So  fade  I  without  thee. 

A  third  book,  or,  perhaps,  in  pamphlet 
form,  is  on  "Books  and  Conversation." 
The  first  page  shows  Dr.  Butler  in  his 
book  den.  It  is  a  good  likeness,  and  we 
appreciate  this  gift  from  the  author.  The 
introduction,  "To  My  Friends,"  unfolds 
what  we  soon  recognize,  that  the  essay 
is  a  Christmas  token  in  which  there  is 
shown  an  ardent  love  for  booklore  and 
an  appreciation  of  the  communion  with 
friends.  He  says:  "I  would  not  decry 
the  vapid  yet  innocent  chat  which  forms 
so  large  an  ingredient  of  general  inter- 
course. Nay,  let  croaking  age  be  silent; 
may  we  never  be  old  enough  to  .forget 
that  even  the  flirtations,  with  all  their 
maddening  train  of  hopes  and  fears, 
were  not  so  very  wicked,  but  served  to 
keep  alive  the  'warm  love  of  the  heart,' 
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which  in  youth's  exultant  morning  out- 
values science  and  philosophy  in  its  en- 
nobling and  sustaining  power." 

To  read  such  books  gives  us  a  greater 
confidence  in  our  fellow  creatures,  in 
sures  deeper  friendships  and  inspires  us 
with  thoughts  that  make  life  worth  liv- 
ing. 

S.  E.  EARP. 


The  Surgical  Clinics  of  Chicago,  Volume 
3,  Number  1  (February,  1919).  Octavo 
of  236  pages,  75  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1919.  Published  bi-pionthly. 
Price  per  year:  Paper,  $10.00;  cloth, 
$14.00. 

This  issue  of  the  Clinics  is  at  least 
equal  if  not  superior  to  others.  To  form 
an  idea  of  its  value,  a  few  of  the  im- 
portant clinics  will  be  given  here  in  ab- 
stract form. 

Blood  Transfusion,  by  Dr.  Victor  D. 
Lespinasse.  Summary:  Difficulty  en- 
countered in  blood  transfusion — methods 
employed  to  obviate  clotting  of  blood; 
indications  for  transfusion — class  of  cases 
met  with  in  army  work;  methods  of  test- 
ing blood — technic  of  the  Moss  test;  se- 
lection of  donor — the  ideal  one;  methods 
of  direct  transfusion — use  of  irido-plat- 
inum  tubes;  paraffined  cylinders;  indi- 
rect transfusion — cylinder  citrate  meth- 
■  od ;  citrate  method — ^apparatus  neces- 
sary; disadvantages;  reactions  following 
transfusion — transmission  of  disease ; 
comments. 

Three  Cases  of  Facial  Plastic,  by  Dr. 
Carl  Beck.     Summary: 

Case  I — Keloid  scars  on  face  and  de- 
formity of  eyelids  following  bums  re- 
ceived during  an  epileptic  seizure;  plas- 
tic operation  for  restoration  of  eyelids — 
results. 

Case  II — Crushing  injury  to  nose; 
stages  of  reconstruction  operation — re- 
sults. 

Case  III — Destruction  of  nose  follow- 
ing treatments  for  an  eruption;  method 
of  constructing  a  new  nose;  lesson  to  be 
learned  from  this  case. 

Radium  in  Malignant  Disease.  Dem- 
onstration   of    Three    Patients    Treated 


With  Radium,  by  Dr.  Frank  Edward 
Simpson.     Summary: 

Case  I — A  case  of  epithelioma  involv- 
ing the  base  of  the  tongue  (left  side), 
the  median  glosso-epiglottic  fold,  and  the 
left  vallecula;  macro  and  microscopic 
diagnosis;  insertion  of  three  radium 
needles  into  the  growth;  clinical  re- 
covery. 

Case  'II — ^A  case  of  carcinoma  of  the 
left  lateral  surface  of  the  tongue;  inser- 
tion of  radium  needles  into  the  growth; 
clinical  recovery;  six  months  later  meta- 
stasis to  the  submaxillary  and  submental 
glands  of  the  neck;  insertion  of  radium 
needles  into  the  glands  underneath  the 
jaw  combined  with  powerful  surface  ap- 
plication; clinical  recovery. 

Case  III— Epithelioma  of  thd  left 
lower  eyelid,  nose,  cheek  and  upper  lip; 
clinical  recovery  under  radium  treat- 
ment. 

Sarcoma  of  the  Labium,  by  Dr.  Arthur 
Dean  Bevan.     Summary: 

Recurrence  of  tumor  in  the  labium 
following  removal  fifteen  months  pre- 
viously; operation — technic  of  closure. 

Roentgenologic  Demonstration  of  Sev- 
eral Unusual  Conditions  of  the  Genito- 
urinary Tract,  by  Dr.  Maximilian  J. 
Hubeny.     Summary: 

The  Roentgen  ray  as  a  diagnostic  acid ; 
report  three  cases  in  which  the  roentgen- 
ologic examination  showed  the  presence 
of  unusual  conditions  in  the  genito- 
urinary tract;  bibliography. 

Three  Cases  of  Sinus  Disease,  by  Dr. 
Edward  H.  Ochsner.    Summary: 

Case  I — Patient  giving  a  history  of 
long-standing  nasal  catarrh;  repeated 
operations  on  nose  and  antrum  of  no 
avail;  severe  attack  three  months  ago, 
followed  by  a  generalized  arthritis;  pres- 
ent condition;  operative  treatment — 
technic;  after  history. 

Case  II— Antrum  infection,  caused  by 
a  diseased  upper  molar  tooth,  and  fol- 
lowed by  an  acute  frontal  sinus  infec- 
tion ;  operation — unusual  abnormality 
found— frontal  sinus  opening  into  an- 
trum, instead  of  nose. 

Case  III — An  acute  frontal  sinus  in- 
fection, following  influenza — treatment — 
after  history. 
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Strangulated  Femoral  Hernia  Oper- 
ated Under  Spinal  Anesthesia,  by  Dr. 
Daniel  A.  Orth.     Summary: 

A  strangulated  femoral  hernia  in  a 
woman  of  seventy-eight;  operation  under 
spinal  anesthesia— advantages  of  this 
method;  technlc  of  operation;  history  of 
spinal  anesthesia — ^various  drugs  used 
for  this  purpose  —  apparatus  —  employ- 
ment of  preliminary  narcotlos-Hmethod 
of  injection — site  of  puncture;  value  of 
spinal  anesthesia  in  emergency  opera- 
tions on  patients  suffering  from  in- 
fluenza. 

Hypospadias,  by  Dr.  A.  J.  Ochsner. 
Summary: 

Technic  of  operation  for  the  cure  of 
hypospadias. 

Talipes  Cavus  (Talipes  Plantarls,  Con- 
tracted or  Hollow  Foot).    Summary: 

A  type  of  foot  deformity  not  recognized 
in  the  early  stages;  historic  sketch;  four 
types  of  acquired  hollow  foot;  report  of 
three  cases — operative  technic;  bibliog- 
raphy. 

P.  M. 


War  Medicine,  Volume  11  (December, 
1918),  Number  5.  Published  monthly 
by  the  American  Red  Cross  Society  in 
France  for  the  Medical  Officers  of  the 

American  ETxpedltionary  Forces.  Eidi- 
torial  offices,  2  Place  de  Rivoli,  Paris, 
Rooms  422-425. 

The  contents  consists  of  Research  So- 
ciety reports  relative  to  Trench  Foot,  by 
J.  Cotter;  paper  on  "Trench  Feet  Pre- 
vention," by  Col.  R.  S.  Fuhr;  "Trench 
Foot— Its  Treatment,"  by  Col.  Bailey  K. 
Ashford;  discussions  by  MaJ.-Gen.  Sir 
David  Bruce,  Lt.-Col.  Norris,  Lt.-Col.  J. 
Goldthwaite,  Maj.  Cannon,  Col.  Cum- 
mins. "Tetanus,"  by  MaJ.-CJen.  Sir  David 
Bruce;  discussion,  Maj.  Carlson,  Maj.- 
Gton.  Sir  David  Bruce,  Maj.  Gibson,  Col. 
Cummins.  "Renovation  of  Sick  and 
Wounded  and  Restoration  to  Forward 
Area,"  by  Col.  Dalrymple;  "Recuperation 
of  Sick  and  Wounded  to  Front  From 
Psychological  Viewpoint,"  by  Medicine- 
Major  Laignel-Lavastine;  "Functions  of 
a   Convalescent    Camp,"   by   Maj.    Nefl; 


"Effort  Syndrome,"  by  Lt.-Col.  Alfred  E. 
Ck>hn;  "Restoration  of  Sick  and  Wounded 
to  the  Line,"  by  Col.  BlUings;  "Trau- 
matic Shock  and  Hemorrhage;  Suture 
of  War  Wounds,"  by  Rene  Lemaitre. 

There  are  forty  abstracts. 

Volume  2,  Number  4,  of  W)ar  Medicine, 
is  an  influenza  number  and  takes  up 
streptococcus  infections  of  the  respira- 
tory tract,  which  includes  infections  of 
the  lungs,  by  Wilson;  susceptibility  of 
convalescents  from  measles,  by  Levy; 
relation  of  the  streptococcus  hemolyticus 
to  pneumonia,  by  Longcope;  limitation 
and  control  of  respiratory  infections,  by 
Capps,  and  other  important  topics,  in- 
cluding forty-eight  abstracts,  editorial 
comments  and  other  Important  matter. 

M.  H.  G. 


United  States  Naval  Medical  Bulletin. 
Special  number,  published  for  the  in- 
formation of  the  Medical  Department 
of  the  service.  Issued  by  the  Bureau 
of  Medicine  and  Surgery,  Navy  De- 
partment Division  of  Publications.  Re- 
port on  medical  and  surgical  develop- 
ments of  the  war,  by  William  Seaman 
Bainbrldge,  lieutenant  commander, 
Medical  Ck)rps,  United  States  Naval 
Reserve  Force.  Washington  Ctovem- 
ment  Printing  Office,  January,  1919. 

This  report  comprises  observations  on 
the  western  front  and  in  EZngland  during 
December,  1917,  and  the  flrst  six  months 
of  1918,  made  pursuant  to  the  instruc- 
tions of  the  surgeon  general.  United 
States  Navy.  For  the  purposes  of  com- 
parison, there  have  been  added  certain 
data  obtained  while  in  Germany  during 
the  autumn  of  1916. 

In  making  the  survey,  the  following 
objects  were  kept  constantly  in  mind: 

1.  To  record  the  surgical  lessons  of 
the  present  war,  based  on  the  experience 
of  our  allies. 

2.  To  secure  anything  likely  to  be  of 
value  to  the  United  States  Naval  Medical 
School,  Washington,  D.  C,  or  helpful  in 
the  preparation  of  medical  men  and  hos- 
pital corpsmen  for  active  service. 

M.  H.  G. 
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Two  Good  Publications. 

Carry  On,  for  March,  edited  by  the 
office  of  the  eurgeon  general,  U.  S.  Army, 
contains  a  splendid  likeness  of  Theodore 
Roosevelt  and  a  contribution  concerning 
him.  Also  there  is  a  splendid  likeness  of 
Major  General  Merritt  W.  Ireland,  who 
was  born  in  Columbia  City,  Ind.,  and  of 
whom  we  gave  an  extended  biography  in 
a  former  issue  of  this  JoumaL 

This  publication  is  an  index  of  recon- 
struction work. 

Another  pamphlet  of  value  is  by  Dr. 
Paul  E.  Bowers  on  "A  Survey  of  Twenty- 
five  Hundred  Prisoners  in  the  Psycho- 
pathic Laboratory  at  the  Indiana  State 
Prison."  It  contains  forty-five  pages  and 
resembles  a  textbook  in  abstract.  Dr. 
Bowers  is  the  author  of  several  publica- 
tions, one  of  which  was  reviewed  at 
length  in  this  department  recently.  He 
graduated  from  the  Indiana  University 
School  of  Medicine  and  now  is  in  Saw- 
teUe,  Cal. 


lie  health  nurse,  as  rapidly  as  it  comes 
to  appreciate  how  large  a  proportion  of 
our  young  men  failed  to  qualify  physical- 
ly in  the  draft,  largely  because  of  de- 
fects due  to  the  lack  of  proper  and  ade- 
quate community  health  provisions,  and 
in  other  directions." 


2,250  NURSES  NEEDED  FOR  PERMA- 
NENT ARMY 

The  prospect  of  a  sustained  need  of 
2,250  nurses  in  the  permanent  army  es- 
tablishments is  seen  by  Surgeon  General 
Merritte  W.  Ireland,  U.  S.  A.  Review- 
ing the  experience  of  the  American  army 
in  the  World  war.  Gen.  Ireland,  writing 
in  the  May  number  of  the  Red  Cross 
Magazine,  says: 

"If  the  Army  is  reduced  to  half  a  mil- 
lion men  and  we  make  the  usual  allow- 
ance for  a  sick  list  of  four  and  one-half 
per  cent,  the  Army  will  require  in  its 
Nursing  Corps  2,250  nurses  in  addition  to 
the  necessary  enlisted  men.  At  present 
large  numbers  of  Army  nurses  procured 
through  the  Red  Cross  are  being  relieved 
from  service  with  the  military  establish- 
ment. In  New  York  and  Newport  News 
they  find  that  the  Red  Cross  has  many 
opportunities  for  them,  if  they  are  prop- 
erly equipped,  to  enter,  or  to  re-enter, 
public  health  work.  The  numbers  avail- 
able even  now,  I  am  told,  are  hardly  ad- 
equate for  the  demand  already  existing. 
And  the  demand  is  certain  to  increase  as 
rapidly  as  our  civilian  population  be- 
comes educated  to  the  need  of  the  pub- 


TUBERCULOSIS     SOCIETY      ELECTS 
NEW  OFFICERS 

Dr.  Alfred  Henry  was  re-elected  pres- 
ident of  the  Marion  County  Society  for 
Prevention  of  Tuberculosis  at  the  annual 
meeting  Aprl  11,  at  the  Claypool  hotel. 
Other  officers  elected  were  Mrs.  M. 
F.  Ault,  vice-president;  Miss  Edna 
Henry,  secretary,  and  Mrs.  A.  C.  Ras- 
mussen,  treasurer. 

The  following  directors  were  elected: 
Michael  J.  Foley,  Mrs.  James  Floyd, 
Mrs.  Bowman  Elder,  Mrs.  Fred  Hoke, 
Leo  Kaminsky,  Frank  C.  Jordan,  Sol 
Schloss,  Judge  James  A.  Collins  and  Dr. 
E.  M.  Amos. 

Township  vice-presidents  were  elected 
as  follows:  Mrs.  R.  B.  Records,  Law- 
rence township;  Mrs.  W.  H.  Silver,  De- 
catur; Dr.  Charles  J.  Mclntyre,  Wash- 
ington; Mrs.  J.  C.  McCain,  Wayne;  Mrs. 
J.  W.  Moore,  Center;  Dr.  Arthur  L. 
Barnes,  Perry;  Mrs.  William  Gale,  War- 
ren; Dr.  EL  O.  Asher,  Pike;  Dr.  J.  A. 
Swails,  Franklin. 

The  name  of  the  society  was  changed 
to  Marion  County  Tuberculosis  Associa- 
tion. 


An  important  pointer  in  the  treatment 
of  asthma.  If  the  asthmatic  attack  ends 
with  and  is  relieved  by  abundant  expec- 
toration, use  potassium  iodide.  If  the 
asthma  is  of  a  dry  character,  th^i 
iodides  are  worthless;  use  atropine  or 
belladonna. — ^From  Critic  and  Guide. 


"Hysteria  and  hypochondriasis,  for- 
merly almost  the  exclusive  appanage  of 
the  rich,  the  indolent,  and  those  of  a 
wasted  life,  are  known  to  attack  in  great 
proportions  the  working  and  the  agricul- 
tural classes,  among  whom  suicidal  ten- 
dencies prevail."  Written  by  B.  A.  Morel, 
a  French  physician,  in  1857. — Critic  and 
Guide. 
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If  you  favor  immediate  repair,  use 

our  especially  chromicized  catgut 

prepared  to  hold  seven 

to   twelve    days.      Each 

ctrand  of  this  special 

^'fanA^irm..  Obstetrical 
Suture,  Chromic  Catgut 


1  ^iJ-  ritfmnU-Cat6"i*ig  *ES  :^. 
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is  threaded  on  a  suitable  needle, 
ready  for  instant  use.  Indispens- 
able for  your  surgical  bag.  One 
tube  in  each  box.  Price,  25  cents 
each;  $3.00  per  dozen  tubes.  No 
samples. 

OBTAINABLE  FROM  YOUR  DEALER 

VAN  HORN  ft  SAWTELL  DEPARTMENT 

NEW  BBI7NSWI0K,  N.  J.,  U.  S.  A. 


In  Scarlet  Fever 

and  Measles 

there  is  no  procedure  that  will  contrib- 
ute so  materially  to  a  patient's  comfort 
and  well-being  and,  at  the  same  time, 
prove  so  serviceable  from  prophylactic 
standpoints,  as  to  anoint  the  whole  body 
at  frequent  intervals  with 

/C-  Y  Lubricating  Jelly 

(B«c.  U.  &  Pmt.  Off.) 

Itching  and  irritation  are  relieved  at 
once,  and  the  activity  of  the  skin  is 
maintained.  So  notable  are  the  benefits 
that  result  from  the  use  of  this  non- 
greasy,  water-soluble  and  delightfully 
clean  product  that  its  use  has  become  a 
matter  of  routine  in  the  practice  of 
many  physicians. 

In  addition  to  being  "the  perfect  lubricant." 
K-Y  has  alao  been  found  an  ideal  emollient,  and 
in  no  way  does  it  demonstrate  its  great  utility 
more  convincingly  than  in  the  care  of  the  skin 
during  the  exanthematous  affections. 
Sampka  on  Request 

VAN  HORN  &  SAWTELL  DEPARTMENT 

NEW  BRUNSWICK,  N.  J..  U.  S.  A. 


''Sick  Headache 

— and  other  headache 


are  usually  relieved  more  or  less 
promptly  as  you  remove  their 
cause.     In  the  meantime — 

K-Y  ANALGESIC 

locallv  **rubbed  in,"  will  usually 
afford  comfort  without  blistering 
or  soiling. 

Ghes  Nature's  Corrective  Forces  a  Chance 

No  fat  or  grease.  Samples  and  literature  on  request. 
Water-soluble.    Collapsible  tubes,  druggists,  50c, 


VAN  HORN  &  S4WmL  DEPARTMENT 

NEW  BBWSWIOK,  N.  J..  V.  S.  A. 


Hand 

Disinfection 

can  be  easily  and 
conveniently  accomplished  by  the 
use  of 

SYNOL   SOAP 

This  efficient  liquid  soap  en- 
ables the  physician  and  surgeon  to 
cleanse  and  disinfect  t^he  hands 
with  gratifying  freedom  from  the 
irritating  effects  of  caustic  soaps 
and  antiseptics.  It  is  particularly 
serviceable  to  those  who  have  to 
cleanse  the  hands  many  times  each 
day.  Invaluable  in  the  office,  op- 
erating room  and  sick  chamber* 

ANTISEPTIC- 
CLEANSING— 

DEODORANT 


(ioy^^ 


New  Brunswick,  N.  J. 


U.  S.  A. 
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ORIGINAL  COMMUNICATIONS 


EYE    INJURIES    IN    RELATION    TO    INDUSTRIAL   ORGANIZATIONS   AND    IN- 
SURANCE 


By  Walter  N.  Sharp,  M.  D. 


From  observation  and  experience  with 
numerous  accident  and  other  eye  cases 
I  have  been  induced  to  write  the  follow- 
ing, not  as  a  scientific  pathologic  or 
therapeutic  discussion,  but  that  a  better 
understanding  may  be  had  by  those  re- 
sponsible for  compensation. 

There  is  no  doubt  that  many  persons 
injured  hope  to  get  all  they  can  out  of 
an  industrial  insurance  company,  and 
even  more  than  they  are  rightfully  en- 
titled to.  On  the  other  hand,  some  in- 
surance companies  hope  and  try  to  be 
relieved  from  paying  some  injured  em- 
ployes a  just  compensation.  They  may 
be  honest  In  their  motive,  but  they  don't 
understand  the  case.  To  settle  such 
questions  an  Industrial  Board  has  been 
established  by  the  state  to  honestly  try, 
Judge  and  adjust  such  difPerences;  and 
the  Industrial  Board  of  Indiana,  accord- 
ing to  my  experience,  has  been  most 
Just  in  Its  action  and  Judgment  in  all 
cases  with  which  I  have  been  connect- 
ed. 


The  physician,  whether  he  be  em- 
ployed by  an  industrial  insurance  com- 
pany or  not,  should  be  perfectly  neutral 
at  all  times  and  under  all  circumstances. 
He  should  be  strictly  honest  and  con- 
scientious in  his  diagnosis,  treatment 
and  prognosis;  in  his  report  to  the  in- 
surance company  and  in  his  testimony, 
if  called  for,  before  the  Industrial 
Board.  He  should  not  be  influenced  by 
a  friend,  an  enemy  or  a  fee.  His  main 
effort  should  be  directed  to  the  physical 
welfare  of  the  patient  and  the  preserva- 
tion of  vision;  and  if  vision  cannot  be 
saved,  the  retention  of  the  natural  eye- 
ball  should    be   his   next   consideration. 

A  week  or  two  in  a  well,  appointed 
hospital,  under  watchful  care,  will  often- 
times effect  this,  and  eventually  save  a 
patient  much  time  and  suffering,  and  an 
insurance  company  onuch  unnecessary 
expense.  I  mention  this  because  I  have 
recently  seen  a  case  from  an  adjoining 
city  in  which  I  believe  the  eye  could 
have  been  saved  had  the  patient  been 
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placed  in  a  hospital  and  properly  treat- 
ed. A  piece  of  steel  had  been  removed 
from  the  eye  and  the  patient  was  al- 
lowed to  walk  to  and  from  the  doctor's 
office  for  treatment.  The  consequence 
was  the  development  of  panophthalmitis 
and  the  loss  of  the  eyeball.  That  might 
be  termed  negligible. 

The  majority  of  injuries  of  the  eye 
received  are  apparently  mild  and  in- 
significant ones,  but  if  they  are  not 
properly  attended  to  they  become  seri- 
ous. I  refer  principally  to  PORMGN 
BODIES  IN  THE  CORNEA.  These 
bodies  are  composed  principally  of 
minute  particles  of  emery,  though  small 
particles  of  iron  or  steel,  rust,  etc.,  may 
be  lodged  in  the  outer  layer  of  the  cor- 
nea. Of  all  bodies,  emery  is  the  most 
difficult  to  remove  nicely,  as  it  flakes 
and  leaves  a  stain  which  must  also  be 
removed  as  this  is  oftentimes  quite  as 
irritating  as  the  original  body  itself. 
These  bodies  usually  lie  in  the  epithe- 
lium or  outer  layer,  though  occasionally 
they  are  embedded  much  more  deeply. 
They  must  be  removed  by  gently  prick- 
ing about  them  and  lifting  them  out 
instead  of  scraping  them  out,  for  by  the 
latter  method,  much  more  tissue  is  de- 
stroyed and  there  is  much  more  liability 
to  infection;  besides  this,  destruction  of 
the  corneal  tissue  below  the  epithelium 
often  results  in  a  loss  of  transparency. 

As  a  rule,  foreign  bodies  in  the  cornea 
do  not  affect  the  visual  acuity  unless 
they  are  embedded  over  the  pupillary 
area. 

I  have  seen  cases  in  which  foreign 
bodies  were  unskillfully  removed,  large 
areas  of  epithelium  scraped  ofP  and  ul- 
ceration followed,  resulting  in  complete 
loss  of  vision.  Such  a  case  came  under 
my  observation  a  few  years  ago.  The 
man  was  sent  from  an'  adjoining  city 
where  he  had  been  treated,  to  the  city 
hospital.  The  whole  center  of  the  cor- 
nea was  in  a  state  of  purulent  ulcera- 
tion as  a  result  of  unskillful  treatment 
following  the  presence  of  a  small  for- 
eign body. 

Pieces  of  magnetic  metal  embedded  in 
the  cornea  can  often  be  removed  by  an 


electro-magnet  without  any  injury  to  the 
cornea  except  that  originally  produced 
by  the  foreign  body. 

Large  pieces  of  metal  graze  the  cor- 
nea in  some  cases  and  produce  more 
trouble  than  a  body  embedded  in  the 
outer  layers. 

WOUNDS  OP  THE  CILIARY  RE- 
GION are  often  followed  with  serious  re- 
sults. Even  when  a  case  appears  fa- 
vorable as  to  visual  results,  inflamma- 
tory reaction  of  the  internal  structures 
follow,  sometimes  weeks  after  the  acci- 
dent, and  light  perception  only  remains. 

These  wounds  vary  from  mild  to  se- 
vere contusions,  incisions  and  lacera? 
tions.  One  has  to  use  a  great  deal  of 
judgment  as  to  just  what  course  of 
treatment  to  pursue.  He  must  take  into 
account  the  work  the  patient  was  em- 
ployed at,  the  kind  of  material  that 
struck  the  eye  and  whether  it  was  clean 
or  dirty.  One  must  also  know  from  what 
direction-  the  piece  came,  for  by  this 
knowledge  one  may  determine  whether 
a  piece  of  metal  is  in  the  eyeball  or  not; 
however,  an  X-ray  examination  is  the 
safer  method  for  diagnosis  unless  one 
is  absolutely  sure  the  foreign  body  is  not 
in  the  eyeball.  This  rule  should  be  ap- 
plied in  all  cases  of  penetrating  wounds 
of  the  eyeball. 

When  the  ciliary  body  is  laid  bare  and 
even  protruding  from  the  wound,  the  iris 
prolapsed  and  vitreous  escaping,  the 
most  logical  thing  to  do  would  be  to 
enucleate  the  eyeball.  We  do  not  fol- 
low the  most  logical  method  in  every 
case,  but  when  there  is  a  possibility  of 
saving  the  eyeball,  without  endangering 
the  vision  of  the  fellow  eye,  we  attempt 
to  do  so. 

Several  cases  of  severe  wounds  of  the 
eyeball  in  the  ciliary  region  have  come 
under  my  care  recently.  In  one  case, 
after  summing  up  all  the  details,  I  im- 
mediately enucleated  the  eye.  The  man 
returned  to  his  work  in  two  weeks.  I 
saved  the  eyeballs  in  three  other  cases 
with  one-third  vision.  In  one  case  the 
iris  protruded  from  the  wound  which  I 
snipped  off  and  applied  one  stitch.  The 
other  was  not  so  extensive  and  was  treat- 
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ed  with  a  compress  bandage.  Both 
healed  readily,  but  a  small  cystoid  cica- 
trix formed  in  each  case,  which  readily 
closed  in  after  the  application  of  the 
actual  cautery.  A  fourth  case  was  a 
more  extensive  wound  caused  by  a  piece 
of  steel  eight  inches  long  flying  with 
great  force  across  the  eyeball.  The 
sclera  was  cut  through  vertically,  5mm. 
long,  the  ciliary  body  laid  bare  and  the 
iris  and  vitreous  prolapsed.  The  eye 
was  made  asceptically  clean,  the  iris 
snipped  off,  the  conjunctiva  undermined 
and  the  wound  was  brought  together 
with  stitches,  these  engaging  the  outer 
layers  of  the  sclera.  The  eye  was  dressed 
daily  and  after  ten  days  the  stitches 
were  removed.  He  could  see  the  out- 
lines of  objects  at  a  distance  and  could 
count  fingers  at  six  feet.  Although  the 
lens  was  clear,  it  was  dislocated  inward, 
due,  no  doubt,  to  the  rupture  of  Zinn's 
ligament  over  the  site  of  the  injury. 
This  was  not  a  clean  cut,  but  rather  a 
combined  laceration  and  severe  contu- 
sion; Just  such  a  case  that  we  would 
naturally  expect  a  retinal  separation  to 
occur,  though  none  was  noticeable.  Such 
a  result  is  almost  always  fatal  to  vision. 
Rupture  of  the  iris,  retina  and  chorioid 
with  inflammation  of  these  structures 
often  follow  such  severe  accidents  and 
are  factors  in  reducing  vision  to  a  great 
degree. 

The  ciliary  (commonly  called  the 
''danger  zone")  is  an  extremely  vascular 
region  and  consequently  a  most  danger- 
ous one  when  penetrated  by  a  dirty  piece 
of  metal  or  other  substance,  because  the 
infection  is  readily  absorbed  and  car^ 
ried  through  the  small  vessels  to  other 
portions  of  the  eye  and  even  to  the  fel- 
low eye,  which  in  due  time  becomes 
sympathetically  irritated  and  inflamed, 
and  the  vision  of  the  good  eye  is  some- 
times lost.  Although  I  have  not  yet  had 
a  case  of  "sympathetic  ophthalmia"  one 
does  not  know  when  he  may  have  a 
case  to  deal  with.  I  have  seen  cases 
not  my  own)  of  total  blindness  follow 
penetrating  wounds  of  the  ciliary  region. 
The  earlier  such  severe  wounds  can 
come  under  the  care  of  a  competent  phy- 


sician, the  less  danger  there  is  of  seri- 
ous complications.  Any  accfdent  to  the 
eye  should  be  seen  by  the  physician  as 
soon  after  the  accident  as  possible. 

PENETRATING  WOUNDS  OP  THE 
SCLERO-CORNEAL  MARGIN  (not  in- 
cluding the  cUiary)  are  often  followed 
with  serious  results,  especially  when  the 
wound  extends  through  the  cornea  and 
the  iris  is  prolapsed.  As  the  cornea  is 
not  a  vascular  body  and  as  the  tissue  is 
difficult  to  stitch,  the  healing  process  is 
naturally  slow.  We  snip  off  the  pro- 
lapsed iris  which  produces  a  deformed 
pupil,  elongated  toward  the  wound.  If 
the  lens  has  escaped  injury  the  vision 
may  be  fairly  good,  though  astigmatism 
may  follow  as  a  result  of  the  contrac- 
tion of  the  tissue  in  the  process  of  heal- 
ing. In  some  cases  the  eye  may  to  all 
appearances  be  doing  well,  but  a  low 
grade  of  inflammation  of  the  internal 
structures  creeps  on,  the  vision  de- 
creases, the  eye  becomes  soft  and  vision 
is  eventually  lost.  Such  an  eye  is  often 
dangerous  to  the  better  eye  and  should 
be  enucleated. 

STEEL  WITHIN  THE  EYEBALL  is 
always  serious.  I  recently  reported  five 
cases  and  since  then  have  seen  several 
others.  An  X-ray  examination  should 
always  be  made  in  such  cases,  not  only 
to  determine  the  presence  of  a  piece  of 
steel,  but  to  find  its  location.  In  some 
cases  the  wound  may  be  overlooked, 
especially  if  the  piece  of  steel  striking 
the  eye  is  very  small  and  sharp.  I  saw 
such  a  case  where  the  entrance  through 
the  cornea  was  not  noticeable  and  only 
a  small  dark  spot  in  the  iris  together 
with  the  history  of  the  case  led  me  to 
have  an  X-ray  made  which  showed  the 
steel  imbedded  in  the  chorioid  near  the 
optic  nerve  head.  The  results  as  to  vi- 
sion in  these  cases  depends  upon  the 
amount  of  damage  done,  the  point  of 
entrance  of  the  foreign  body,  the  de- 
gree of  infection  and  the  skill  in  treat- 
ment of  each  case. 

CONTUSIONS  OF  THE  EYEBALL 
without  visible  rupture  usually  result 
seriously.  Dislocation  of  the  lens,  rup- 
ture of  the   iris,   rupture  of  the  inner 
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coats,  separation  of  the  retina  and  para- 
lysis of  the  muscles  often  follow  such 
accidents.  In  one  case  I  saw,  the  eye- 
ball was  ruptured  posteriorly  in  a  cre- 
sentic  fashion  near  the  optic  nerve.  The 
blow  is  so  great  in  many  cases,  fracture 
of  the  bony  orbital  wall  takes  place  fol- 
lowed by  hemorrhage  in  the  orbital  tis- 
sues and  atrophy  of  the  optic  nerve. 

BURNS  OP  THE  EYEBALL  are  an- 
other class  of  cases  which  are  not  only 
serious  to  vision,  but  often  cause  de- 
formity of  the  lids.  The  lining  of  the 
lids  and  the  covering  of  the  eyeball — 
the  conjunctiva — are  one  and  the  same 
tissue.  It  is  a  mucous  membrane,  and 
when  the  surfaces  are  denuded  they  are 
apt  to  become  adherent  and  the  lid  will 
consequently  be  tied  down  to  the  eye- 
ball. It  is  only  by  skillful  treatment 
that  such  adhesions  can  be  prevented. 
Such  bums  are  caused  by  strong  acids, 
alkalies,  such  as  lime,  "soda  ash,"  am- 
monia, etc.  One  of  the  worst  bums  I 
have  seen  was  caused  by  carbide 
splashing  into  the  eye.  The  "first  aid" 
should  always  apply  clean  sweet  oil,  or 
better,  castor  oil,  to  such  cases  and  send 
them  immediately  to  the  physician. 

FRAUDULENT  CASES.  Many  cases 
have  been  brought  to  me  from  industrial 
plants  sufPering  with  severe  infiamma- 
tion  of  the  eye  which  the  patient  claimed 
was  caused  by  having  gotten  something 
in  the  eye  while  at  labor.  Several  such 
patients  had  a  pumlent  type  of  conjunc- 
tivitis. It  is  always  my  practice  to  ex- 
amine the  secretion  microscopically  in 
such  cases.  There  is  no  doubt  that  dirt 
in  an  eye  will  cause  infection  and  sub- 
seqent  inflammation;  but  I  have  seen 
cases  of  gonorrheal  ophthalmia  and  tra- 
choma which  existed  before  dirt  was 
gotten  into  the  eye  and  which  could  not 
have  possibly  been  caused  by  a  foreign 
body.  Yet  these  patients  tried  to  con- 
vince me  that  the  foreign  substance  was 
the  cause  of  the  disease  and  they  in- 
sisted upon  being  treated  at  the  expense 
of  the  corporation,  until  I  proved  to 
them  from  clinical  fftct  that  the  disease 
had  existed  for  some  time  and  that  their 
employers  were  not  legally  responsible. 


Other  cases,  following  injury  of  a 
slight  natai*e,  claim,  as  a  result  to  have 
greatly  reduced  vision,  until,  by  certain 
tests  we  find  the  vision  to  be  normal,  or 
nearly  so. 

Still  another  class  may  be  injured  in 
an  eye  which  was  previously  amblyopic 
(partly  blind)  of  which  they  were  not 
aware  until  testing  their  own  vision  fol- 
lowing an  injury.  I  saw  one  patient  24 
years  of  age  who  was  centrally  blind 
from  birth,  but  was  not  aware  of  the  fact 
until  he  came  to  me  for  refraction. 

WHY  DO  WE  HAVE  SO  MANY  BYD 
INJURIES?  When  we  sum  up  the  thou- 
sands of  minor  injuries  that  only  phy- 
sicians and  liability  companies  know  of, 
and  the  hundreds  of  more  serious  acci- . 
dents  brought  to  trial  before  the  Indus- 
trial Board  we  need  use  but  one  word  in 
answering  this  question — CARELESS- 
NESS. 

With  some  people,  the  preaching  and 
teaching  of  conservation  of  vision  "goes 
in  one  ear  and  out  of  the  other."  They 
seem  to  pay  little  heed  to  the  preserva- 
tion of  the  function  of  vision,  which  is 
one's  greatest  asset.  It  always  seemed 
strange  to  me  that  an  employer  was  re- 
sponsible for  the  carelessness  of  an  em- 
ployee, especially  when  every  means  of 
precaution  to  avoid  accident  had  been 
taken.    In  fact,  he  is  not  responsible. 

I  had  a  patient  who  was  a  stone  cutter* 
who  wore  glasses  to  correct  his  vision. 
It  was  necessary  for  him  to  have  the 
lenses  renewed  every  two  or  three 
months  because  the  glasses  were  so  lit- 
erally pitted  with  chips  of  stone  striking 
the  lenses  it  was  difficult  to  see  through 
them.  One  can  imagine  what  the  cornea 
would  have  been  like  had  he  not  worn 
the  lenses;  yet  I  never  was  obliged  to 
remove  a  foreign  body  from  the  cornea 
in  his  case. 

Large,  strong,  protective  glasses 
should  be  worn  by  all  workmen  engaged 
in  grinding  or  sharpening  tools  on  an 
emery  wheel,  working  with  chisel  and 
hammer  or  any  occupation  in  which  the 
eyes  are  endangered  by  flying  pieces  and 
a  very  large  percentage  of  these  acci- 
dents would  be  prevented.    It  is  true  that 
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many  times  the  lenses  might  be  broken,  8.3  per  cent,  of  all  industrial  accidents, 
but  the  eyes  are  much  better  protected  That  Journal  says  that  approximately 
and  less  Injury  is  done  than  would  have  15,000  persons  in  the  U.  S  are  blind  to- 
occurred  had  the  lenses  not  been  worn,  day  as  a  result  of  injury  in  industrial 
In  some  Industrial  plants  such  pro-  occupations,  and  that  the  maintenance 
tectlve  glasses  are  furnished  workmen,  of  these  blinded  artisans  during  the  re- 
but the  latter  are  too  heedless  to  wear  mainder  of  their  lives  will  cost  nearly  ten 
them  at  the  proper  time,  even  if  they  are  million  dollars/  which  expense  will  fall 
within  reach.  "No  compensation  shall  in  large  part  on  relatives,  the  community 
be  allowed  for  an  injury  .  .  .  due  to  the  or  the  state. 

employe's  wilful    ....   failure  or  re-  My  own  recent  records  of  509  cases 

fusal  to  use  a  safety  appliance  ..."  of  injury  to  the  eye  show  the  following: 

Fart  of  Sec.  8,  "The  Indiana  Workmen's  Glass    from    broken    lens    worn    for 

Compensation  Act."  protection   1 

Some  workmen  have  told  me  that  they  Glass  in  the  eye  from  other  sources      4 
were  supposed  to  be  furnished  with  pro-  Corrosive  substances:  lime,  sal  soda, 
tectlve  glasses,  but  they  had  not  been  acids,  kerosene  oil,  cyanide  of  pot- 
provided   with   them.     Board   and  plate  ash,  carbide,  live  steam,  hot  sol- 
glass   and   power   blowers   are   used   in         der,  hot  glue  52 

some  factories  to  divert  flying  particles      Steel  and  iron  in  cornea 103 

of  metal  and  dust  from  the  special  sen-     B^mery  in  the  cornea   118 

sory  organs.  Other  substances:  stone,  brick,  con- 
In     Bulletin     Number     Two     of     the  Crete,  brass,  lead  and  others,  the 
"Workmen's   Compensation   Act"   of   In-  composition    of    which    was    not 

diana,  is  given  for  the  first  year,  3,870         known    201 

eye  accidents,  and  32  of  which  the  eye-  Penetration  of  the  eyeball  by  wire, 

sight  was  destroyed  at  the  time  of  acci-  3;    nails,    8;    steel,    14;    glass,    1; 

dent.  copper,  2;   stone,  2   30 

According   to   reports   in   the   "Ameri-  

can    Journal    of    Ophthalmology"    there  509 

were   in   the   United   States   for   twelve  About  80  per  cent  of  these  accidents 

months    previous    to   June,    1917,    59,436  were  received  in  industrial  occupations, 

accidents  to  the  eye  which  were  about  711  Hume-Mansur  Building. 


ETHER  ANE8THE8IA. 


By  Chas.  L.  Cabalzer,  M.  D.,  Indianapolis,  Anesthetist  at  Robert  W.   Long  and 

Methodist  Hospitals. 


Kther  anesthesia  to  my  mind  is  the 
safest  used.  It  is  safe  in  the  hands 
of  the  novice  because  of  its  larger 
margin  of  safety.  Even  in  the  hands  of 
the  laity  it  is  safe  when  emergencies 
demand,  especially  if  the  surgeon  is 
watchful.  But  the  surgeon  does  not  work 
with  the  same  freedom,  nor  can  he  do 
his  best  operating  when  his  mind  is  not 
concentrated  upon  the  task  before  him. 
The  novice  may  hit  upon  the  proper 
method  of  ^holding  the  jaw  and  keeping 
the  tongue  up  and  by  concentrating  the 
ether    vapor    get    the    respiration    very 


much  depressed  before  the  operator  no- 
tices it.  The  stertorous  respiration  of 
deep  anesthesia  ordinarily  keeps  him  in- 
formed as  to  the  depth  of  anesthesia  of 
his  patient. 

In  anesthesia  ignorance  is  bliss.  One 
may  give  quite  a  number  of  anesthetics 
before  anything  happens  to  take  the  con- 
ceit out  of  the  individual,  but  when  this 
something  does  happen,  Mr.  Anesthetist 
becomes  docile  as  a  lamb  and  from  then 
on  his  value  as  an  anesthetist  is  in- 
creased many  fold.  He  finds  that  each 
patient  is  a  little  different  and  that  the 
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quantity  of  anesthetic  and  method  of  ad- 
ministration must  be  varied  in  each 
case. 

To  assure  a  patient  beforehand  that 
nothing  is  going  to  happen  as  some  sur- 
geons do  is  carrying  psycho-therapy  too 
far.  To  have  the  patient  in  the  most 
peaceful  frame  of  mind  before  operation 
is  of  great  importance  because  neuro- 
pathic circulatory  conditions  arise  which 
produce  a  condition  simulating  shock  be- 
fore anything  is  done.  For  this  reason 
morphine  has  its  value  if  no  other,  as  a 
pre-anesthetic  drug  for  the  average  in- 
dividual. It  allays  the  fear  of  operation 
to  some  extent,  and  puts  most  patients 
in  the  "I  don't  care"  attitude  which  is 
the  best  for  all  concerned. 

Pre-anesthetic  examination  of  the 
heart  discloses  changes  previously  not 
noticed.  In  some  the  rate  is  increased 
markedly,  in  others  it  is  slowed  below 
normal;  most  frequently  the  rate  be- 
comes about  normal  when  the  patient  is 
fully  aneathetlsed,  but  occasionally 
these  persist.  Is  this  change  from  nor- 
mal due  to  increased  or  decreased  in- 
ternal secretion,  or  is  it  simply  a  mind 
phenomenon?  I  do  not  know.  Whatever 
the  rapid  pulse  is  due  to,  whether  in- 
ternal secretions,  myocarditis  or  nerv- 
ous phenomenon  it  sometimes  becomes 
a  factor  during  anesthesia  over  which 
the  anesthetist  has  no  control.  Light 
or  deep  anesthesia  simply  increases  the 
danger  and  the  operator  must  hurry 
through  or  the  heart  may  exhaust  it- 
self. 

Again  apparently  normal  hearts  will 
show  leaky  valves  immediately  before 
operation.  This  is  probably  due  to  an 
acute  dilation  of  the  heart  brought  about 
by  fear  or  its  resultant  phenomena.  This 
also  usually  subsides  under  anesthesia 
but  if  persistent  is  a  dangerous  condi- 
tion. 

The  anesthetist  is  no  longer  surprised 
at  the  frequency  of  heart  lesions.  Pa- 
tients with  compensated  hypertrophied 
hearts  with  leaking  valves  are  nsually 
safe  risks,  in  fact  I  consider  these  hearts 
safer  than  those  of  neurotic  individuals 
with    apparently    normal    hearts.      The 


former  are  comparable  to  the  draught 
horses  with  the  ability  to  do  heavy  work 
and  the  latter  to  the  buggy  horse  who 
works  well  at  various  gaits,  but  some- 
times is  unable  to  stand  unusual  exer- 
tion or  exercise.  Cases  of  myocarditis 
do  not  stand  anesthetics  longer  than  one 
half  to  one  hour  well,  after  this  they  be- 
gin to  go  to  pieces.  When  the  aged 
heart  does  go  to  pieces  there  is  very 
little  come  back  to  it. 

The  cachetic  and  septic  individuals 
do  not  stand  long  anesthesia  well  and 
usually  require  less  anesthetic.  The 
obese  patients  vary  a  great  deal,  some 
require  large  amounts,  some  very  little 
anesthetic.  They  are  usually  the  hard- 
est anesthetics  to  give  because  of  the 
great  difficulty  in  keeping  the  air  way 
open. 

Ether  in  large  amounts  probably  irri- 
tates the  kidneys,  but  I  do  not  believe 
it  causes  all  the  post  operative  albu- 
minuria and  nephritis  of  which  it  is  ac- 
cused. The  toxlnes  developed  in  the  in- 
flammatory processes  of  healing  play  a 
large  role  in  post-operative  nephritis 
in  my  mind.  I  have  seen  several  cases 
go  into  a  post-anesthetic  diabetic  and 
uremic  coma  from  which  they  died.  I 
believe  that  in  severe  cases  of  diabetes 
and  nephritis  nitrous  oxide  gas  and  oxy- 
gen should  be  the  anesthetic  of  choice. 

In  tuberculosis,  I  believe  that  nitrous 
oxide  gas  and  oxygen  should  be  the  anes- 
thetic of  chodce.  It  is  absurd  in  my 
mind  to  think  that  an  irritant  like  ether, 
plus  the  mixed  Infections  of  the  mouth 
and  bronchial  secretion  should  play  any 
important  part  in  the  healing  processes 
of  tuberculosis.  In  surgery  tuberculous 
lesions  are  left  alone  as  far  as  possible 
because  of  the  fear  of  causing  a  mi^^ed 
infection.  I  have  never  seen  a  case  of 
chronic  tuberculosis  of  the  lungs  cured 
or  improved  by  ether  anesthesia.  My 
experience  has  been  that  they  are  made 
worse. 

Patients  with  pneumonia  given  an 
anesthetic  are  usually  made  worse,  the 
pneumonia  processes  are  spread,  while 
the  acute  and  chronic  bronchltides  are 
benefited  probably  by  the  irritating  ef- 
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feet  of  the  ether,  unlike  tuberculosis, 
where  the  infection  is  not  self  limiting. 
Post-anesthetic  pnenmonias  are  not 
caused  by  ether  per  se,  unless  it  should 
be  a  tuberculous  type  undiagnosed,  but 
are  caused  by  the  aspiration  of  infect- 
ed   mucus    and    the    buccal    secretions 


which  are  loaded  with  numerous  bac- 
teria. This  can  be  prevented  to  large 
extent  by  aspiration  or  permitting  the 
patient  to  come  out  of  the  anesthetic 
far  enough  to  cough  up  the  secretions  in 
the  trachea  and  bronchial  tubes. 


AN    HEREDITARY  TUMOR   IN   THE    FRUIT    FLY    (DR080PHILA)* 


By  Mary  B.  Stark,  Bloomington,  Ind.,  Zoological  Laboratory,  Indiana  University. 


A  study  of  a  sex-linked  tumor  occur- 
ing  in  the  larvae  of  one  half  of  the  males 
of  the  fruit  fly,  Drosophlla,  and  causing 
the  death  of  same  has  revealed  the  fol- 
lowing facts:  The  tumor  may  develop 
embryonic  rudiments  destined  to  de- 
velop the  adult  organs  during  the  pupa 
stage.  Its  development  is  always  ini- 
tiated by  an  excessive  production  of  me- 
lanin which  in  turn  increases  cell  pro- 
liferation. As  the  tumor  matures  the 
older  cells  full  of  pigment  are  pushed 
towards  the  periphery  forming  laminat- 
ed layers  of  pigment  giving  to  the  tu- 
mor the  appearance  of  being  encapsu- 
lated. The  cells  near  the  center  have 
large  vesicular  nuclei  with  prominent 
nuclei  and  are  polyhedral,  spheroidal  or 
fusiform  in  shape.  The  embryonic  rudi- 
ments  are   always   epithelial   in   origin. 

The  tumor  may  also  develop  in  the 
proventriculus  ganglion  which  gives  off 
ganglionated  nerves  to  the  proventriculus 
chyle  stomach,  also  on  each  side  to  the 
salivary  glands,  terminating  in  ganglion- 
ated plexuses  in  the  wall  of  the  gland. 
Granules  of  brown  pigment  are  normally 
present  in  these  ganglion  cells.  When 
a  tumor  develops  in  this  ganglion 
there  is  first  an  excessive  produc- 
tion of  pigment  followed  by  an  in- 
crease in  the  number  of  cells  as  com- 
pared with  the  number  of  cells  pres- 
ent in  the  ganglion  of  normal  larvae. 
In  a  later  stage  in  development  the  cells 
have  become  compact  with  pigment. 
Very    often,    when    the    proventriculus 

*A  report  of  this  original  work  was 
presented  before  the  Scientific  Seminar, 
Indiana  University  School  of  Medicine, 
at  Indianapolis,  April  26,  1919. 


ganglion  becomes  affected,  the  cells  of 
the  salivary  glands  become  loaded  with 
pigment — a  tumor  developing  in  some 
larvae  only  at  tips  of  the  glands — ^and  in 
others  the  entire  gland  becomes  per- 
meated with  the  abnormal  growth.  Fig- 
ures of  the  various  stages  of  the  de- 
velopment of  the  tumor  are  shown  in 
reports  published  in  the  Jour,  of  Bxp. 
Zoo.,  Feb.,  1919,  Jour,  of  Cancer  Res., 
July,  1918. 

The  tumor  wherever  developed  is 
characterized  by  the  presence  of  pig- 
ment, which  increases  excessively  in 
amo.unt  with  the  proliferation  of  the  tu- 
mor cells. 

In  larvae  with  primary  tumors 
may  be  present  a  number  of  smaller  tu- 
mors the  smallest  of  which  are  often 
found  lodged  within  the  dorsal  aorta. 
It  may  be  that  cells  from  the  primary 
tumor  have  been  carried  by  the  blood 
into  the  dorsal  aorta  where  they  de- 
velop into  secondary  tumors  or  metas- 
tases. The  so-called  secondary  tumors 
are  made  up  of  cells  similar  in  char- 
acter to  those  of  the  primary  tumor. 
When  the  primary  tumor  is  large  and 
irregular  in  shape,  portions  of  it  can 
easily  be  broken  off  by  pressing  and 
manipulating  the  tumor  in  the  body 
cavity  and  can  be  pushed  through  the 
body  cavity,  away  from  the  large  tu- 
mor. 

Metastases,  thus  artificially  produced, 
have,  after  an  interval  of  a  day  or  two, 
shown  increase  in  size.  It  is  not  im- 
probable that  the  metastases  are  nor- 
mally formed  by  pressure  against  the 
tumor  as  the  larva  bores  through  the 
food  and  thus  breaks  away  small  por- 
tions of  the  tumor  which  are  carried  by 
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the  blood  to  other  regions  of  the  body 
for  lodgment  and  further  development. 
That  the  tumor  is  sex  linked  and 
hereditary  according  to  Mendel's  law 
was  determined  by  Isolating  eggs  laid  by 
females  of  tumor  producing  stock.  The 
larvae  with  tumors  from  these  eggs  were 
removed  from,  the  culture  bottle  that  it 
might  be  determined  whether  any  with 
tumors  pupated  and  emerged  as  flies.  It 
was  found,  however,  that  all  the  larvae 
with  tumors  died  before  pupation  and 
that  the  number  always  corresponded 
exactly  with  one-fourth  of  the  total  out- 
put from  a  pair  of  flies.  Hundreds  of 
larvae  with  tumors  have  been  flxed,  sec- 
tioned and  stained  and  examined  mic- 
roscopically, and  in  every  case  it  has 
been  noted  that  the  larva  is  a  male.  The 
tumor  is  sex-linked  in  inheritance  be- 
cause the  factor  for  tumor  Is  con- 
tained in,  and  transmitted  by,  the 
sex  chromosome.  It  follows,  in  fact,  the 
regular  order  of  transmission  shown  by 
all   sex-linked   characters. 

Removal  of  Tumors  by  Operation. 

Larvae  with  tumors  were  washed  in 
sterile  water  by  transferring  the  larvae 
from  one  watch  glass  with  sterile  water 
to  another,  making  the  transfer  five  or 
six  times;  then  placed  upon  moist  ster- 
ile absorbing  paper  in  a  watch-glass  to 
be  etherized.  A  minute  cut  was  made 
through  the  body  wall  above  the  tumor 
with  a  pair  of  iridectomy  scissors. 
Slight  pressure  was  then  applied  to  the 
body  wall  to  force  the  tumor  out  of  the 
incision.  Larvae  with  only  one  tumor 
were  operated  upon.  The  number  of 
tumors  removed  successfully  was  about 
1,600.  About  5  per  cent  of  the  larvae 
from  which  tumors  were  removed  lived 
twenty-four  hours  after  the  operation. 
The  wound  would  often  be  closed  within 
twelve  hours.  Not  any  of  these  larvae 
pupated.  As  a  control,  fourteen  hun- 
dred normal  larvae  were  operated  upon, 
a  minute  cut  being  made  through  the 
body  wall.  Of  these,  aoout  5  per  cent 
recovered  from  the  operation;  these  aft- 
erward pupated  and  emerged  as  normal 
flies.     Since  only  a  small  percentage  of 


these  controls  survived  the  operation,  it 
is  possible  that  the  death  of  the  ma- 
jority of  the  larvae  from  which  the  tu- 
mors were  removed  might  likewise  have 
been  due  to  the  shock  of  the  operation, 
but  on  the  other  hand  the  small  percent- 
age (the  same  as  that  of  the  control, 
however)  that  survived  the  operation 
and  lived  for  fifteen  hours  and  more  may 
have  died  from  the  injurious  effects  that 
had  already  been  produced  by  the  tu- 
mor. 

Tumors  were  also  removed,  about  1,400 
in  number,  and  inserted  into  as  many 
normal  larvae.  As  a  control  sterile 
charcoal  was  inserted  into  normal  lar- 
vae. A  cut  was  made  through  the  body 
wall  of  the  normal  larvae,  and  the  tu- 
mor (or  charcoal)  was  then  pushed  into 
the  body  cavity  with  a  small  arrow 
shaped  blade.  Nearly  5  per  cent  of  the 
larvae  into  which  fragments  of  char- 
coal were  inserted  survived  the  opera- 
tion, pupated,  and  emerged  as  normal 
flies;  on  many  of  these,  particles  of 
charcoal  were  present  in  the  abdominal 
cavity  of  the  fly,  while  in  other  cases 
they  were  left  behind  in  the  pupa  case. 
The  death  of  most  of  the  larvae,  95  per 
cent,  into  which  tumors  were  inserted » 
was  in  all  probability  due  to  the  shock 
of  the  operation,  as  shown  in  the  con- 
trols, while  the  death  before  pupation 
of  the  remaining  6  per  cent  must  have 
been  due  to  the  inserted  material. 

Tumors  were  ground  in  Locke's  so- 
lution, exercising  all  necessary  aseptic 
precaution,  and  a  small  portion  of  the 
mixture  was  forced  into  the  body  cavity 
of  normal  larvae  with  a  capillary 
pipette.  Out  of  100  larvae  thus  oper- 
ated upon,  40  survived  the  operation: 
i.  e.,  the  wound  was  healed  and  the  lar- 
vae were  active  and  feeding  two  hours 
after  the  operation.  Although  no  visible 
tumor  developed,  none  of  these  pupated, 
death  occurring  within  twelve  hours.  As 
a  control  to  this  experiment,  an  equal 
number  of  larvae  were  pierced  with 
capillary  pipettes,  into  half  of  these 
was  forced  a  small  amount  of  Locke's 
solution.  Fifty  per  cent  of  those  pierced 
with    pipettes;     without    any    injection, 
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survived  the  operation,  pupated,  and 
emerged  as  normal  flies.  Of  those  into 
which  was  forced  the  Locke's  solution, 
nearly  40  per  cent  survived,  pupated, 
and  became  flies.  It  is  evident  that  the 
tumor  cell  suspension  produces  a  toxic 
effect  upon  the  larvae. 

Tumor  cell  suspension  was  injected 
into  182  adult  flies.  Of  the  flies  that 
recovered  from  the  effects  of  the  ether, 
36.69  per  cent  died  from  the  operation 
and  63.S0  per  cent  died  from  the  effects 
of  the  tumor  suspension.  One  fly  de- 
veloped a  tumor  visible  to  the  naked 
eye.  Several  of  the  flies  that  died  were 
fixed  and  prepared  for  microscopic  ex- 
amination. In  two  of  these  were  found 
abnormal  growths. 

It  is  possible  that  the  death  of  all  the 
larvae  into  which  the  suspension  was 
injected  may  be  partly  due  to  the  to^c 
effects  of  the  tumor  cells  injected  and 
partly  due  to  the  effects  of  tumors  de- 
veloped from  the  suspension.  The  lar- 
vae did  not  live  sufficiently  long  to  al- 
low the  growth  of  tumors  large  enough 
to  be  seen  with  the  naked  eye,  but  some 
development  must  have  taken  place.  The 
adult  tissues  of  the  fly  are  more  re- 
sistant than  those  of  larvae  and  are 
not  so  much  affected  by  the  toxic  prod- 
ucts of  the  tumor  cell  suspension.  The 
flies   continued   to  live  sufilciently   long 


to  allow  the  development  of  a  tumor 
from  the  injected  tumor  cells.  Death  oc- 
curred sooner  or  later,  however,  and  it 
is  evidently  due  to  the  development  of 
a  tumor  from  the  injected  cell  suspen- 
sion. 

Young  tumors  were  removed  from  lar- 
vae and  placed  in  hanging  drops  of 
sterile  Locke's  solution  to  which  had 
been  added  0.5  per  cent  dextrose  sealing 
the  cover  slip  with  sterile  vaseline.  In 
this  condition  the  tumors  were  kept 
alive  for  several  days,  during  which  time 
a  perceptible  increase  in  size  was  no- 
ticed, also  a  change  from  a  light  tumor 
to  a  dark  mature  tumor  by  the  increase 
in  the  amount  of  pigment. 

If  the  tumor  problem  is  one  of  local 
disordered  metabolism,  the  study  of 
same  must  include  a  study  of  cell 
oxidations  and  oxidizing  enzymes.  For 
this  work  the  fly  with  the  hereditary  tu- 
mor is  especially  suited  since  it  can  so 
easily  be  bred  in  the  laboratory,  furnish- 
ing abundant  material  for  the  work.  The 
living  larvae  with  tumors  and  the  liv- 
ing tumors  which  can  so  easily  be  grown 
in  vitro  could  easily  be  subjected  to 
treatment  and  possibly  a  catalase  found 
that  would  replace  the  lacking  cell  en- 
zyme which  allows  the  disordered  me- 
tabolism to  go  unchecked  resulting  in 
an  abnormal  growth. 


BANTI'S    DI8EASE    AND    AUTOPSY.     CA8E   REPORT. 


By  Norman  R.  Byers,  M.  D.,  Interne,    Indianapolis    City    Hospital. 


H.  R.,  female,  white,  age  64,  ad- 
mitted to  Indianapolis  City  Hospital, 
February  7,  1919,  complaining  of  pain 
in  left  chest  and  left  quadrant  of  ab- 
domen, exhaustion  and  weakness. 

Family  History:  Irrelevant  except 
that  one  brother  died  of  pulmonary  tu- 
berculosis. Past  Personal  History:  Pa- 
tient was  bom  in  Indianapolis  and  has 
always  resided  in  Indiana.  Had  usual 
diseases  of  childhood  with  apparent  good 
recovery.  Has  been  in  excellent  health 
until  four  years  ago.  During  this  time 
she  says  she  has  felt  "below  par," 
easily  fatigued  and  has  gradually  been 


losing  flesh,  as  shown  by  her  weight. 
Two  years  ago  she  vomited  one-half 
gallon  of  dark  clotted  blood.  Menstrual 
and  married  history  irrelevant.  During 
past  two  years  she  has  been  accustomed 
to  get  up  several  times  during  the  night 
to  void  urine.  Has  no  complaint  con- 
cerning digestive,  respiratory  or  nerv- 
ous systems.  Elasily  fatigued  and  en- 
durance limited.  Was  always  regular 
in  eating  and  sleeping  and  was  not  ad- 
dicted to  the  use  of  any  drug  nor  in- 
toxicant. Has  not  undergone  any  sur- 
gical operation  nor  suffered  from  any 
injuries. 
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Present  illness:  Three  weeks  ago 
feeling  up  to  her  standard  of  health,  she 
prepared  supper  and  ate  a  hearty  meal 
and  without  warning  she  suddenly  felt 
faint  and  a  hematemesis  of  considerable 
amount  took  place.  The  same  sequence 
occurred  three  days  later  except  the  at- 
tack came  on  before  supper  and  with- 
out exertion.  The  following  week  she 
had  the  third  attack  before  supper. 
There  has  been  some  pain  in  the  chest 
and  abdomen  for  two  or  three  years, 
but  she  considered  herself  in  good  health 
from  the  fact  that  it  did  not  give  her 
much  disturbance  nor  prevent  her  at- 
tending to  household  duties.  The  pain 
now  is  dull,  heavy  and  aching  in  charac- 
ter, with  frequent  acute  exacerbations, 
not  influenced  by  breathing  nor  change 
in  posture. 

Physical  Examination:  She  is  an  el- 
derly and  fairly  well  nourished  woman, 
about  five  feet,  four  inches  in  height, 
expression  of  no  discomfort,  good  men- 
tality; skin  and  mucosae  were  pale.  The 
tongue  is  dry,  slight  gray  coat.  No 
tremors.  Teeth  artificial.  Lungs  present 
no  abnormal  findings.  Heart  slightly 
enlarged  in* long  axis,  soft  systolic  mur- 
mur but  well  transmitted  to  axilla  and 
best  heard  at  apex.  Pupils  equal  and 
react  normally  to  light  and  distance. 
Patellar  and  achiUes  refiexes  are  nor- 
mal. Flabby  relaxed  abdominal  muscu- 
lature. Well  defined,  tender,  firm  mass, 
palpable,  extending  anterior  and  medial-^ 
ly  to  left  mammary  line  and  as  far  pos- 
teriorly as  the  twelfth  rib.  Extremilies  ~ 
present  no  pathology. 

Temperature  101  degrees  to  98  degrees, 
falling  to  96  degrees  the  day  of  death. 
Pulse    80-120.      Respiration,    36-18.    Sys- 


tolic blood  pressure,  100;  diastolic,  20; 
urine  slightly  turbid;  specific  gravity, 
1010;  sugar  and  albumin  negative.  No 
casts  nor  pus.  Unfortunately  no  blood 
examination  was  made. 

Treatment:  Rest  in  bed,  soft  diet, 
free  ingestion  of  fiuids,  regulation  of 
bowels,  iron  and  arsenic;  opium  to  con- 
trol pain.  Calcium  lactate  and  bismuth 
subgallate  in  10-5  grain  doses  were  giv- 
en each  two  hours;  single  dose  of  twen- 
ty minims  of  tincture  of  digitalis.  For 
a  portion  of  the  time  hemorrhage  com- 
ing from  the  mouth  was  constant  and 
profuse. 

Fluoroscopic  examination  of  stomach 
showed  it  to  be  normal  in  position,  func- 
tion and  contour. 

No  filling  defect  of  duodenum.  Barium 
moved  normally  through  colon. 

Dr.  S.  E.  Earp  was  on  medical  service 
at  the  hospital  and  was  asked  to  see  the 
patient.  He  gave  as  his  opinion  that  an 
esophageal  or  peptic  ulcer  should  be  con- 
sidered and  that  he  believed  it  to  be 
Banti's  disease.  With  the  writer  he 
made  a  careful  examination  and  Jointly 
we  arrived  at  the  above  mentioned  con- 
clusion. 

The  patient  died  February  28,  an  au- 
topsy was  held  by  Dr.  V.  Moon,  which 
showed  an  esophageal  ulcer  at  the  level 
of  the  cricoid  cartilage.  Hemorrhage 
from  ulcer  of  stomach.  Impacted  biliary 
concretion  in  branch  of  hepatic  duet 
Purulent  cholangitis,  chronic  cholecy- 
stitis. Splenomegaly  (Banti's  disease). 
Marked  general  anemia,  degenerative 
myocardium,  peritoneal  lymph  node  and 
senile  atrophy  of  pelvic  organs  with  cys^ 
tic  right  ovary. 


A  DESCRIPTION   OF  PERU   AND  THE  HABITS,  MORALS  AND  FINAL  REST- 
IN<SI    PLACE   OF   THE    PEOPLE. 


By  Q.  C.  Qraves,  M.  D.,  Qoyllarisquisga,  Peru,  S.  A. 


My  first  post  was  at  the  roof  of  the 
world,  or  the  highest  inhabited  city  of 
the  world.  La  Fundicion.  Here  I  labored 
to  instil  into  the  natives  the  benefits  of 
leading  a  clean  and  sanitary  life.  With 


outside  help  I  did  some  little  good,  which 
I  have  given  over  to  others  to  finish. 
Then  came  the  change  to  this  place, 
which  is  a  day's  journey  over  the  moun- 
tains and  several  hundred  feet  lower  in 
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altitude.  Here  the  atmosphere  is  free 
from  the  heavy  fumes  of  the  sulphur 
smoke  of  the  large  smelters.  At  the 
former  height  the  smoke  has  a  tendency 
to  fall  rather  than  rise. 

When  I  came  to  this  place  a  little 
more  work  was  added  to  my  usual  du- 
ties of  inspection,  upon  invitation,  which 
has  given  me  the  chief  directorship  of 
two  hospitals,  one  of  which  is  about 
twenty  kilometers  over  the  range.  The 
city  is  called  '*Quishuacancha/'  and  is 
pronounced  "Kish-warkan-sha.."  Both 
hospitals  are  excellently  equipped  sur- 
gically. For  as  we  have  situated  here 
some  of  the  largest  copper  and  silver 
mines  in  the  world. 

The  scenery  around  this  place  sur- 
passes any  that  I  have  yet  seen,  and  my 
work  has  taken  me  over  a  large  part  of 
the  Andean  summits.  When  you  are  up 
anions  the  snow  capped  peaks,  where 
you  can  step  out  into  a  cloud  with  ease, 
it  is  difficult  to  acquire  clear  views  of 
the  surrounding  Cordillera  in  any  ap- 
preciable manner,  but  at  a  lower  alti- 
tude you  can  look  up  and  away  off  in 
the  distance  and  feast  your  eyes  on  won- 
derful sights  of  nature's  formations.  If 
a  person  is  of  the  imaginative  trend  of 
mind,  all  kinds  of  pictures  will  present 
themselves. 

We  have  in  western  America  the  "Gar- 
den of  Gods,"  but  that  is  very  minute  in 
comparison  to  the  Andean  "Rock  For- 
est." This  natural  wonder  stretches  for 
twenty  miles  in  length  and  three  to  four 
miles  in  breadth.  This  is  an  area  of  gi- 
gantic rock  formation,  many  of  which 
rise  over  a  hundred  feet  high,  and 
larger  than  the  average  house.  Some 
of  the  rocks  stand  well  grounded,  while 
others  are  balanced  on  a  very  small 
point  and  they  seemingly  would  topple 
over  at  the  slightest  breeze,  but  have 
stood  for  ages.  Cathedral  spires,  hu- 
man forms  and  faces  appear  carved  in 
stone;  avenues  of  lofty  pillars  cut  by 
time  can  be  seen. 

In  these  high  regions  of  the  Andean 
mountains,  on  the  slopes  of  the  precipi- 
tous and  inaccessible  valleys,  we  encoun- 


ter a  series  of  ancient  stone  structures 
of  interest  and  importance,  in  some  cases 
unique  among  the  wonders  of  the  world. 
These  are  old  walls  and  fortifications 
left  by  the  early  Incas.  Many  are  in  an 
excellent  state  of  preservation.  Cities 
are  remaining  in  which  the  Incas  lived 
and  fought  their  battles  for  supremacy. 
Today,  however,  the  people,  as  well  as 
their  constructive  ability  seem  to  have 
markedly  degenerated,  and  fallen  into 
the  common  habit  of  the  "manana"  (to- 
morrow), thus  leaving  the  wonderful 
landmarks  of  their  fathers  to  crumble 
and  decay  under  their  very  eyes.  To 
account  for  this  degeneration  is  beyond 
me.  It  seems  that  after  the  great  Piz- 
zaro  invaded  the  country  and  took  every 
thing,  all  interest  and  initiative  ability 
from  thence  on  waned,  and  has  never 
risen  to  this  day.  Today  progress  is  at 
the  same  status  in  nearly  every  regard 
as  it  was  almost  a  hundred  years  ago. 

To  the  average  mind  Peru,  or  rather 
the  whole  of  South  America,  is  a  vast 
tropical  region  where  we  find  naught 
but  ^peitpetual  sunshine  and  luxuriant 
vegetation,  but  the  whole  of  Peru  is  not 
thus;  crossing  that  part  of  Peru  called 
the  dry  zone,  we  ascend  the  Andes  and 
encounter  climatic  conditions  exactly  the 
reverse.  Heavy  rain  and  snowfalls, 
bracing  and  rarified  air,  perpetual  snow 
upon  the  summits  are  the  characterla- 
tics  of  these  lofty  regions.  In  order  to 
reach  my  present  city  it  is  necessary  to 
cross  and  climb  mountain  after  moun- 
tain, higher  and  higher  each  ascent, 
whose  passes  are  rarely  less  than  foux^ 
teen  thousand  feet  and  the  summits 
reaching  twenty  thousand  feet  elevation 
and  far  above  the  snow  line.  All  of 
which  is  absolutely  treeless  and  void  of 
vegetation.  Here  and  there  swift  moun- 
tain streams  and  great  cataracts  falling 
often  many  thousand  feet  into  a  lake  or 
river  below  whose  waters  are  like  crys- 
tal. 

As  you  Journey  over  these  Andean 
systems,  whether  by  the  Central  rail- 
road or  following  the  Llama  trails,  you 
meet  the  Cholo  Indian  going  from  town 
to  village  on  foot.    Up  and  down  these 
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rough  and  flteep  ranges  he  climbs,  nev- 
er tiring,  as  he  is  well  supplied  with 
coca  leaves,  which  is  his  substitute  for 
chewing  tobacco  and  which  affords  him 
artificial  strength.  Frequently  he  is 
driving  a  pack  or  herd  of  Llamas  upon 
whose  backs  are  sacks  of  ore  from  a 
mine  destined  for  some  smelter  over  the 
mountains. 

The  driver  in  his  knee  britches  of 
enormous  size  resembling  the  ladies'  rid- 
ing skirt,  only  the  former  is  not  so  tat- 
tered as  the  latter.  Homespun  stock- 
ings of  the  coarsest  type  cover  his  legs 
and  shoed  with  the  skin  of  sheep  un- 
tanned,  gathered  by  buckskin  laces 
which  he  anchors  at  the  ankle.  The  up- 
per part  of  the  body  is  covered  by  a 
poncho,  or  square  piece  of  heavy  cloth, 
an  home  made,  with  a  hole  in  the  cen- 
ter through  whicl^  he  thrusts  his  head. 
This  reaches  to  his  knees  and  serves 
both  to  protect  him  from  the  elements 
by  day  and  as  a  covering  for  the  body  at 
night,  when  he  lies  down  upon  mother 
earth  in  repose.  The  head  covering,  or 
hat,  is  made  from  wool  which  has  been 
beaten  into  the  form  of  a  slouch.  AU 
have  the  same  style,  the  women  as  well 
as  the  men.  The  children,  as  a  rule,  are 
minus  this  luxury. 

The  direction  of  the  llama  train  is 
taken  by  the  head  llama,  and  should 
there  be  need  for  change  in  direction, 
then  the  driver  gives  his  orders  by  a 
series  of  whistles,  common  to  all  llama 
keepers,  and  which  are  a  series  of  minor 
notes  of  a  wierd  and  unharmonious 
sound.  Besides,  the  driver  carries  a  long 
plaited  lash  which  he  occasionally  uses 
should  there  be  any  stragglers. 

The  poor  Cholo  Indian  is  deprived  of 
the  usual  commodities  of  life  and  his  ex- 
istence is  in  keeping  with  the  vast  life- 
less region  in  which  he  lives.  The  eye 
never  beholds  beautiful  homes  or  houses 
of  the  rich  haciendo  or  plantation  own- 
ers of  the  lower  plains  or  pampas,  but 
instead,  low  adobe  huts  thatched  with 
straw,  of  one  room,  in  which  the 
whole  family  eat,  sleep,  and  brood  out 
their  comely  existence.    Chickens,  sheep, 


dogs  and  children  share  both  plenty  and 
want  No  chairs,  tables  or  beds  meet 
the  eye  upon  entering  one  of  these 
abodes.  All  of  the  culinary  duties  are 
performed  upon  the  ground,  and  when 
the  night  calls  the  family  to  rest,  the 
ground  receives  them  likewise. 

Their  frugal  fare  needs  no  elaborate 
stove  to  cook  the  meal.  A  few  stones 
arranged  to  support  the  common  kettle 
is  all  that  is  necessary.  Into  this  is 
placed  a  piece  of  mutton  and  whatever 
vegetables  they  can  afford.  Besides  this 
simple  stew,  a  coarse  com  cake  baked 
upon  the  hot  stones  serves  as  the  staff 
of  life.  If  wheat  is  to  be  had  it  is  most 
generally  cooked  and  eaten  as  a  cereal 
with  goat's  milk  or  raw  without  sea- 
soning or  condiments.  Many  families  are 
so  poor  that  the  plain  com  eaten  raw 
serves  as  their  only  sustenance. 

For  centuries  the  natives  have 
shunned  work  and  education,  consequent- 
ly it  is  no  wonder  that  these  poor  peo- 
ple have  made  no  progress.  Now  they 
are  averse  to  anything  that  savors  of 
the  better  and  higher  life.  And  the 
question  often  presents  itself,  will  they 
ever  change?    The  answer  is,  no. 

The  women,  like  the  American  Indian 
squaw,  gathers  in  the  fuel,  food  and 
carries  the  young  in  a  sack  arrangement 
on  her  back-  Needless  to  say  that  mo- 
rality is  conspicuous  by  Its  absence. 
Often  the  mother  has  several  children 
and  each  by  a  different  man.  Each  child 
taking  the  name  of  the  respective  fath- 
er. No  obstetrical  service  Is  needed. 
They  will  squat,  deliver  and  do  a  day's 
work  in  the  afternoon.  Water  is 
shunned  as  an  evil  spirit  and  to  bath 
would  be  a  heinous  crime.  They  never 
change  clothes  until  it  drops  from  the 
body  in  decay.  The  women  add  a 
skirt  a  year,  and  often  you  can  count  as 
many  as  ten  or  twelve,  all  of  brilliant 
colors.  Red  and  purple  seem  to  pre- 
dominate, the  women  never  wear 
stockings,  and  most  go  without  any 
shoes.  No  matter  where  you  see  the 
Cholo  maid  she  will  have  a  bunch  of 
wool  in  one  hand  and  a  spinning  stick  in 
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the  other,  preparing  the  thread  to  knit 
her  future  husband's  socks. 

I  can  safely  say  that  the  common 
motto  of  all  is  "lie,  cheat  and  steal." 
This  they  practise  without  the  least  im- 
punity. In  fine  the  best  solution  to  their 
mode  of  life  can  be  summed  up  in  a 
few  words.     What  is  the  use. 

A  few  words  relative  to  the  native's 
last  end,  the  remains  of  the  early  way 
of  consigning  their  friends  to  the  great 
beyond.  Among  the  Incas  it  was  a  re- 
ligious practise  to  have  the  dead  assume 
a  sitting  posture  as  in  life.  Thus  they 
caused  the  body  to  form  the  knee-chest 
position  and  then  deposited  the  remains 
in  some  cave.  At  their  side  was  also 
placed  choice  edibles  to  tide  the  soul 
to  the  land  of  perpetual  joy  and  much 
coca.  In  the  caves  of  the  upper  Andes 
we  find  well  preserved  mummies  with 
earthen  pottery  beside  them.  I  have 
tended  several  funeral  ceremonies  since 
here  and  I  note  the  remains  of  the  past. 
They  dress  the  dead  in  a  very  elaborate 
way,  and  having  erected  a  platform,  they 
place  the  body  in  an  upright  position, 
then  they  place  in  the  hand  anything 
which  comes  into  their  mind  first  If 
it  is  a  child,  they  make  a  crown  and 
add  a  veil,  so  as  to  make  it  assume  the 
attitude  of  a  queen  or  king.  During  the 
time  that  the  body  is  in  state,  they 
dance  the  native  dances  and  freely  im- 
bibe of  the  native  drink  called  "Pisco, 
or  Chicko."  This  for  them  is  a  holiday. 
No  costly  casket  is  needed.  They  use 
a  rough  box.  Over  the  grave  is  erected 
an  oven  like  arrangement  into  which 
they  place  everything  which  was  near 
and  dear  to  the  deceased.  In  passing 
over  the  ranges  you  can  see  many  such 
cemeteries,  and  if  there,  happens  to  be 
a  community  of  a  few  people,  then  you 
can  look  for  the  highest  elevation  and 
upon  that  will  be  found  a  cross,  which 
they  say  is  the  prevention  for  the  devil 
coming  near.  The  native  lives  in  super- 
stition and  is  an  adherent  of  the  Catho- 
lic faith.  No  matter  how  large  or  small 
the  town  may  be  you  will  find  a  church 
of  their  faith  and  naturally  it  surpasses 
the  rest  in  grandeur. 


ALL  THAT  GLITTERS. 

According- to  her  own  account  of  it  in 
the  March  Woman's  Home  Companion, 
"The  Woman  Who  Married  Success" 
found  that  it  was  a  two-edged  tooL 

"I  would  not  be  speaking  truly  if  I 
said  that  I  regretted  the  past  I  was 
bom  for  Success.  I  would  doubtless  have 
been  miserable  without  it.  I  am  glad 
for  all  the  money  we  have.  I  am  glad 
for  all  the  advantages  it  will  bring  to 
our  sons,  for  the  good  we  can  do  to 
other  people.  If  I  were  to  live  my  life 
over  again  I  know  that  I  should  marry 
John.  I  love  his  strength,  and  his  cour- 
age, and  his  ambition.  He  is,  in  every 
thought  and  purpose,  my  better  half. 

"But  we  are  going  to  mean  something 
in  the  life  of  this  community  from  this 
time  on,  aside  from  its  business  and  so- 
ciety. And  we  are  going  to  give  to  it 
two  strong  men  who  will  mean  even 
more  to  it  than  we.  I  wouldn't  change 
our  life  if  we  had  it  to  live  over  again. 
But  from  now  on  it  is  going  to  be  a 
more  sincere,  more  useful  life.  That 
day  in  the  courtroom  was  an  eye-opener 
and  a  heartopener  for  John  and  me.  I 
am  Just  as  proud  as  ever  of  his  success, 
but  I  am  thankful  that  we  got  control 
over  our  Success  before  Success  got  us. 

"Got  us,  for  instance,  as  it  got  the 
Milton  Holdens." 


A  stranger,  happening  to  notice  a 
farmer's  boy  on  the  other  side  of  the 
fence,  addressed  him  thus: 

"Toung  man,  your  corn  looks  kind  of 
yellow." 

"Yes,  that's  the  kind  we  planted."  the 
boy  replied. 

"Don't  look  as  if  you  would  get  more 
than  half  a  crop,  though." 

"We  don't  expect  to.  The  landlord 
gets  the  other  half." 

This  reply  rather  exasperated  the 
stranger,  and  he  said,  with  some  as- 
perity: 

"Boy,  there  isn't  much  difference  be- 
tween you  and  a  fool.*' 

"No;  only  the  fence,"  was  the  crush- 
ing retort. — Med.  Standard. 
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U.  S.  PLANS  FREE  MEDICAL  AID  FOR 
MEN    DISCHARGED    FOR    DISA- 
BILITY   DUE    TO    SERVICE. 

It  seems  that  the  government  is  de- 
termined that  all  disabled  soldiers  shall 
have  free  medical  attention. 

Those  who  have  read  of  the  recon- 
struction  work  as  outlined  in  Carry  On, 
a  journal  published  from  the  8ui:geon- 
general's  office  at  Washington,  know  that 
the  right  measures  have  been  adopted. 
Congress  appropriated  $9,000,000  for 
the  care  of  soldiers  who  were  injured 
or  sick  on  account  of  war  service.  This 
is  under  the  direction  of  the  Bureau 
of   War   Risk   Insurance. 

The  Washington  correspondent  of  the 
News  has  called  attention  to  the  intent 
of  the  government.  About  mid-April  he 
said  that  free  medical  attention  is  the 
right  of  any  man  accepted  for  military 
duty  during  the  war  with  Germany  and 
later  discharged  for  physical  disability 
resulting  from  injury  suffered  or  disease 
contracted  in  line  of  duty.  Under  provi- 
sions of  the  war  work  insurance  act 
medical  treatment  will  be  provided  by 
the  Bureau  of  War  Risk  Insurance  to 
all  men  who  are  10  per  cent  disabled 
and  can  trace  their  disability  to  their 
military  or  naval  service. 

Compensation  commensurate  with  dis- 
ability 16  provided  by  act  of  Congress 
and  paid  by  the  Bureau  of  War  Risk  In- 
surance.   To  April  1  the  Bureau  of  War 


Risk  Insurance  has  made  more  than 
12,075  awards  of  compensation  to  men 
who  have  been  disabled  in  the  war. 
These  awards  carry  with  them  pajrments 
each  month  which  amount  to  more  than 
$712,289.12.  The  total  amount  of  com- 
pensation awards  approved  by  the 
Bureau  of  War  Risk  Insurance  to  date 
is  more  than  $5,000,000. 

The  Bureau  of  War  Risk  Insurance  Ib 
conducting  an  active  campaign  to  inform 
men  who  have  been  disabled  in  the  mili- 
tary service  of  their  rights  to  compen- 
sation and  medical  treatment.  In 
spreading  this  information  the  United 
States  public  health  service,  the  Ameri- 
can Red  Cross  and  other  organizations 
are  co-operating  with  the  Bureau  of  War 
Risk  Insurance. 

Due  to  the  fact  that  a  large  majority 
of  the  discharged  men  are  not  aware  of 
their  rights  under  the  war  risk  act,  the 
Bureau  of  War  Risk  Insurance  has  not 
yet  been  able  to  bring  under  its  medi- 
cal attention  a  large  proportion  of  those 
whom  it  seeks  to  serve  and  who  are 
entitled  by  law  to  service. 

Medical  authorities  estimate  that 
more  than  25,000  men  have  been  dis- 
charged from  the  service  with  tubercu- 
lous troubles.  Less  than  5,000  men  have 
yet  availed  themselves  of  the  privilege 
of  free  treatment.  Many  of  these  cases 
resulted  from  influenza,  pneumonia  and 
various    causes    incident    to    camp   and 
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trench  life,  but  the  greater  part  of  the 
cases  are  of  such  a  nature  that  physi- 
cians believe  the  tuberculous  trouble  to 
have  been  incipient  when  the  men  were 
accepted  but  not  sufficiently  developed 
to  appear  in  the  first  physical  examina- 
tion. 

Large  numbers  of  men  have  been 
discharged  from  the  service  with  or- 
ganic disorders  and  many  with  pecu- 
liar nervous  disorders.  These  men 
are  entitled  to  medical  treatment,  which 
will  be  furnished  by  the  Bureau  of  War 
Risk  Insurance  upon  their  application, 
providing  their  troubles  disable  them 
to  the  extent  of  10  per  cent.  Under  the 
interpretation  of  the  war  risk  insurance 
act  any  man  accepted  as  physically  fit 
for  service  was  sound  and  any  disabil- 
ity which  may  have  become  apparent 
is  assumed  to  be  due  to  causes  sus- 
tained in  the  line  of  duty.  Not  only  is 
the  man  affected  entitled  to  treatment, 
but  he  is  also  entitled  to  compensation 
at  a  fixed  rate  each  month,  in  propor- 
tion to  his  disability. 

Any  men  disabled  while  in  the  service 
of  the  United  States  and  since  dis- 
charge from  the  i^ervice  may  make  ap- 
plication for  treatment  to  the  United 
States  public  health  officer  of  their  dis- 
trict, through  whom  they  will  receive 
Immediate  attention  if  their  cases  de- 
mand it.  If  the  case  does  not  demand 
immediate  attention  the  disabled  per- 
son should  communicate  directly  with 
the  Bureau  of  War  Risk  Insurance, 
Washington,  making  claim  for  monthly 
compensation  and  for  medical  attention. 

More  than  $9,000,000  was  appropriated 
in  the  last  Congress  for  the  treatment 
of  disabled  men  under  the  direction  of 
the  Bureau  of  War  Risk  Insurance. 
There  have  already  been  established 
twenty-one  hospitals  to  care  for  dis- 
abled men,  and  the  most  skilled  medi- 
cal treatment  attainable  is  being  pro- 
vided. 


8EA8ICKNE88. 
Lake,  river  and  ocean  rides  are  made, 
with  many  people,  repulsive  on  account 


of  seasickness,  and,  too,  any  negular 
motion  transmitted  to  the  body  some- 
times has  the  same  effect,  for  instance, 
passenger  trains,  street  cars  and  eleva- 
tors in  large  buildings. 

The  treatment  has  not  always  been 
successful  so  far  as  drugs  are  concerned. 
I  have  found  that  it  is  very  important 
to  take  into  consideration  as  a  factor 
the  importance  of  psychology.  This  may 
appear  trivial,  but  a  trial  will  be  con- 
vincing. 

Rosewater,  in  the  New  York  Medical 
Journal,  discussed  this  subject  about 
eight  months  ago  and  he  said  that 
nausea,  vertigo,  hiccough,  belching  of 
gas,  gurgling  in  the  bowels,  flatulence, 
constipation  and  diarrhea  form  a  large 
share  of  the  daily  varied  and  distressing 
symptoms  calling  for  help  from  the  gas- 
troenterologist.  If  I  have  felt  myself 
unusually  successful  in  correcting  these 
conditions  In  most  of  my  cases  I  attri- 
bute it  not  a  little  to  drugs  and  diet 
but  mostly  to  the  great  helpfulness  of 
my  abdominal  plaster  (strapping)  band- 
age. It  lifts  and  anchors  the  relaxed 
muscularly  weak  and  flabby  abdominal 
walls  and  viscera,  restoring  the  normal 
tone  of  these  organs,  with  their  deli- 
cate stretched  nerves  and  blood  vessels, 
subjected  to  unequal  drags,  pull,  pres- 
sure, and  strain.  Through  its  applica- 
tion and  support  the  peristaltic  force  ot 
the  intestines  is  augmented  and  better 
drainage  of  the  gastrointestinal  contents 
is  secured.  Thus  with  this  simple  band- 
age, vomiting  of  pregnancy,  of  whooping 
cough,  and  of  many  other  causes,  has 
been  readily  overcome. 

In  the  treatment  the  captain  of  a  ves- 
sel, especially  on  the  lakes,  considers 
himself  a  connoisseur  and  suggests  the 
Juice  of  a  lemon,  and  if  results  are  good 
it  is  surely  psychologic.  We  have  with 
some  success  tried  cocaine,  bromide  of 
sodium  and  chloral  hydrate,  Anesthesine 
and  Veronal. 

Dr.  Rosewater  makes  this  summation: 

1.  To  prevent  seasickness  or  car- 
sickness  treatment  should  be  begun  pre- 
ferably one  or  two  days  or  at  least  a 
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few  hours  before  sailing  or  traveling 
and  should  be  continued  during  the  trip 
80  that  nausea,  dlzsslness,  and  vomiting 
may  be  prevented. 

2.  By  increasing  the  normal,  but 
often  insufficient  peristaltic  force  of 
stomach  and  bowels  with  drugs  such  as 
aloin,  belladonna,  and  strychnine  and 
thereby  preventing  antiperistaltic  forces 
overpowering  the  normal  peristalsis  a 
simple  and  practical  method  is  offered 
to  prevent  or  correct  seasickness  and 
carsickness,  which  has  thus  far  met  with 
perfect  success. 

3.  The  prevention  and  cure  of  sea- 
sickness by  obtunding  drugs  is  not  prac- 
tical or  advisable. 

4.  No  time  like  the  present  may  ever 
again  be  offered  to  try  this  method  on 
a  large  scale,  under  army  discipline  and 
medical  supervision. 

The  hot  months  will  soon  be  here  and 
it  is  well  to  consider  the  treatment  of 
this  character  of  sickness  before  the 
time  comes  for  an  ocean  or  lake  voy- 
age. S.  E.  EARP. 


PRESIDENT     WHITE,     OF     CORNELL 
UNIVERSITY,  A  GREAT  AMERICAN. 

As  a  scholar,  an  historian,  an  educa- 
tor and  a  diplomat,  a  well  rounded  life 
was  that  of  Dr.  Andrew  D.  White,  ended 
at  a  ripe  old  age. 

As  an  educator,  as  a  student  and  writ- 
er of  history,  as  a  diplomat,  as  a  pub- 
licist he  held  high  rank,  and  was  one 
of  the  nation's  great  men  in  the  half 
century  following  the  civil  war. 

Dr.  White  regarded  his  work  in  help- 
ing to  found  Cornell  University  as  the 
best  service  of  his  life. 

At  the  age  of  70,  when  he  voluntarily 
resigned  as  ambassador  to  Germany,  and 
from  diplomatic  life  permanently,  he 
was  offered  a  chair  in  Yale,  but  it  was 
not  a  chair  of  history  and  he  did  not 
accept  it 

The  activity  of  his  mind  is  shown  in 
the  chapter  in  his  autobiography  deal- 
ing with  his  writings,  where  he  outlines 
a  list  of  the  books  he  planned  to  write. 


One  of  them  was  a  volume  on  Germany, 
''The  Building  of  the  German  Empire." 
*'0f  all  the  histories  I  have  known,"  he 
says,  "those  relating  to  Germany  are  the 
most  difficult  to  read.  Events  in  Ger- 
man history  are  complicated  and  inter- 
woven to  a  greater  degree  than  those 
of  any  other  nation  by  struggles  among 
races,  among  the  leading  branches  of 
the  Christian  Church,  among  states  and 
cities,  amoFg  families  and  individuals, 
that  they  make  narrative,  history  very 
confusing." 

Dr.  White  was  twice  diplomatic  rep- 
resentative of  this  country  in  Germany 
and  it  is  interesting  to  note  in  his  remi- 
niscences that  he  was  imbued  with  the 
old  and  then  prevalent  theory  of  the  su- 
periority of  German  educational  aims 
and  methods  and  his  impressions  of  Em- 
peror William  were  on  the  whole  favor- 
able. He  admired  his  versatility,  his 
tireless  interest  in  the  details  of  his 
own  government  and  his  familiarity  with 
the  affairs  of  other  countries,  though  it 
does  not  appear  that  he  considered  him 
very  profound  or  statesmanlike. 

He  says:  "To  one  who  closely  studies 
the  history  of  humanity  evolution  in  re- 
ligion is  a  certainty.  ESddies  there  are, 
counter  currents  of  passion,  fanaticism, 
greed,  hate,  pride,  folly,  the  unreason  of 
mobs,  the  strife  of  parties,  the  dreams 
of  mystics,  the  logic  of  dogmatists,  and 
the  lust  for  power  of  ecclesiastics — but 
the  great  main  tide  is  unmistakable. 
History.  I  think,  teaches  that  just  as  far 
as  is  possible  the  rule  of  our  conduct 
should  be  to  assist  evolution  rather  than 
revolution.  Religious  revolutions  are 
generally  futile  and  always  dangerous." 

Dr.  Andrew  D.  White  was  an  Ameri- 
can of  Americans,  a  product  of  our  In- 
stitutions and  our  life.  This  nation  was 
the  better  that  he  lived  and  it  will  honor 
his  memory. 

Dr.  White  created  the  university  by 
his  influence  with  Mr.  Cornell,  who  made 
the  great  sclentiflc  school  possible.  One 
of  the  writers  loved  teachers  of  Eng- 
lish history  was  Goldwin  Smith,  pro- 
fessor of  history  in  Oxford  University, 
and   tutor   in   history   to   the   Prince   of 
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Wales.  The  writer  could  hear  the  prince 
shooting  prairie  chickens  near  his  fath- 
ers farm  in  Kankakee  county,  Illinois, 
fifty  miles  south  of  Chicago,  when  he 
was  on  his  trip  from  Canada  through  the 
''States"  to  Washington. 

It  was  the  writer's  privilege  to  call 
with  his  wife,  Miss  Jesse  May  Denny 
Brayton,  on  Mr.  Smith  at  his  beautiful 
park  and  home  in  Toronto,  and  hear  him 
review  his  golden  days  when  professor 
of  history  at  Oxford,  and  later  at  Cor- 
nell University.  This  was  in  May,  1906, 
the  year  of  the  greatest  meeting  of  the 
A.  M.  A.,  at  Boston,  with  6,000  physi- 
cians  present. 

Emerson  said:  "If  you  want  to  make 
a  man  tall  you  must  walk  him  under  a 
high  ceiling."  Such  was  the  ideal  of 
the  late  President  White,  of  Cornell. 
And  so  he  had  a  course  of  lectures 
open  to  all  students  of  the  University. 
There  was  Goldwln  Smith,  who  left  his 
great  library  and  seven  hundred  thou- 
sand dollars  to  Cornell.  We  also  heard 
the  greatest  of  American  editors,  Horace 
Greely  lecture  on  "Go  West,  Young 
Man,  Go  West."  His  manuscript  nicely 
fitted  to  the  moulding  board  of  a  big 
plow,  which  the  students  had  laid  on 
the  lecture  table.  "How  kind  of  you  and 
how  appropriate;  it  is  Just  the  right 
support  for  my  manuscript,"  said  Mr. 
Greely. 

The  great  poets  of  New  E^ngland,  the 
noted  authorities  of  other  eastern  uni- 
versities,   graced    the    Cornell    platform. 

No  one  was  turned  down  at  Cornell 
University.  It  was  the  most  democratic 
school  in  Amei^ca  and  its  fame  and  in- 
fluence spread,  to  all  parts  of  the  coun- 
try. The  Cornell  medal  was  inscribed, 
"I  would  found  a  school  where  any  per- 
son may  receive  instruction  in  any 
branch  of  knowledge." 

President  Jordan  was  never  a  pacifist 
in  righteous  war  or  in  education. 

While  a  senior  he  collected  botany 
specimens  and  taught  the  freshmen  plant 
identification.  He  paid  his  way  through 
Cornell  University  by  teaching.  Every- 
body got  along  some  way  whether  they 
had  tuition  money  or  not. 


When  the  great  Chicago  fire  burned 
up  the  writer's  college  funds,  did  I 
go  back  to  teach  science  in  the  Chicago 
Normal  School?  No!  I  sold  a  book  on 
the  Chicago  fire  and  made  eighteen  dol- 
lars a  week  through  the  winter  vacation.. 
And  I  reslated  every  blackboard  in  the 
university—as  I  knew  how  and  all  the 
boards  were  worn  out.  I  received  for 
my  work  six  cents  a  square  foot,  one 
hundred  dollars  for  the  job.  Our  ex- 
penses at  Cornell  were  moderate.  A 
room  was  fifty  cents  a  week;  table  board 
was  in  "cooking  clubs"  of  twenty  or 
thirty  students  at  about  fifteen  cents 
a  meal.  The  "discipline"  was  never 
heard  at  Cornell.  It  was  "do  your  work 
and  be  a  gentleman  or  quit." 

We  bathed  in  Cayuga  lake;  our  ex- 
cursions were  in  the  glens  of  the  lake 
where  we  collected  plants  and  fossils 
in  the  adjacent  gorges. 

Happy  were  the  days  at  "Old  Cor- 
nell." Many  of  the  students  were  in 
the  great  war — some  resting  there  for- 
ever as  with  all  American  universities. 

To  those  who  know  and  love  the 
chimes  and  towers  of  Cornell,  we  may 
present  the  "Spires  of  Oxford" — the 
classic  poem  of  the  war  for  the  £3nglish 
and  Americans. 

I  saw  the  spires  of  Oxford 

As  I  was  passing  by. 
The  gray  spires  of  Oxford 

Against  a  pearl  gray  sky. 
My  heart  was  with  the  Oxford  men 

Who  went  abroad  to  die. 

The  years  go  fast  at  Oxford, 

The  golden  years  and  gay. 
The  hoary  colleges  look  down 

On  careless  boys  at  play, 
But  when  the  bugles  sounded  war; 

They  put  their  games  away. 

\ 
They  left  the  peaceful  river, 

The  cricket  field,  the  quad. 
The  shaven  lawns  of  Oxford 

To  seek  a  bloody  sod — 
They  gave  their  merry  youth  away 

For  country  and  for  God. 


Digitized  by 


Googl( 


'258 


INDIANAPOLIS  MEDICAL  JOURNAL. 


God  rest  you,  happy  gentlemen. 
Who  laid  your  good  lives  down, 

Who  took  the  khaki  and  the  gun 
Instead  of  cap  and  gown. 

God  bring  you  to  a  fairer  place 
Than  even  Oxford  town. 

A.    W.    BRAYTON. 


INFLUENCE    OF    X-RAY    ON     DROSO- 

PHILA     MELAN0GA8TER 

(AMPELOPHILA). 

There  appears  in  this  issue  a  report 
of  Mary  B.  Stark  concerning  the  result 
of  research  work  relative  to  the  Fruit 
Fly.  Work  upon  organisms  other  than 
human  sometimes  forms  a  foundation 
that  may  eventually  benefit  human-kind. 
While  not  mentioned  in  this  report  it 
is  of  interest  to  note  the  influence  of 
X-rays.  This  the  author  mentioned  in 
an  article  in  the  Journal  of  Cancer  Re- 
search, Vol  III,  No.  3. 

The  following  experiments  were  per- 
formed in  co-operation  with  Dr.  J.  L. 
Kantor  The  current  used  was  generated 
by  an  interruptless  transformer.  The 
larvae  and  pupae  to  be  exposed  were 
placed  upon  a  glass  plate  30  cm.  from  the 
anode.  The  rays  were  filtered  through 
1mm.  aluminum.  The  amount  of  current 
used  in  each  experiment  was  6  milliam- 
peres,  the  Coolidge  tube  "backing  up" 
to  a  four-inch  spark  gap. 

Larvae  with  tumors,  when  exposed  ev- 
ery day  for  eight  fifteen-second  periods 
interrupted  by  five-second  periods  or 
rest,  lived  from  six  to  fil|teen  hours 
longer  than  larvae  of  the  same  length 
not  exposed  to  X-rays.  Normal  larvae 
showing  a  tendency  to  pupate  than  those 
not  exposed.  The  results  do  not  indi- 
cate any  effect  upon  the  development  of 
the  tumor  as  the  ratio  of  twice  as  many 
females  as  males  remains  the  same,  the 
larvae  with  tumors  dying  as  before. 
However,  it  was  noticed  that  there  was 
an  emergence  of  the  flies  twenty-four 
to  thirty-six  hours  earlier  than  In  the 
control  experiments. 

Larvae  operated  on  when  exposed  to 
the  rays  lived  six  to  twelve  hours  long- 
er. Similar  results  are  obtained  when 
normal  larvae  Into  which  tumors  have 


been  Inserted  are  exposed  to  the  rays. 
The  rays  had  no  effect  on  the  tu- 
mor but  the  author  suggests  that  it  may 
be  that  the  rays,  in  the  dose  used,  were 
not  of  a  strength  appropriate  to  affect 
the  tumors.  There  was  a  decided  in- 
fluence upon  the  rate  of  healing  of  the 
wound.  It  is  possible  that  the  rays  had 
a  tendency  to  decrease  infection,  thus 
increasing  the  rate  of  healing  and  pro- 
longing the  life  of  the  larvae.  Per- 
haps our  roentgenologists  may  find  a 
suggestion  that  will  aid  in  the  treat- 
ment of  diseases  of  the  human  family. 
S.  E.  BARP. 


SUCCESS  OF  THE  WESTERN  MEDI- 
CAL TIMES. 

Under  another  name  the  Western 
Medical  Times  published  at  Denver, 
Cok).,  had  a  long  and  useful  career. 
Those  who  had  a  connection  with  it, 
did  well.  Its  usefulness  was  cramped 
because  its  field  was  too  limited.  Under 
the  editorial  management  of  Dr.  George 
L.  Servoss  its  scope  has  been  wider;  its 
cohorts  are  greater  in  number,  and  its 
supporters  multiplied,  and  consequently 
the  name  was  changed  to  the  Western 
Medical  Times.  It  now  goes  to  readers 
occupying  all  points  of  the  compass  and 
its  infiuence  is  farreaching.  Some  of  the 
reasons  for  this  new  era  of  things  are 
that  the  editorials  have  a  good  ground- 
work. Sometimes  an  expression  of 
opinion  has  more  than  an  ordinary  em- 
phasis in  the  course  of  right.  If  there 
is  an  apparent  fierceness  as  if  there  had 
been  ample  force  behind  the  gun  there 
was  evidently  a  valid  reason  for  it.  The 
original  articles  represent  progress.  The 
abstracts  are  carefully  prepared  and 
there  are  some  special  departments. 

It  seems  to  be  the  aim  to  give  the 
methods  by  which  sick  people  can  be 
cured  and  consequently  therapy  is  in 
evidence.  Such  a  course  buries  deep 
therapeutic  nihilism  and  will  Increase  a 
Joumars  subscription  list  for  it  Is  the 
demand  of  the  medical  profession. 

We  are  glad  that  the  editor.  Dr. 
George  L.  Servoss,  Is  an  Indianapolis 
product.    He  graduated  from  the  old  In- 
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diana  Medical  College,  now  the  Indiana 
University  School  of  Medicine.  True, 
the  editor  of  The  Times  Is  competent 
and  has  the  ability  that  makes  a  good 
editor,  but  In  addition  to  these  attributes 
It  is  the  "pep"  which  he  possesses  that 
wins.  I  offer  no  apology  for  using  the 
word  "pep/'  because  there  is  something 
in  it  and  so  convinced  was  the  Indian- 
apolis Star  of  this  fact  that  on  April  28, 
it  said  editorially: 

All  About  Pep. 

One  of  the  many  persons  who  comes 
to  the  newspapers  for  information  wants 
to  know  what  ''pep"  is.  The  answer  Is 
easy.  Pep  is  "ginger,"  it  is  "go,"  it 
is  the  quality  that  makes  a  man  a 
hustler,  it  Is  what  makes  a  man  make 
the  wheels  go  round;  it  is  the  gift  th^t 
causes  a  man  to  "arrive,*  to  "get  there." 

Primarily,  "pep"  is  derived  from  pe- 
per,  which  is  "hot  stuff,"  and  the  man 
who  has  pep  is  animated  by  a  spirit  of 
that  character.  He  can  not  be  downed; 
he  fixes  his  eye  on  the  goal  and  desires 
all  who  stand  In  his  way  to  get  off  the 
earth.  He  makes  his  way  to  the  front 
no  matter  what  the  Impediments  are; 
he  refuses  to  be  snubbed  or  side- 
tracked; he  hurries  up  the  cakes,  he  is 
high-powered,  he  is  a  live  wire. 

Many  more  terms  no  doubt  might  be 
used  to  describe  the  man  with  pep,  but 
the  vernacular  of  the  street  is  not  fa- 
miliar to  the  author  of  this  definition, 
and  he  can  only  add  that  pep  is  a  mani- 
festation of  the  true  American  spirit  and 
that  whatever  name  this  spirit  goes  by, 
it  is  one  of  the  most  desirable  and  ad- 
mirable things  in  the  world." 

So  with  the  "pep"  that  Editor  Servoss 
is  now  utilizing  we  have  reason  to  ex- 
pect still  greater  things  of  the  West- 
ern Medical  Times.  S.  E.  BARP. 


CLINICAL      INSTRUCTION      AT      THE 

CENTRAL   INDIANA    HOSPITAL 

FOR    THE    INSANE. 

We  have  frequently  called  attention  to 

the  great  advantage  the  Central  Indiana 

Hospital  for  the  Insane  has  been  to  the 


state  as  a  teaching  institution.  In  the 
study  of  pathology,  the  erection  of  an 
hospital  for  the  sick  insane,  and  the 
laboratory  research  work  to  aid  in  the 
treatment  of  the  sick  insane,  this  insti- 
tution was  a  pioneer.  I  think  It  is  safe 
to  say  that  in  all  progressive  measures 
it  has  been  a  leader.  A  two-fold  benefit 
is  accomplished:  The  wards  of  the 
state  are  not  only  given  the  best  medi- 
cal and  surgical  attention,  but  the  fu- 
ture doctors  who  graduate  from  the  In- 
diana University  School  of  Medicine  are 
especially  qualified  to  treat  the  diseases 
of  the  nervous  system  because  they 
have  been  under  the  tutelage  of  special- 
ists, some  of  whom  are  at  the  institu- 
tion, and  others  who  are  located  In  In- 
dianapolis. 

The  students  of  the  University  School 
attend  clinics  regularly  and  as  the  pa- 
tient Is  carefully  studied  so  the  phy- 
sicians of  the  Institution  are  given  more 
light  in  the  treatment  of  these  unfor- 
tunates. The  students  get  an  education 
In  this  special  department  of  medicine 
which  enables  them  to  successfully 
treat  mental  diseases  and  the  sick  In- 
sane in  their  respective  localities  and 
also  recognize  the  condition  of  persons 
who  should  be  sent  to  the  hospital  for 
treatment.  The  fact  that  the  two  state 
institutions  work  in  harmony  Is  large- 
ly due  to  the  wise  judgment  of  Superin- 
tendent EMenharter,  Dean  Ehnerson  and 
the  men  of  both  institutions  associated 
with  them.  Such  things  are  a  valuable 
asset  to  the  state  of  Indiana.  The  mem- 
bers of  the  legislature  and  the  citizens 
of  the  state  should  be  acquainted  with 
these  facts.     I  hope  they  are. 

It  is  not  the  student  body  only  that 
has  this  splendid  opportunity  to  receive 
instruction,  but  the  doctors  of  the  state 
are  privileged  to  attend  these  clinics 
and  invitations  in  public  print  have  fre- 
quently  been  given  by  Dr.  Edenharter. 

The  present  course  of  instruction  is 
conducted  by  Dr.  Max  Bahr  on  psycho- 
pathology,  and  it  is  probable  no  mote 
complete  a  course  is  offered  elsewhere. 
At  other  times  during  the  year  courses 
in  other  avenues  have   been  conducted 
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by  Drs.  Potter,  Sterne,  Neu,  Hutchins, 
Humes  and  Cottingham.  These  men  are 
eminently  qualified.  Some  of  them  are 
in  army  service,  and  upon  their  return 
will  again  take  up  the  teaching  work. 
Some  of  the  original  investigations  of 
Dr.  Max  Bahr  and  quite  a  few  clinical 
reports  have  been  published  in  this 
journal  and  from  time  to  time  others 
will  appear.  S.  E.  E>ARP. 


FINDS  MOTHER  HEART  IN  AMERI- 
CAN FIGHTERS 
How  the  American  doughboy,  large- 
hearted,  cheery  and  clean,  became  the 
Big  Brother  and  "buddy"  of  children 
wherever  the  war  carried  him,  is  a 
.  glorious  and  now  well-known  chapter  of 
America's  part  in  the  conflict.  But  he 
went  further  and  developed  what  Lieut. 
Contngsby  Dawson  can  only  describe  as 
a  "motherly  feeling."  In  "The  Mother- 
hood of  the  Soldier,"  in  the  May  num- 
ber of  the  Red  Cross  Magazine,  Lieut. 
Dawson,  Fbo  served  with  both  the  Ca- 
nadian and  the  American  troops,  writes: 
"It  sounds  absurd,  I  know,  but  it 
seems  to  me  that  up  front  we  fighting 
men  contrived  to  get  a  kind  of  mother- 
ly feeling  for  one  another.  We  were  all 
so  weak  when  considered  separately,  so 
liable  to  wounds  and  deaths;  we  were 
only  strong  when  we  stood  together. 
This  maternal  feeling  which  men  devel- 
oped showed  itself  in  a  special  direction 
when  the  danger  was  most  intense.  The 
moment  before  an  attack  the  uppermost 
thought  which  most  of  us  had  and  which 
some  of  us  expressed  was  *I  wish,  if  I 
go  West  today,  I  had  a  kid  to  leave  be- 
hind me.'  It  wasn't  the  father  in  the 
man  speaking  there,  for  the  paternal  in- 
stinct rarely  makes  itself  felt  until  the 
child  is  already  in  the  world.  It  was 
the  woman  speaking  who  lies  hidden  in 
the  heart  of  every  man." 


NO  MEAN  CITY 
Indianapolitan — ^What  was  the  occasion 
of  Benjamin  Harrison's  "no  mean  citjr" 
speech,  and  how  did  he  use  the  expres- 
sion?— The  address  was  a  response  at  a 
dinner  given  by  the  Commercial  Club  on 


the  evening  of  April  21,  1897,  at  which 
General  Harrison  was  the  guest  of  hon- 
or. There  was  a  large  assemblage,  in- 
cluding some  guests  from  outside  the 
city.  General  Harrison  responded  to  the 
toast,  "No  Mean  City,"  and  he  held  the 
manuscript  of  his  speech  in  his  hand. 
He  began:  "No  mean  city.  The  apostle 
Paul,  when  he  used  these  words  was  in 
the  hands  of  a  Roman  guard  that  had 
come  on  a  run  to  deliver  him  from  a 
Jewish  mob."  After  some  humorous 
opening  remarks  General  Harrison  pro- 
ceeded to  draw  a  picture  of  the  ideal  no 
mean  city,  as  one  of  schools,  of  culture 
and  of  progress,  "a  city  having  the  com- 
munity spirit,  but  not  the  communistic 
spirit,  where  capital  is  respected  but  has 
no  temples;  a  city  whose  people  live  in 
homes  where  there  is  room  for  a  morn- 
ing glory  or  a  sweet  pea;  where  fresh 
air  is  not  delivered  In  pint  cups;  where 
the  children  can  every  day  feel  the  spring 
of  nature's  green  carpet;  where  life  is 
comfortable  and  toil  honorable,"  etc., 
concluding  with  an  appeal  to  all  to  help 
make  Indianapolis  "a  city  to  which  men 
will  grow  attached,  to  which  they  will 
come  back." — The  News. 


TOO  INFERENTIAL. 

"I  want  to  return  this  automobile 
honker." 

"Isn't  it  all  right?" 

"It  might  be  for  some  people,  but  not 
for  me." 

"Why   not?" 

"Man  alive,  I'm  a  doctor,  and  this 
blooming  thing  makes  .a  noise  like 
'Quack!   Quack »"•— Med.  Sentinel. 


PATRIOTIC    LITTLE   JIMMIE. 

Visitor— And  what  did  you  do  to  help 
win  the  war? 

Jimmie — I  didn't  take  castor  oil  so's 
there  would  be  plenty  to  use  on  the 
flying  machines. — The  Doctor. 


HAD  HELP. 

"Did     your     brother    die     a     natural 
death?" 
"Oh,  no.     We  had  a  doctor." 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FROM 

EXPERIENCE  IN  PRACTICE, 

Furnished  by  Our  Collaborators. 

CURES    AND    comment! 


HICCOUGH 

The  San  Bernadino  Sun  has  a  running 
report  such  as  would  be  expected  from 
the  lay  press,  but  the  Southern  Califor- 
nia Practitioner  thought  it  of  enough  im- 
portance to  reproduce  it  since  treatment 
occasionally,  at  least  for  a  time,  seems 
unsuccessful.  It  says  that  deluge  of 
remedies  flowed  into  the  Sun  office  fol- 
lowing the  publication  of  the  story  of 
the  serious  illness  of  Dr.  William  H. 
Craig,  who  has  now  been  hiccoughing 
for  four  days  at  Upland  and  who  has 
been  taken  to  a  hospital. 

Locally  several  cases  of  hiccoughs 
have  developed,  but  none  of  them  are 
regarded  as  in  the  critical  stage.  John 
Brown,  Jr.,  ceased  to  hiccough  yester- 
day, after  a  spasm  of  four  days.  Pro- 
fessor Gideon  Knopp,  of  the  high  school 
faculty,  has  been  hiccoughing  for  three 
days  and  is  confined  to  his  home  on  his 
ranch  near  Redlands.  He  was  some- 
what better  yesterday  but  still  hic- 
coughing. R.  F.  Wilson  has  also  been 
hiccoughing  for  three  days. 

One  remedy  ran  in  marked  fashion 
through  the  list  left  at  THE  SUN  of- 
fice.    This  remedy  is: 

"Six  drops  of  nitrite  of  amyl  on  a 
handkerchief  and  inhale.!' 

The  oldest  reference  to  this  remedy 
was  in  a  clipping  from  an  eastern  pa- 
per that  is  known  to  be  35  years  old. 
It  was  found  in  the  pocketbook  of  J. 
B.  McFarland,  who  lived  in  Wisconsin 
years  ago,  and  members  of  whose  fam- 
ily now  reside  in  San  Bernardino. 

L.  A.  Murray,  president  of  the 
chamber  of  commerce,  brought  in  a 
clipping  from  the  Sun  of  a  number  of 
years  ago  quoting  a  Los  Angeles  dispatch 
telling  that  Colonel  Henry  Laub  saved 
his  life  with  the  six  drops  of  nitrite 
and  telegraphed  the  remedy  to  a  Kan- 
sas City  man,  whom  it  likewise  cured. 
There  were  various  other  clippings  re- 
garding the  same  remedy. 

Among  other  remedies  reported  by  va- 
rious people  were  these: 

A  few  drops  of  sweetened  spirits  of 
camphor,  taken  internally. 

Cold  soda  water  or  ice  cream. 


A  sudden  fright  or  shock. 

The   sudden   application  of  cold. 

A  pinch  of  snuff  or  something  to  make 
one  cough. 

A  teaspoonful  of  vinegar  in  a  drink  of 
water. 

A  wineglassful  of  lime  water  or  soda. 

Drink  lemonade  at  intervals. 

Drink  lots  of  black  coffee. 

There  were  also  others,  but  these  will 
show  the  interest  that  was  aroused  by 
the  reported  cafles. 

Mrs.  Irene  Coon,  of  319  Bast  85th 
street,  Los  Angeles,  writes  that  the  late 
Joseph  Kelley,  pioneer  ranchman  and 
horse  lover  who  died  several  years 
since,  at  one  time  was  afflicted  with  a 
similar  attack,  and  all  efforts  to  con- 
trol it  failed,  the  doctors  abandoning 
hoj>e  of  recovery.  At  someone's  sug- 
gestion a  son  went  to  the  slaughter- 
house and  brought  from  there  fresh, 
warm  beef  blood,  which  was  fed  to  him 
and  the  hiccoughs  soon  ceased. 

Mrs.  Kelley  still  resides  on  Arrow- 
head avenue  in  this  city,  and  a  son 
lives  at  one  of  the  beach  towns. 

Mrs.  M.  J.  Balrd  of  Urbita  sends  this 
remedy:  Make  a  strong  lemonade  and 
sweeten;  add  one-half  teaspoonful  of 
peppermint  and  stir  thoroughly.  Have 
the  patient  lie  flat  on  his  back  and  ap- 
ply wet  cloths  to  the  bowels,  putting 
dry  cloths  over  them;  change  every  half 
hour;  give  one  teaspoonful  of  lemonade 
every  10  to  15  minutes.  This  recipe  is 
over  500  years  old. 

Mrs.  Alice  Fairholm,  who  encountered 
hiccoughs  following  influenza  while  she 
was  recently  nursing  at  Borosolvay,  re- 
ports that  the  doctor  used  osteopathic 
treatment  on  the  phrenic  nerve,  which 
controls  the  diaphragm,  and  was  suc- 
cessful in   stopping  them. 

Word  from  Dr.  Craig  is  to  the  effect 
that  he  continues  to  improve,  while 
messages  from  Indiana  are  to  the  effect 
that  the  attack  sustained  by  Victor  C. 
Smith's  brother  has  been  controlled  and 
he  will  recover." 

What  relation  does  this  condition  bear 
to  the  influenza? 
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Comment.  Frequently  the  press  in  In- 
dianapolis   has    contained    like    articles. 

Archibald  Church  in  his  book  on  men- 
tal and  nervous  diseases,  says: 

Hiccough  is  generally  referred  to  the 
phrenic  nerve,  the  diaphragmatic  action 
being  considered  its  most  important  fea- 
ture. It  appears,  however,  to  be  a  re- 
spiratory difficulty  and  is  undoubtedly 
associated  with  the  respiratory  centers. 
He  speaks  of  it  as  a  neurosis  and  that 
it  may  be  caused  by  injury  to  the  phre- 
nic pneumogastric  or  superior  laryngeal 
nerves.  In  hysteria  it  may  last  for 
weeks  during  the  waking  hours.  It  may 
be  dependent  on  distant  reflex  irritation 
in  the  intestinal  or  genito-urinary  tract 
or  upon  aftections  of  the  larynx  or 
pharynx.  It  may  be  caused  by  intoxi- 
cation, or  where  the  respiratory  centers 
are  depressed  as  in  uremic,  syncope  suf- 
focation, after  hemorrhage,  in  cholera, 
etc.  It  is  sometimes  of  serious  signi- 
ficance. 

Church  says  that  the  treatment  of  a 
protracted  attack  is  etiological.  Some- 
times sneezing  is  produced  which  is  the 
opposite  of  singultus.  Sedatives  of  all 
kinds  have  been  tried.  Musk  and  cas- 
torea,  faradism  to  the  phrenic  nerve  and 
diaphragm  has  served  good  purpose.  In 
hysteria  isolation  and  general  manage- 
ment of  patient  has  much  to  do  with 
the  cure. 

Potter,  in  his  work  on  therapeutics, 
materia  medlca  and  pharmacy,  suggests 
such  remedies  as  morphine,  apomor- 
phine,  atropine,  duboisine,  philocarpine, 
ether  spray  to  site  of  phrenic  nerve, 
nitroglycerine,  methods  of  inspiration 
and  tongue  traction. 

In  our  own  experience  we  have  had 
good  results  at  difTerent  times  from 
bromide  of  sodium,  hydrate  of  chloral, 
valerian,  apomorphine,  opium,  chloro- 
form, icebag  over  site  of  phrenic  nerve, 
and  electricity.  I  have  seen  some  cases 
so  desperate  that  hiccough  continued 
during  sleep.  In  two  obstinate  cases 
paraldehyde  and  chloretone  gave  good 
results.  In  hysteria  depletion  by  croton 
oil  and  the  old  remedy  tartar  emetic  will 
serve  the  purpose.  S.  B.  BARP. 


NORMAL    BLOOD   PRESSURE. 

Good  Health  is  authority  for  this  state- 
ment: 

"Really  there  is  only  one  standard  for 
normal  blood  pressure,  and  that  is  the 
pressure  always  found  in  a  healthy  per- 
son twenty  or  thirty  years  of  age,  which 
may  vary  between  one  hundred  and  one 
hundred  and  twenty.  The  blood  pres- 
sure rises  when  old  age  processes  be- 
gin, by  which  the  small  arteries  are 
narrowed  and  the  resistance  which  must 
be  overcome  by  the  heart  thus  increased. 
As  age  advances,  the  pressure  '  rises 
more  and  more,  increasing  the  work  of 
the  heart  until  finally  the  task  becomes 
so  great  that  it  is  no  longer  able  to  per- 
form it  efllciently.  Then  it  gradually 
weakens,  the  blood  pressure  falls,  and 
finally  heart-failure  closes  the  scene. 
This  is  the  natural  old-age  process,  but 
it  must  not  be*  forgotten  that  old  age  is 
a  disease  and  a  man  is  'as  old  as  his  ar- 
teries.' So,  high  blood  pressure  means 
old  arteries,  no  matter  whether  this  con- 
dition be  found  at  forty  or  at  eighty,  but 
it  is  evident  that  a  person  who  has  at 
forty  the  blood  pressure  of  another  per- 
son at  eighty  is  older  than  he  ought  to 
be  at  forty,  while  the  man  who  has  at 
sixty  or  seventy  the  blood  pressure  of  a 
man  of  thirty  is  still  young,  notwith- 
standing the  number  of  years  that  he 
has  lived.  The  normal  blood  pressure 
is  that  of  youth,  and  high  blood  pressure 
is  always  abnormal,  whether  it  be  found 
in  a  person  of  thirty  or  of  sixty.  A  per- 
son who  at  sixty  or  seventy  years  still 
has  healthy  arteries  should  have  the 
same  blood  pressure  as  a  person  twenty 
or  thirty  years  of  age  whose  arteries  are 
healthy." 


THE      USE      OF      KINESTHESIA       IN 

TREATMENT   OF    SPEECH 

DISORDER. 

By  Walter  B.  Swift,  M.  D.,  Expert  Ad- 
visor Speech  Defects.  Reprinted  from 
Transactions  of  22nd  Annual  Meeting  of 
the  American  Academy  of  Ophthalmol- 
ogy and  Otolaryngology.     Oct.   29,  1917. 

Summary:    Kinesthesia  may  be  defined 
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as  tactual  sensation  governing  vocal  out- 
put. It  is  located  in  the  lower  third  of 
the  ascending  parietal  convolution  and 
takes  its  motor  exit  from  the  lower  third 
of  the  ascending  frontal  convolution. 
The  older  speech  men  consider  it  suf- 
ficient to  develop  these  areas  alone.  We 
find,  however,  that  it  has  acoustic,  vis- 
ual and  collaborative,  as  well  as  kines- 
thetic background,  hence,  it  is  necessary 
to  develop  these  in  speech  training  as 
well  as  the  simple  low  area  of  kines- 
thesia. Modem  methods  develop  all 
these  four  areas. 


PERSISTENT  EMOTIONAL 
TACHYCARDIA 

The  fact  that  emotion  can  provoke  an 
attack  of  marked  if  fugitive  acceleration 
of  the  pulse  rate  is  known  to  all  of  us. 
But  it  is  only  since  the  last  few  years 
that  we  have  been  made  aware  of  the 
existence  of  a  persistent  post-emotional 
tachycardia.  First  pointed  out  by  De- 
Jerine  and  Gasmuel  it  was  once  again 
rediscovered  by  Laignel-Levastine,  then 
by  Gallavardin.  This  last  named 
observer  remarked  with  reason  that 
between  undeveloped  Graves'  disease 
and  the  tachycardiac  neurosis  the  ana- 
logy is  so  great  that  "we  must  have  the 
courage  to  admit  that  these  two  varie- 
ties of  disease  differ  only  in  name." 
English  physicians  have  for  that  matter 
seen  tachycardia  develop  in  the  subjects 
of  shell  shock.  The  Neurological  Society 
of  Paris  has  also  looked  into  this  matter 
which  has  been  the  subject  of  numerous 
communications  (Babonneix  and  Celos. 
Oppenheim,  Deupre  and  Grimbert,  etc.) 

Messrs  Charon  and  Halberstadt,  from 
whom  we  have  borrowed  most  of  the 
details  that  precede  (Paris  Medical, 
August  17,  1918),  rally  to  Mr.  Gallavar- 
din's  view  and  hold  that  it  is  impossible 
to  distinguish  between  incipient  exoph- 
thalmic gtoitre  and  tachycardia  which, 
especially  when  accompanied  by  tremors, 
greatly  resembles  the  former.  These 
observers  have  collected  a  certain  num- 
ber of  personal  observations  in  which 
there  were  mental  disturbances  of  post- 
shell    shock    origin    (mental    confusion, 


puerlllism,  anxiety,  impressionability, 
emotionality)  in  which  we  get  persistent 
tachycardia  accompanied  by  hyperreflec- 
tivity  and,  on  two  occasions,  by  height- 
ened blood  pressure.  Thus  the  shock 
may  leave  not  only  mental  sequelae  but 
also  cardiae  lesions  whether  these  be 
due  to  stimulation  of  the  sympathetic,  as 
Gallavardin  thinks,  or  to  any  other 
cause.  What  becomes  of  these  subjects? 
This  is  an  important  question  from  a 
medico-military  point  of  view,  but  one 
which  is  still  far  from  being  answered. — 
Le  Monde   Medical. 


WHY     THE      IDEALS      OF      MODERN 
SPEECH  DEVELOPMENT  ARE  NOT 
ATTAINED    IN    THE    SPEECH 
DRILL    OF    TELEPHONE 
OPERATORS. 
By  Walter  B.  Swift,  M.  D.,  E>xpert  Ad- 
visor Speech  Defects.    The  English  Jour- 
nal, Vol.  VIII,  No.  2,  February,  1919. 

Summary:  It  was  lately  recommend- 
ed that  speech  training  used  for  tele- 
phone operators  could  also  be  used  in 
the  training  of  speech  of  those  with  de- 
fects and  indistinct  Ekiglish.  On  inves- 
tigation these  telephone  methods  appear 
to  be  a  little  more  than  pronouncing 
very  clearly  a  series  of  words  that  are 
usually  often  used  by  telephone  opera- 
tors. No  doubt  this  secures  clearness, 
but  I  am  told  at  the  headquarters  where 
this  is  done  that  it  is  not  lasting  always, 
that  it  sometimes  is  used  only  when  the 
individual  is  telephoning  and  then  in 
using  speech  they  relapse  to  slovenli- 
ness. 


SPEECH  ELEMENTS  IN  TABES:  SIGN 
AND  TREATMENT. 

By  Dr.  Walter  B.  Swift  and  Dr.  Hugh 
G.  Beatty  The  Laryngoscope,  St.  Louis, 
January,  1919. 

Summary:  Dr.  Swift  of  Boston  and 
Dr.  Beatty  of  Columbus,  Ohio,  have  stud- 
ied some  cases  of  tabes  with  speech  de- 
fects. They  find  the  trouble  due  to  lack 
of  sensorial  control  and  suggest  that  in 
order  to  establish  this  acuteness  of  ear 
hearing  be  developed  into  what  Dr.  Swift 
calls  a  "listening  check  up  repetition." 
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ALCOHOL  PHYSIOLOGICALLY  OB- 
JECTIONABLE. 

The  conclusion  of  the  Central  Control 
Board  of  England  as  published  by  the 
Dominion  Medical  Monthly  are  as  fol- 
lows: 

1.  Alcohol  is  undoubtedly  a  food,  in 
the  sense  that  its  combustion  in  the 
body  can  supply  a  considerable  part  of 
the  energy  needed  by  the  organism. 

2.  Unlike  other  foodstufCs,  it  cannot 
be  stored  in  the  system  in  altered  torm, 
to  be  used  as  required,  but  remains  as 
alcohol  in  the  blood  and  the  tissues,  on 
which,  if  preftent  in  excessive  amount 
and  over  prolonged  periods  of  time,  it 
exercises  a  deleterious  influence. 

3.  By  reason  of  this  latter  character- 
istic alcohol  cannot  safely  be  used  as  a 
large  element  in  the  diet  without  risk 
of  injury,  to  health,  and  it  is  on  this  ac- 
count, and  also  because  of  its  disturbing 
effect  on  nervous  functions,  quite  un- 
suitable as  a  staple  food  for  industrial 
workers. 

4.  Its  action  on  the  nervous  system, 
which  is  the  chief  reason  d'etre  of  the 
ordinary  use  of  the  alcoholic  beverages, 
in  health  and  in  disease  is,  with  the  pos- 
sible exception  of  its  effect  on  the  re- 
spiratory center  (in  the  brain),  essen- 
tially narcotic  and  not  stimulant 

5.  The  moderate  use  of  alcohol  by  the 
average  normal  adult  is  physiologically 
unobjectionable,  provided  that  it  is  lim- 
ited to  the  consumption  of  beverages,  of 
adequate  dilution,  taken  at  sufficient  in- 
tervals of  time  to  prevent  a  persistent 
deleterious  action  on  the  tissues. 


SUBLIMATE  KIDNEYS— ACUTE 
POISONING. 
Askanazy  and  Nakata  have  published 
an  article  on  the  stages  of  sublimate  kid- 
ney in  the  Correspondenz-Blatt  fur 
Schweizer  Aerzte  for  January  18,  based 
on  15  cases  of  suicide  from  swallowing 
corrosive  sublimate.  Death  took  place 
at  intervals  which  varied  from  12  hours 
to  17  days.  As  all  know,  there  is  much 
discrepancy  in  the  finds  and  critloism 
of  the  latter  among  pathologists  in  gen* 
eral.     The  authors  claim  that  this  dis- 


crepancy is  due  wholly  to  the  failure 
to  recognize  the  existence  of  three 
separate  stages.  These  they  denominate 
as  follows:  the  red  initial  stage,  the  grey- 
white  sublimate  kidney,  and  the  red  sub- 
limate kidney  proper.  The  first  may  be 
in  evidence  at  any  time  during  the  first 
24  hours.  The  organs  are  notably  col- 
ored with  an  actual  red  or  greyish  red 
hue.  The  organ  is  hyperemic  through- 
out but  at  the  same  time  the  degenera- 
tion of  the  renal  epithelium  may  be  al- 
ready under  way.  This  feature  is  now 
more  fully  developed  and  most  fatal 
cases  present  it  at  autopsy.  This  sec- 
ond period  stretches  from  the  second  to 
about  the  seventh  day.  The  kidney  loses 
completely  any  suggestion  of  red  and 
becomes  grey,  either  bluish  or  whitish 
grey.  The  microscope  shows  that  the 
condition  is  in  reality  a  pallor,  the  ves- 
sels having  greatly  reduced  content. 
The  anemia  is  due  to  compression  by 
the  tubules  which  are  somewhat  dis- 
tended as  a  result  of  the  degenerative 
process  in  the  epithelia;  in  reality  per- 
haps because  of  attempts  at  regenera- 
tion, new  cells  being  in  process  of  for- 
mation. The  terminal  red  subUmate 
kidney  is  never  seen  before  the  first 
week  following  ingestion  of  the  poison. 
It  was  present  in  seven  of  the  author's 
series.  The  organ  becomes  once  more 
light  red  or  greyish  red,  which  change 
is  due  to  hyperemia  and  signifies  the 
presence  of  active  regeneration.  The 
occluded  tubules  have  in  part  expelled 
their  contents  while  interstitial  inflam- 
mation has  taken  place  in  some  degree. 
Epithelial  debris  which  cannot  come 
away  becomes  calcified.  As  a  result  of 
their  finds  the  authors  dispute  the  word 
nephrosis  in  connection  with  sublimate 
kidney  for  they  find  everything  which 
should  be  present  in  the  makeup  of  a 
nephritis. — Medical  Record  for  April, 
1919. 

This  presents  the  subject  in  an  inter- 
esting manner  and  is  of  value.  It  is  a 
good  contribution  and  under  such  cir- 
cumstances the  patient  generally  dies. 
Thus  far  treatment  has  been  almost  a 
failure.     If  the  quantity  taken  is  small 
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and  it  can  be  removed  before  absorp- 
tion takes  place  the  prognosis  is  good 
and  perhaps  when  only  a  small  portion 
has  been  taken  into  the  system,  but 
when  conditions  exist  such  as  described 
in  the  above  editorial  from  The  Record 
the  patient  dies. 

Practical  Treatment,  by  Musser  and 
Kelly,  Vol.  1,  says  that  corrosive  sub- 
limate is  so  powerful  that  no  treatment 
aside  from  immediate  neutralization  of 
the  poison  by  a  chemical  antidote  or 
prompt  evacuation  of  the  stomach,  is 
of  much  value.  Like  other  books  albu- 
min is  suggested  and  yet  we  are  told 
that  the  albuminate  of  mercury  formed 
is  soluble  in  an  excess  of  albumin,  so  a 
liberal  use  of  the  antidote  is  harmful. 
The  proper  proportion  is  white  of  one 
egg  to  each  four  grains  of  the  poison. 
Other  means  are  suggested  as  hashed 
meat,  milk,  soup,  if  eggs  cannot  be  had. 
For  emetic  apomorphia  ^  grain,  in  its 
absence  other  emetics.  The  subsequent 
treatment  is  that  of  gastro-enteritls,  and 
this  is  what  may  be  followed  after  the 
immediate  or  emergency  treatment.  But 
what  about  the  damage  that  has  been 
done  to  the  kidney?  Men  know  that 
death  will  come  in  a  few  weeks  and 
a  will  is  made.  No  hope  is-oftered,  so 
doctors  and  friends  watch  for  the  in- 
evitable result. 

Potter  suggests  albumin,  gluten  flour, 
milk,  vegetable  astringents,  hydrated 
protosulphate  of  iron,  charcoal,  mag- 
nesium bicarbonate,  potassium  iodide  to 
saturation  of  the  system  as  an  after- 
treatment,  and  baths.  In  many  cases 
milk  of  magnesium  has  served  a  good 
purpose.  When  potassium  iodide  is 
given  in  late  stage  of  poisoning  it  is 
with  a  view  of  converting  the  metal  into 
soluble  combination.  Our  readers  are 
no  dou^t  familiar  with  several  abstracts 
that  we  have  published  concerning  cor- 
rosive sublimate  poisoning. 

S.  E.  E. 


Summary:  A  rather  lengthy  article 
on  the  training  of  the  speech  specialist 
shows  the  great  value  of  oratory  as  giv- 
ing; the  speech  man  an  understanding  of 
the  psychology  of  dramatic  development. 
Special  scientific  education  is  shown  to 
be  of  value  in  giving  the  mastery  of  in- 
struments in  a  psychological  laboratory. 
As  for  example  the  Harvard  Psycholog- 
ical Laboratory,  where  Dr.  Swift  worked 
for  over  a  year.  The  value  of  general 
medical  training  gives  a  medical  back- 
ground for  diagnosis.  General  medical 
experience  gives  necessary  first  hand 
touch  to  medical  diseases  that  is  neces- 
sary in  the  background  of  speech.  This 
medical  training  refers  to  the  regular 
medical  training,  not  to  any  of  those 
little  schools  that  imitate  the  real 
scientific  medical  instruction.  Special 
medical  training  in  nervous  diseases  and 
with  foreign  experts  and  our  home  ex- 
perts is  weighed  in  all  its  phases  of 
value.  Then  Dr.  Swift  shows  the  value 
of  home  clinics,  teaching,  lecturing,  and 
writing  as  final  functions  of  an  all-round 
development  of  the  medical  speech  ex- 
pert in  one  clinic  in  the  United  States 
where  all  this  training  exists  as  the 
background  of  instruction  there. 


THE     TRAINING     OF    THE     MEDICAL 
SPEECH    SPECIALIST. 
By  Walter  B.  Swift,  M.  D.,  Expert  Ad- 
visor Speech  Defects. 


SATISFACTORY  FORMULAS. 

(BYom  Myers  Bros.*  Druggist.) 
Menthylene   Blue   Ointment. 

Methylene  blue,  2  grams;  distilled 
water,  15  grams;  anhydrous  woolfat,  30 
grams;  zinc  oxide,  12  grams;  bismuth 
subnitrate,  12  grams;  petrolatum,  12 
grams.     Mix. 

Antiseptic  Foot  Powder. 

Eucalyptol,  40  mins.;   salicylic  acid,  3 
drs.;   zinc  stearate  comp.,  3  drs.;   boric 
acid,  5  ozs. ;  talcum,  6  ozs.    Mix  intimate- 
ly and  use  as  a  dusting  powder 
Liquid  Dry  Shampoo. 

Saponis  dur.,  spirit  meth.  (industrial), 
Aq.  destill.  Macerate  for  three  or  four 
days,  filter  and  add:  lAq.  ammoniae,  Sp. 
rosmar. 

To  be  sprinkled  over  the  hair,  brushed 
through,  and  then  rubbed  oft  with  a  dry 
towel. 
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Reported  to  be  very  refreshing  after 
a  hot  day,  and  to  leave  the  hair  ''Just 
nice." 

Antiseptic   Mouth-Wash. 

Dr.  Miller,  in  Deutsche  Medizinische 
Wochenschrift,  recommends  a  solution 
made  as  follows:  Thymol,  0.25  G^m.; 
benzoic  acid,  3.00  Gm.;  tincture  of  euca- 
lyptus, 15.00  c.  c;  water,  750.00  c.  c. 
To  be  used  as  a  wash  to  rinse  the  mouth 
after  meals,  and  especially  before  going 
to  bed,  to  destroy  bacteria,  etc.,  which 
cause  fermentation  in  the  particles  of 
food  between  the  teeth,  and  thereby 
cause  caries  of  the  teeth  and  foul  breath. 

After  Shave. 

Tragacanth,  1^  drams;  glycerin,  10 
ounces;  alcohol,  4  ounces;  boric  acid,  2 
drams;  menthol,  15  grains;  distilled  ex- 
tract witch  hazel,  q.s.,  4  pints.  Perfume 
to  suit. 

Macerate  the  tragacanth  in  2  pints  of 
witch  hazel  for  several  hours,  or  until 
it  is  thickened,  and  strain  through  cloth; 
add  glycerin,  alcohol  and  perfume;  shake 
well.  Dissolve  boric  acid  in  remainder 
of  witch  hazel  and  add  gradually  in. 
divided  portions  to  tragacanth  mixture, 
shaking  after  each  addition.  Dissolve 
the  menthol  in  the  alcohol  before  adding 
to  the  tragacanth  mixture. 


SOME   PSYCHOLOGY   OF   SYPHILIS. 

ESach  year  for  many  sequsons  Fournier, 
the  great  syphilologist,  spent  several 
lectures  teaching  the  importance  of  the 
early  effects  upon  the  nervous  system 
in  syphilis,  and  he  particularly  stressed 
the  loss  of  morale  in  such  patients. 

The  syphilophobia  of  those  with  geni- 
tal lesions  bearing  suspicious  evidences, 
but  incapable  of  proof  of  syphilis  in  the 
earlier  period  before  the  laboratory  tests 
were  available,  often  was  misleading. 
One  elemental  fact,  however,  always 
stood  out:  the  syphUophobic  was  always 
frank;  the  syphilitic  for  some  time  the 
contrary— as  Fournier  put  it,  lying  is  a 
symptom  of  syphilis. 

The  reference  to  these  observations  on 
some     psychologic     changes     in     early 


syphilis  has  been  occasioned  upon  the 
reading  of  the  circular  of  instructions 
Just  issued  by  the  City  Board  of  Health, 
and  which  "the  physician  must  hand  to 
the  patient." 

We  are  thoroughly  conversant  with 
the  mental  attitude  of  the  patient  with 
syphilis,  and  we  know  that  the  majority 
of  them  will  be  apt  to  read  of  the  disease 
when  they  can,  and  thereby  increase  the 
ordinary  morbid  influences  which  must 
be  overcome,  but  we  can  imagine  no 
greater  cotribution  to  the  evils  of  his 
imagination  than  the  array  of  symptoms 
outlined  in  the  circular  and  which  the 
greater  number  of  victims  will  at  once 
anticipate  as  to  be  expected  in  the  course 
of  his  own  case. 

We  believe  that  the  intelligence  of  a 
patient  should  be  appealed  to  and  that 
his  personal  hygiene  is  a  matter  of  the 
greatest  importance,  but  how  is  it  prac- 
ticable when  the  patient  is  told  to  read 
carefully  and  often  an  array  which  might 
give  a  healthy  man  or  woman  a  night- 
mare and   a   sick   one  a  near-delirium? 

It  is  a  wise  precaution  to  advise  steril- 
ized drinking-cups  and  eating  utensils, 
but  this  necessitates  either  accommoda- 
tion for  such  at  all  eating  places,  hotels 
and  on  public  carriers,  or  the  syphilitic 
must  be  compelled  to  drink  and  eat  only 
at  his  own  domicile,  where  he  may  do 
as  he  pleases. 

It  is  a  wise  step  to  afford  the  physician 
the  facilities  for  easy  treatment  for  his 
patient,  but  no  physician  who  thinks 
twice  will  put  such  a  circular  in  the 
hands  of  a  patient  with  syphilis  looking 
for  relief  of  the  disease. 

Such  circulars  might  be  posted  In  all 
public  places  for  the  purpose  of  scaring 
those  who  might  pass  in  the  way  of 
disease,  and  for  such  a  purpose  the  cir- 
cular might  serve  an  admirable  purpose, 
but  it  would  appear  to  us  that  by  at- 
tempting to  force  the  circular  upon  un- 
willing doctors  and  unwilling  patients 
the  end  result  may  be  that  the  Board  of 
Health  is  on  the  way  to  getting  rid  of  a 
bad  law  by  enforcing  it — Editorial,  New 
Orleans  Med.  and  Surg.  Jour.'  f6r  May, 
1919. 
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WERE  YOU   SURE  A  COUNTRY  BOY? 

A  good  story  is  the  one  about  the  boy 
who  left  the  farm  and  got  a  job  in  the 
city.  He  wrote  a  letter  to  his  brother, 
who  elected  to  stick  by  the  farm,  tell- 
ing of  the  Joys  of  city  life,  in  which  he 
said: 

"Thursday  we  auto'd  out  to  the  coun- 
try club,  where  we  golfed  until  dark. 
Then  we  motored  to  the  beach,  and  Fri- 
dayed  there." 

The  brother  on  the  farm  wrote  back: 

"Yesterday  we  buggled  to  town  and 
baseballed  all  afternoon.  Then  we  went 
to  Med's  and  pokered  till  morning.  To- 
day we  muled  out  to  the  com  field  and 
gehawed  until  sundown.  Then  we  sup- 
pered  and  then  we  piped  for  a  while. 
After  that  we  staircased  up  to  our  room 
and  bedsteaded  until  the  clock  flyed." — 
San  Francisco  Argonaut. 


QUESTIONS    AND    ANSWERS    ABOUT 
THERAPY. 

(From  Myer  Bros.  Druggist  for  April.) 
The  Strength  of  Dakln's  Solution. 

Is  chlorine  the  active  ingredient  of 
Dakin's  Solution?  How  strong  is  the 
preparation? 

Comment:  Dakin's  Solution  depends 
on  chlorine  for  its  antiseptic  and  germi- 
cidal power.  It  is  a  neutral  solution  of 
sodium  hypochlorite.  The  ideal  strength 
is  0.48.  If  the  solution  is  above  0.50,  the 
chlorine  irritates  the  flesh.  If  the 
strength  is  below  0.40,  the  chlorine  is 
not  sufficiently  strong  to  kill  bacteria. 

What  l8  Lait  Virginal? 
Comment:  This  wash  is  sold  under  va- 
rious names  in  different  localities.  It  is 
made  as  follows:  Tincture  of  benzoin, 
2  fl.  drs.;  rose  water,  8  fl.  ozs.  Mix.  It 
is  essential  that  the  water  be  added 
very  gradually  to  the  tincture,  as  the 
gum  resin  will  be  precipitated  if  the 
tincture  is  poured  into  the  water. 

Anchusa  Root. 

What  is  anchusa  root  which  is  used  to 
color  liniment? 

Comment:  This  is  alkanet,  known 
botanically  as  anchusa  tinctorla. 


Freezing  Bacteria  to  Death. 

Does  freezing  kill  bacteria? 

Comment:  That  depends  much  on  the 
kind  of  bacteria.  Most  bacteria  are  at 
least  put  to  sleep  by  freezing  and  remain 
dormant  until  they  are  warmed  up  again. 
Many  bacteria  are  killed  by  a  tempera- 
ture below  the  freezing  point.  In  the 
Arctic  regions,  pus  forming  bacteria  do 
not  occur  to  infect  wounds. 

Typhoid  Vaccination  a  Precaution,  Not 
a    Prevention. 

How  is  it  that  so  many  of  our  soldiers 
in  the  American  Expeditionary  Forces, 
who  took  part  in  the  last  drive,  Just  De- 
fore  the  armistice,  were  stricken  with 
typhoid  fever.  I  thought  all  of  our  sol- 
diers were  vaccinated  against  typhoid. 

Comment:  All  of  the  soldiers  are  vac- 
cinated but  typhoid  vaccination  is  a  pre- 
caution rather  than  an  absolute  pre- 
ventitive.  This  vaccination  is  not  a  sub- 
stitute for  sanitary  precautions.  Mili- 
tary necessity  in  that  great  drive  by  the 
soldier  boys  of  the  United  States  which 
broke  the  backbone  of  Germany  ren- 
dered sanitary  control  extremely  dif- 
ficult. During  the  stress  of  that  active 
combat,  the  soldiers  were  exposed  to 
unusual  conditions  favoring  the  contrac-. 
tion  of  typhoid  fever.  You  must  re- 
member that  the  United  States  raised 
within  a  short  period  of  time  an  army 
of  several  millions  of  men  who  had  been 
poorly  instructed  in  personal  hygiene 
and  sanitation.  Two  million  of  these 
men  were  suddenly  landed  in  France 
where  they  encountered  environments 
with  conditions  quite  different  from 
those  existing  in  the  United  States.  It 
is  surprising  that  so  little  typhoid  fever 
developed. 


NOTES    FROM    ILLINOIS    HEALTH 
NEWS. 

It  is  well  known  that  stone  cutters  and 
those  engaged  in  certain  kinds  of  mining 
operations  are  especially  prone  to  de- 
velop consumption.  This  tendency  is  the 
more  marked  in  proportion  as  the  rock 
is  hard  and  crystalline.  The  first  effect 
is  a  condition  known  as  "silicosis,"  in 
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which  the  mucous  membrane  of  the 
bronchial  tubes  becomes  thickened  and 
inflamed.  There  may  never  be  any  de- 
velopment of  tuberculous  infection,  but 
the  soil  is  well  prepared  for  the  devel- 
opment of  pneumonia  or  tuberculosis.  It 
is  possible  that  even  the  fine  particles  of 
carbon  in  smoke  may  have  a  similar  In- 
fluence in  a  more  mild  way.  Street  dust 
frequently  contains  minute  slivers  of 
wood.  These  irritate  the  mucous  mem- 
branes. It  is  well  recognized  that  the 
pollen  of  certain  plants — ^the  ragweed 
and  golden  rod,  for  example — ^produce 
the  asthma  of  hay  fever.  In  these  two 
latter  cases  it  seems  probable  that  the 
result  is  the  product  of  chemical  action 
rather  than  that  of  mechanical  irritation 
simply. 

Chilling  the  body  reduces  the  power 
of  protection  against  bacteria.  There 
are  certain  cells  in  the  body  which  are 
known  as  phagocytes.  When  they  come 
in  contact  with  bacteria  they  surround, 
devour  and  digest  them.  If  the  tem- 
perature of  the  body  be  abnormally  re* 
dued  the  phagocytes  are  not  so  active. 
This  partially  explains  why  chilling  of 
the  body  may  be  followed  by  an  attack 
of  pneumonia.  The  cold  does  not  pro- 
duce pneumonia — no  more  than  harrow- 
ing a  field  produces  a  crop  of  com  or 
wheat.  Harrowing  the  field  prepares  it 
for  the  growth  of  planted  seed;  chilling 
the  body  prepares  it  for  developing  the 
planted  germs.  It  is  wrong  to  speak 
of  the  cold  air  treatment  of  pneumonia. 
Plenty  of  fresh  air,  less  laden  with  germs 
and  the  poisons  eliminated  from  the 
body,  helps  to  maintain  the  fighting  efil- 
ciency  of  the  body,  provided  that  the 
body  be  kept  warm. 

Pure  air  helps  the  body  to  maintain 
its  heat.  It  is  an  easily  demonstrated 
fact  that  a  well  ventilated  room  with  a 
temperature  of  60  degrees  is  more  com- 
fortable than  a  close  room  at  80  de- 
grees. Bodily  heat  is  maintained  by 
the  burning  of  food  in  the  body,  and  an 
essential  for  a  good  fire  Is  plenty  of 
oxygen.  A  vigorous  person  exercising 
in  the  open  air  is  frequently  more  com- 
fortable  than    he   is    wearing    a   heavy 


suit  in  a  close  room  where  he  sits  at 
a  desk. 

Air  coming  from  a  marsh  contains  less 
ozone  than  that  from  a  sandy  soil. 
Ozone  is  a  form  of  oxygen  which  is  pe- 
culiarly active.  It  is  also  found  that 
the  air  which  has  passed  over  a  large 
body  of  water  contaiits  more  ozone  than 
when  it  left  the  other  shore.  Mountain 
air  is  rich  m  ozone.  This  explains  why 
a  person  may  be  comfortable  at  one  of 
the  health  resorts  in  the  Alps  amid  the 
snow,  or  on  some  island  of  the  sea  In 
the  winter  time,  and  yet  suffer  from  the 
cold  in  London  or  New  York,  where  the 
air  is  deprived  of  much  of  Its  free  oxy- 
gen and  laden  with  many  impurities. 

Simply  to  open  a  window  does  not  in- 
sure having  pure  air.  It  permits  the 
heat  of  the  room  to  escape,  but  it  may 
not  insure  the  interchange  of  air.  If 
the  window  be  opened  a  little,  so  that 
a  direct  draft  may  blow  into  the  room, 
it  may  do  positive  harm.  The  cold  out- 
side air  naturally  sinks  to  the  floor. 
There  it  catches  the  dust  and  bacteria  and 
picks  them  up  in  its  Journey.  For  this 
reason  when  a  window  is  slightly  opened 
it  should  always  be  behind  a  shield  of 
board  lOr  other  substance  which  will 
direct  the  current  upward.  Drafts  are 
dangerous  if  they  carry  bacteria,  or  if 
they  constantly  strike  one  portion  of 
a  body  the  rest  of  which  is  abnormally 
heated,  but  even  weakly  persons  may 
find  a  walk  along  the  shore  of  Lake 
Michigan  during  a  northeast  gale  invig- 
orating if  not  continued  too  long. 

The  pure  air  of  the  mountains,  of  the 
prairies,  of  the  ocean,  and  of  the  pine 
forest  is  health  giving.  Man  was  made 
to  live  in  the  open,  and  if  he  insists 
upon  spending  his  life  in  the  musty  at- 
mosphere of  the  counting  room,  the  dust 
of  the  factory,  the  dirt  of  the  mine,  or 
in  the  overheated  and  polluted  dryness 
of  a  modern  residence  fitted  with  double 
windows  which  can  not  be  opened,  he 
must  sooner  or  later  pay  the  penalty. 


TANNIN    AND    THE    GRIPPE    TOXIN. 

Doulcet  calls  attention  to  the  use  of 

large  doses  of  tannin  in  conditions  due 
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to  bacterial  toxins.  The  sole  explana- 
tion is  an  affinity  between  this  acid  and 
the  poisons  referred  to.  Originally  em- 
ployed with  benefit  in  tuberculosis,  it 
has  been  tested  In  ihe  Italian  Army  for 
Influenza.  The  only  result  claimed  is 
lessened  virulence  and  a  more  favorable 
course.  The  dose,  which  Is  repeated  at 
Intervals,  begins  at  7  or  8  grams.  By 
using  this  remedy  one  is  able  to  avoid 
the  abuse  of  antithermics. — La  Presse 
Medicale.     Med  Rec. 

If  this  be  true  then  its  combination 
with  sulphate  of  quinine  would  be  an 
advantage. 

Tannin  and  syrup  of  tolu  make  rather 
a  pleasant  mixture  with  quinla,  choco- 
late and  licorice,  and,  too,  yerba  santa 
have  been  used  to  disguise  the  taste  of 
quinine. 

With  children  I  have  found  the  fol 
lowing  formula  serviceable: 

Rx.    Quinla   Sulphatis 2. 

Acldl   tannici    60 

Syr.  tolu  q.  s.  ad 60. 

M.  S.  Dose  one  teaspoonful. 

Some  persons  have  suggested  that  the 
quinine  was  chemically  changed  into  a 
tannate  and  was  less  soluble,  remem- 
bering that  tannin  is  the  chemical  anti- 
dote in  alkaloidal  poisoning  because 
there  is  formed  an  Insoluble  tannate. 
In  the  above  formula  the  small  quantity 
of  tannin  used  will  cause  but  little 
change.  S.  E  EARP. 


BLOOD  PRESSURE  AND  FITNESS. 
Sorapure,  In  the  Lancet,  contends  that 
the  presence  and  relative  lengths  of  the 
several  phases  to  be  noted  in  the  audi- 
tory method  of  blood  pressure  deter- 
mination are  of  greater  significance  than 
the  height  of  the  systolic  pressure,  or 
than  the  comparison  of  the  systolic  and 
diastolic  pressures.  From  a  study  of  the 
blood  pressure  findings  in  a  series  of 
769  normal  soldiers  it  was  found  that 
the  average  systolic  pressure  was  higher 
than  is  found  in  civil  life;  that  the  aver- 
age diastolic  pressure  was  more  con- 
stant than  the  Bystolic,  not  showing  the 
same  tendency  to  rise;  that  the  average 
palse    pressure    was    about    sixty    per 


cent  of  the  diastolic  pressure;  that  the 
average  periods  of  the  first  three  phases 
were,  first,  twenty  per  cent;  second, 
forty  per  cent,  and  third,  forty  per  cent 
of  the  pulse  pressure;  and  that  there 
was  a  very  wide  range  over  which  Indi- 
viduals varied,  though  the  averages  for 
each  group  were  quite  constant.  The 
normal  diastolic  pressure  for  these  men 
was  between  seventy  and  ninety,  and 
the  systolic  pressure  was  fifty  to  sixty 
per  cent  higher.  Va  contrast  with  this 
group  of  fit  men,  a  group  of  189  men 
invalided  home,  but  none  having  organic 
heart  trouble,  was  studied.  In  this 
group  a  very  large  proportion  of  the 
men  did  not  show  the  several  charac- 
teristic phases  in  the  blood  pressure 
readings;  while  those  who  did  show  them 
revealed  wide  variations  in  their  relative 
durations.  The  unfit  group  also  showed 
considerable  instability  in  the  diastolic 
pressure. — Medical  Standard  for  April. 


ACUTE  APPENDICiTIS  IN  THE  AGED. 
Dubs,  in  an  article  abstracted  in  La 
Presse  Medicale  for  February  27,  em- 
phasizes the  infrequency  of  this  affec- 
tion after  the  age  of  50.  In  a  material 
of  500  cases  of  the  disease  treated  at  a 
Swiss  cantonal  hospital  during  a  period 
of  three  years  only  19  occurred  in  sub- 
jects in  the  sixth  decade,  4  in  the 
seventh,  and  2  in  the  eighth  decade.  In 
other  words  but  5  per  cent,  of  these  cases 
occur  in  subject  above  50  years.  Fig- 
ures show  that  at  these  advanced  ages 
appendicitis  occurs  in  two  principal 
forms.  The  first  Is  diffuse  peritonitis 
following  perforation  and  is  fortunately 
rare,  while  In  the  other  form  the  condi- 
tion Is  of  very  slow  evolution  and  may 
even  simulate  a  neoplasm.  Otherwise 
considered  the  attack  In  the  elderly  dif- 
fers from  the  attack  in  the  youthful  be- 
cause of  the  absence  of  a  general  re- 
action. The  local  symptoms  may  be 
sharply  in  evidence — ^notable  muscular 
rigidity  and  marked  tenderness  to  pres- 
sure, but  reflex  and  constitutional  symp- 
toms are  correspondingly  less  marked; 
for  example  nausea,  which  is  usually  ab- 
sent.   Whatever  its  lntlmat#  nature  the 
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treatment  of  appendicitis  in  the  aged  is 
essentially  surgical  and  never  expectant 
and  the  mortality  under  operation  is 
about  12  per  cent. — ^Medical  Record  for 
April. 


TO     KNOW     MATERIA     MEDICA    AND 

THERAPEUTICS  SPELLS  SUCCESS. 

Theories  may  change,  fads  may  come 
and  go,  but  the  true,  the  definite  indi- 
cations of  remedies  never  change.  They 
are  the  same  yesterday,  today,  and  for- 
ever. We  prescribe  a  remedy  because 
it  is  the  remedy  indicated  in  that  par- 
ticular case.  We  expect  good  results, 
and  we  get  them.  That  reduces  the  busi- 
ness of  prescribing  for  the  sick  down  to 
an  exact  science,  and  that  is  what  we 
mean  by  Definite  Therapeutics. 

A  good  prescriber  should  not  have  any 
prejudice  against  any  school  of  medi- 
cine or  system  of  therapeutics.  He 
needs  all  the  help  he  can  get  in  his  bat- 
tle with  disease.  Above  all,  he  wants 
the  right  remedy,  that  will  help  him 
cure  his  patients — ^no  matter  where  it 
comes  from  or  who  has  useid  it. 

To  be  a  good  prescriber  a  physician 
must  be  a  constant  student  of  materia 
medica.  It  is  the  study  of  a  lifetime. 
When  a  doctor  takes  a  case  out  of  your 
hands  and  cures  it,  he  knows  something 
that  you  do  not  know.  He  may  be  a  bet- 
ter student  of  materia  medica  than  you 
are. 

There  is  a  gr^at  satisfaction  in  being 
a  good  prescriber,  for  when  a  patient 
goes  out  from  his  ofilce,  he  feels  confi- 
dent that  the  sick  person  has  just  the 
right  remedy  to  cure  him. 

It  is  then  that  the  practice  of  medicine 
becomes  a  pleasure,  and  not  a  constant 
ttet  and  worry  for  fear  the  medicine 
won't  help  the  sick  person,  or  that  there 
may  be  "crepe  on  the  door"  at  your  next 
visit. 

This  kind  of  worry  and  constant 
anxiety  is  a  result  of  what  we  call  "shot- 
gun" practice,  that  never  hits  anything, 
but  makes  work  for  the  undertaker.  For 
myself,  I  prefer  the  rifie  practice,  that 
hits  the  mark  and  brings  down  the  game. 

Any  physician  who  is  building  a  repu- 


tation upon  the  cures  he  makes  is  build- 
ing upon  a  solid  foundation.  Such  men 
are  a  great  blessing  in  any  community. 
Dear  reader,  my  best  wish  for  you  is, 
that  you  may  be  a  physician.  There  is 
a  crying  need  for  men  in  this  land  of 
ours,  that  are  physicians,  not  doctors. — 
Jones  in  Medical  Standard  for  April. 


MASKS    AND     CARE     OF     HANDS     IN 
INFLUENZA. 

Dr.  W.  M.  Donald  in  the  Leucocyte  for 
April  concludes  an  article  as  follows: 
He  says  the  writer  would  strongly  voice 
his  depreciation  of  the  hysterical  at- 
tempt in  certain  localities  to  guard  the 
populace  by  the  general  use  of  masks. 
This,  to  the  ordinary  mind,  whether  lay 
or  medical,  was  only  hysterical  and  sen- 
sational and  was  proven  by  figures  col- 
lected by  the  public  health  service  to 
have  no  real  value. 

The  washing  of  the  hands  of  all  those 
associated  in  any  way  with  influenza 
patients  was,  in  the  mind  of  the  writer, 
of  Infinitely  greater  value  in  the  preven- 
tion and  spread  of  the  disease  than  any 
form  of  masking.  I  have  insisted  upon 
this  point  in  my  own  case,  in  the  cases 
of  all  my  patients,  and  in  the  cases  of 
all  attendants  upon  even  mild  influen- 
za. This  of  course,  is  already  a  sine 
qua  non  in  the  case  of  typhoid  patients 
and  has  probably  been  responsible  for 
much  of  the  improvement  which  has 
been  manifest  in  the  spread)  of  this 
disease.  Handling  of  infected  bed-cloth- 
ing and  personal  attire  and  culinary 
articles,  all  of  which  have  become  in- 
fected by  the  droplet  method  due  to 
coughing,  sneezing  and  spitting,  offers 
a  most  fruitful  field  for  the  conveyance 
of  this  disease.  Per  contra,  frequent 
washing  of  the  hands,  which  are  so  un- 
consciously carried  so  ofUen  to  the 
mouth,  nose  and  eyes  with  their  absorb- 
ing mucous  membrane,  offers  a  most 
powerful  preventive  agent. 


THE    OPTIMUM    TEMPERATURE. 

Bvery  species  of  animals  has  an  opti- 
mum of  temperature,  which  means  the 
temperature  at  which    it    thrives    best. 


Digitized  by 


Googl( 


INDIANAPOLIS  MEDICAL  JOURNAL. 


271 


The  same  is  true  of  plants.  A  spruce 
will  flourish  where  a  palm  will  die.  A 
polar  bear  cannot  live  in  the  tropics,  nor 
a  hippopotamus  in  the  arctics. 

A  temperature  of  92°  F.  in  water  ^and 
86 "^  F.  in  air,  is  neutral  for  man.  That 
is,  at  these  temperatures,  a  person  may 
live  without  clothing  or  artificial  heat. 
At  higher  temperatures  the  body  must 
cool  itself;  at  lower  temperatures  it 
must  manufacture  heat  to  make  good 
the  extra  loss,  so  that  the  body ,  tempera- 
ture may  be  maintained  at  approximate- 
ly 100**  F.  internally,  98.4"  F.  in  the 
mouth. 

The  temperature  inside  the  clothing  is 
the  neutral  temperature  for  air,  86  **  F., 
when  the  external  temperature  is  65*"  to 
70**  F. 

For  the  highest  degree  of  mental  and 
physical  activity  and  efficiency,  a  lower 
temperature  is  advantageous.  At  a  tem- 
perature of  60"  to  50°  F.,  the  brain 
works  better  and  a  higher  degree  of 
bodily  activity  is  facilitated. 

Heat  is  depressing,  while  cold  is  a 
physiological  stimulant.  The  effect  of 
cold  upon  the  muscles  is  to  increase 
their  "tonicity,''  that  is,  to  increase  their 
aptitude  for  work.  Heat  has  the  oppo- 
site effect. 

The  winter  season  affords  a  most  fa- 
vorable opportunity  for  securing  the 
physiological  benefits  of  cold.  In  the 
summer  season,  cold  air  is  often  obtain- 
able only  at  very  great  expense.  In  the 
winter,  it  can  be  avoided  only  at  large 
cost. 

Unfortunately,  in  protecting  ourselves 
against  extreme  cold,  we  go  too  far, 
often  producing  in  our  homes  tempera- 
tures which  equal  or  exceed  the  un- 
pleasant summer  heat. 

In  this,  as  in  many  other  ways,  we 
incur  great  expense  for  a  net  result 
which  is  a  damage  rather  than  a  benefit, 
and  buy  ourselves  misery  instead  of 
comfort. 

The  temperature  of  living  rooms  in 
the  winter  season  should  never  exceed 
70°  F.,  and  a  temperature  of  65°  or  even 
60°  Is  better.  This  is  the  ordinary  house 
temperature    in    ESngland,    in    the    cold 


months,  and  is  quite  sufficient,  if  care  is 
taken  to  clothe  the  body  properly. 

The  temperature  of  sleeping  rooikis 
should  be  several  degrees  lower,  5O°-40°, 
at  least,  and  ordinary  out-of-doors  tem- 
peratures are  still  better,  with  proper 
sleeping  arrangements. 

In  overheating  our  houses  we  waste 
at  least  twenty-five  per  cent  of  all  the 
fuel  consumed. 

Hooverizing  in  fuel  is  not  only  an  eco- 
nomic measure  of  great  importance  as 
a  war  measure,  but  is  of  still  greater 
value  as  a  hygienic  measure. — Good 
Health  for  April. 


HUFELAND    ON    THE    POWER    OF 

MIND    OVER    CONTAGIOUS 

DISEASE. 

The  celebrated  physician  Hufeland 
recalls  a  personal  experience  which 
demonstrates  the  amazing  power  of  the 
mind  over  contagious  and  epidemic  dis- 
ease. It  is  an  established  fact,  he 
writes,  that  those  who  have  courage  and 
are  not  easily  disgusted  are  the  last  to 
be  attacked.  But  what  is  more,  I  my- 
self am  an  example  that  an  established 
case  of  contagious  illness  can  be  cured 
by  a  glad  exhilaration  of  spirits.  It 
happened  in  the  year  of  the  war  1807, 
when  a  pestilential  fever  broke  out  that 
I  had  to  attend  many  who  were  ill  with 
it.  And  one  morning  I  felt  that  I  had 
every  symptom  of  this  disorder — giddi- 
ness, mental  dullness,  weakness  of  the 
limbs,  or  every  sign  that  I  must  suffer 
for  many  days  before  the  malady  would 
break  out.  But  duty  commanded,  and 
others  suffered  more  than  I.  I  deter- 
mined to  go  through  all  the  morning's 
work  as  usual,  and  to  enjoy  a  midday 
dinner  to  which  I  was  invited.  At  this 
dinner  I  gave  myself  up  as  much  as  I 
could  to  the  merriment,  drank  inten- 
tionally more  wine  than  usual,  went 
with  an  artifitiially  excited  fever  to  my 
home  and  went  to  bed,  had  a  profttae 
perspiration,  and  rose  in  the  morning 
cured. — Quoted  by  Chas.  L.  Leland. 
"Have  you  a  Strong  Will?"^[PerhapB 
it  was  the  wine  and  the  perspiration  and 
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not  the   power  of   mind   that   produced 
the   cure?] — Critic   and   Guide. 

In  cholera  depression  favors  contrac- 
tion of  the  disease.  It  is  true  that  a 
general  depression,  melancholy  and  like 
conditions  lower  the  body  resistance  and 
disease  is  more  likely  to  be  acceptable 
to  the  human  organism. 


REST  IN  HEART  DISEASE. 

Cornwell  in  the  Medical  Record  wise- 
ly emphasizes  this  measure.  He  thinks 
the  first  principle  in  the  use  of  rest  in 
heart  diseases  is  id  give  it  in  a  sufficient 
dose,  and  if  a  mistake  is  to  be  made 
to  make  it  on  the  safe  side  by  giving 
too  much  rather  than  too  little;  for  giv- 
ing too  much  rest  rarely  does  harm  to  a. 
cardiopathy  while  faijure  to  give  enough 
may  imperil  his  chance  of  recovery  or 
improvement;  of  all  remedies  the  bed 
is  the  least  harmful  in  overdose. 

The  full  dose  of  rest  means  the  hori- 
zontal position — feet  in  bed  and  head  on 
pillow;  and  revolution  of  the  body  per- 
mitted only  on  its  horizontal  axis;  and 
no  debate  on  the  bedpan  question;  and 
the  sitting  position  allowed  only  when 
there  is  orthopnea. 

Just  how  long  a  patient  should  remain 
in  bed  after  compensation  for  the  hori- 
zontal position  has  been  apparently  re- 
stored is  not  always  easy  to  decide.  In 
chronic  valvular  disease  of  inflamma- 
tory origin,  occurring  in  adults,  the  writ- 
er's rule  is  to  keep  the  patient  in  bed  for 
at  least  one  month  after  such  apparent 
recovery.  In  the  case  of  children,  his 
rule  is  to  keep  the  patient  in  bed  in- 
definitely, that  is,  to  refuse  to  set  a 
definite  time  for  getting  up.  It  usually 
happens  that  if  no  such  date  is  set,  the 
patient  will  be  kept  in  bed  about  long 
enough,  for  the  parents  usually  will  con- 
nive at  disobedience  of  orders  when  the 
child  has  appeared  well  for  a  consid- 
erable time.  Keeping  a  child  in  bed  for 
a  long  time  does  him  no  harm,  and  it 
safeguards  him  to  a  considerable  extent 
from  recurrences  of  his  original  disease 
and  starts  him  in  training  for  the  dis- 
ciplined and  restricted  life  which  may 
be  his  lot. 


In  acute  endocarditis  absolute  rest  in 
bed  should  be  maintained  for  at  least 
three  months  after  symptoms  of  the 
acute  disease  have  passed  away,  whether 
or  i^ot  signs  of  cardiac  insufficiency  were 
present. 

In  acute  myocarditis  and  acute  myo- 
cardial degeneration  the  length  of  time 
to  which  the  rest  in  bed  need  be  pro- 
longed depends  on  the  pathological 
changes  in  the  heart,  which  changes 
cannot  be  accurately  made  out;  but  in 
any  case  in  which  pronounced  signs  or 
symptoms  of  myocardial  degenera- 
tion were  noted,  the  period  of 
rest  should  be  measured  in  months. 
In  the  mild  cases  which  occur 
regularly  in  typhoid  fever  and  give 
no  pronounced  symptoms,  confinement 
in  bed  for  at  least  two  weeks  after  de- ' 
fervescence  is  usually  sufficient;  but  in 
those  cases  of  typhoid  which  show  un- 
duly rapid  pulse,  or  in  which  a  transient 
maitral  regurgitant  murmur  is  observed, 
the  rest  in  bed  should  be  continued  sev- 
eral weeks  longer,  and  the  getting  up 
made  gradually  and  cautiously,  and  a 
close  watch  kept  on  the  behavior  of  the 
heart  during  the  process;  if  the  pulse 
shows  an  excessive  increase  of  rate  on 
getting  up,  the  patient  should  be  put 
back  to  bed  and  kept  there  for  several 
weeks  before  tning  it  again.  In  cases 
in  which  there  has  occurred  a  sudden 
dilatation  of  tlie  heart  is  may  be  neces- 
sary to  keep  the  patient  in  bed  for  many 
months.  The  writer  has  seen  persis- 
tence for  months  and  even  years  of  ir- 
ritability and  weakness  of  the  myocar- 
dium, manifested  by  tachycardia  and 
shortness  of  breath  on  slight  exertion, 
which  seemed  to  be  referable  to  un- 
due haste  in  getting  out  of  bed  after  an 
apparently  moderate  typhoid. 

In  diphtheritic  myocarditis  prolonged 
rest  is  highly  necessary,  and  even  if  no 
special  signs  of  cardiac  involvement 
have  been  noted  the  heart  should  be 
safeguarded  by  at  least  several  weeks 
absolute  rest  in  bed  after  apparently 
complete  recovery;  anf  if  such  signs 
have  been  observed,  three  months'  stay 
in  bed  may  be  considered  the  minimum 
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requirement,  with  special  restriction  of 
aotiYity  for  a  subsequent  period  of  not 
less  than  a  year. 

The  simple  pneumonic  heart,  without 
direct  inflammatory  involvement,  pre- 
sents an  imperative  indication  for  ab- 
solute rest — Editorial  Therapeutic  Ga- 
zette. 


EXERCISE  FOR  OLDER  MEN. 
A  tecent  story  in  the  Saturday  ESven- 
ing  Post,  by  the  author  of  Skinner's 
Dress  Suit,  says  Northwest  Medicine,  tell 
how  a  £Toup  of  elderly  salesmen  and 
clerks,  who  were  threatened  with  dis- 
charge, rejuvenated  themselves  by  the* 
simple  expedient  of  Joining  a  Y.  M.  C.  A. 
gymnasium.  By  one  of  those  magical 
and  delightful  transformations  which 
are  to  be  found  only  in  works  of  fiction, 
they  became  young  again  almost  over 
night.  Smooth  shaven  faces  replaced 
straggly  whiskers  of  the  days  of  yore. 
Neat,  well-fitting,  youthful  clothes  su- 
perseded ancient  and  baggy  garments. 
Polished  shoes  induced  the  springy 
gait  of  youth,  and,  not  least,  an  intel- 
lectual renaissance  appeared  that  made 
these  men  the  equals  in  sprightliness 
and  activity  of  the  youngest  of  their  as- 
sociates without  the  loss  of  the  balance 
wheel  which  comes  of  experience  and 
long  years  of  labor.  The  misfortune  is 
that  such  transformations  are  not  in  line 
with  truth.  It  is  qyite  likely  that  this 
story  will  do  harm,  for  if  elderly  men 
attempt  to  follow  the  example  suggested, 
some  of  them  will  come  to  grief.  There 
is  no  earthly  reason  why  an  elderly  man 
should  not  dress  youthfully  if  he  so 
wishes,  although  in  the  end  he  will 
probably  derive  no  advantage  therefrom, 
for  the  garments  of  adolescence  are  ill- 
suited  to  the  wrinkled  features  and 
white  hair  of  senescence  ot,  presene- 
Bcence.  But  when  an  elderly  man  sud- 
denly attempts  vigorous  exercise  in  the 
T.  M.  C.  A.  or  other  place,  he  is  quite 
likely  to  cause  dilation  of  the  heart  or 
rupture  of  a  cerebral  blood  vessel  as  he 
is  to  find  himself  growing  hard  and  ath- 
letic. Yet  the  story  is  in  line  with  con- 
ditions that  have  amounted  in  the  least 


few  years  to  a  fad.  Quite  commonly  one 
reads  of  a  successful  but  wornout  busi- 
ness man,  whose  sagging  cheeks  and 
heavy  gait  were  replaced  by  the  bloom 
and  springiness  of  youth  through  the  ac- 
tivities of  some  Muldoon  or  McF^dden. 
All  the  Y.  M.  C.  A.  gymnasiums  and 
many  other  athletic  clubs  have  classes 
of  men  who  have  passed  their  first 
youth,  engaged  in  active  exercise.  Some 
of  the  members  derive  benefit  there- 
from, many  try  the  work  for  a  short 
time  and  find  they  are  incapable  of  the 
strain,  while  a  not  inconsiderable  num- 
ber are  rewarded  by  incileased  fatigabil- 
ity and  a  small  number  by  cardiovas- 
cular disasters.  If  a  man  has  always  ex- 
ercised, he  will  doubtless  benefit  from 
continuing  such  activities,  especially  if 
they  replace  work.  But  if  he  gets  up 
earlier  in  the  morning  or  works  later  at 
night  at  his  regular  business  in  order 
to  find  time  for  exercise,  more  harm  than 
good  will  result.  If  he  has  taken  no 
exercises  for  fifteen  or  twenty  years,  to 
resume  them  actively  is  to  endanger  his 
life.  For  the  elderly  man  such  exercises 
as  billiards  or  walking  are  to  be  com- 
mended. Perhaps  better  than  any  other 
is  golf,  which  is  played  in  the  open  air 
and  which  may  be  leisurely  followed. 
Even  golf  can  be  indulged  in  too  strenu- 
ously. Conservatism  in  exercise  is  as 
important  as  in  other  aftairs  of  life  and 
he  who  thinks  he  will  regain  youth  by 
engaging  in  violent  exercise,  such  for 
example,  as  volley  ball,  is  quite  as  like- 
ly to  gain  instead  a  wheel  chair  and  a 
special  attendant  to  push  it  around  for 
the  rest  of  his  life. — Med.  Standard. 


THE  MILK  OF  HUMAN  KINDNESS. 
The  value  of  suggestion  as  a  remedial 
agent  has  been  quite  too  long  ignored 
by  the  professions  of  medicine  and  nurs- 
ing. Professor  Kraepelin  in  Munich, 
Professor  Dubois  in  Berne,  and  other  in- 
vestigators in  the  field  of  psychiatry 
have  proved  beyond  question  the  im- 
portance of  a  knowledge  of  the  'psycho- 
logy of  the  sick.  The  time  it  would 
seem  cannot  be  far  distant  when  much 
more    attention   will   be   given   to    this 
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subject  in  our  medical  schools  and  hos- 
pitals in  America  than  has  yet  been  ac- 
corded them. 

While  doubtless  today,  in  the  domain 
of  medicinei  surgery  and  nursing,  more 
of  the  pure  "milk  of  human  kindness" 
is  bestowed  than  in  any  other,  it  can- 
not be  doubted  that  a  real  danger  men- 
aces us  in  the  conditions  which  sur- 
round these  professions.  We  must  not 
in  this  country  permit  the  spirit  of  dis- 
regard for  the  patient  so  evident  in 
many  of  the  clinics  of  Europe  to  steal 
into  our  hospitals,  dispensaries  and 
offices.  The  opportunities  to  put  some- 
thing helpful  and  uplifting  into  the 
lives  of  our  patients,  while  administer- 
ing to  the  purely  physical,  is  too  great 
and  too  precious  to  be  lost. 

One  of  the  greatest  responsibilities 
and  privileges  which  comes  to  women  in 
medicine  lies  just  here,  for  to  women 
more  even  than  to  men  comes  by  here- 
dity and  training  a  sympathetic  under- 
standing of  the  meaning  of  pain  and  phy- 
sical limitations;  the  transmutation  of 
this  inborn  sense  into  gentle,  skillful, 
yet  thorough  medical  work — ESliza  M. 
Mosher,  Brooklyn,  N.  Y..  Woman's  Medi- 
cal Journal. 


THE  TREATMENT  OF   STAMMERING. 

Physical  defects  must  be  remedied  as 
far  as  possible.  Hypertrophic  cryptic 
tonsils  containing  foci  of  infection, 
from  which  poisonous  toxins  are  con- 
stantly given  oft,  thereby  lowering  the 
bodily  resistance,  should  be  removed. 
Care  must  be  taken  that  the  removal  is 
skillfully  done,  that  permanent  injury 
to  the  muscles  used  in  speech,  be  not 
inflicted. 

Adenoids,  post-nasal,  hypertrophies, 
septal  deviations,  tongue-tie,  carious 
teeth,  crowded  or  mal-occluded  teeth 
should  receive  proper  attention.  No 
operation  per  se  will  cure  stammering, 
but  may  put  the  physical  body  into  bet- 
ter coddition  to  be  the  servant  of  the 
mind.  Stammerers  have  poor  voluntary 
control  of  their  speech  mechanism,  in- 
cluding breathing,   which 'is   usually  of 


a  shallow,  catchy  nature.  As  speech  is 
built  out  of  breath,  the  stammerer  must 
be  taught  breath  control.  Diaphrag- 
matic breathing  should  be  taught  by  lec- 
ture and  example,  emphasizing  the  fact 
that  it  should  be  the  aim  of  the  stam- 
merer to  practice  diaphragmatic  breath- 
ing at  all  times,  and  not  only  when  in 
the  teacher's  presence. 

As  stammering  is  associated  with  an 
interruption  of  the  breath,  and  as  stam- 
mering never  occurs  when  the  breath  is 
being  Expired  freely,  the  aim  in  treat- 
ment should  be  to  keep  the  breath  flow- 
ing freely,  in  fact  to  insist  on  an  exag- 
.  geration  at  first  of  the  breath  in  the 
tone. 

The  stammerer's  attention  is  directed 
to  the  faulty  sounds  he  makes,  and  he 
is  shown  b)r  comparison,  the  correct 
sounds.  Syllabication  or  dividing  words 
into  syllables  is  one  of  the  best  exer- 
cises, and  much  training  may  be  given 
to  it.  Mental  drill,  for  poise  and  relax- 
ation and  the  use  of  suggestion  and 
auto-suggestion  are  useful  adjuncts  for 
the  treatment  of  the  mental  instability. 

Short  poems  dealing  with  simple  sub- 
jects may  be  memorized  and  used  in 
recitations  to  emphasize  the  sound,  form 
and  color  of  the  different  words.  Learn- 
ing something,  and  doing  something 
which  by  repetition  the  stammerer  can 
do  well  and  usually  without  stammer- 
ing, has  a  marked  value  in  that  it  as- 
sists in  the  restora'tion  and  continuance 
of  the  self-confidence  which  he  lacks. 

The  treatment  of  a  stammerer  should 
hot  be  undertaken  lightly,  and  never 
without  the  full  coK)peration  of  parents 
— especially  the  mother.  It  is  her  duty 
usually  to  see  that  the  stammerer  prac- 
tices several  times  a  day.  To  her  falls 
the  task,  also,  of  supervising  the  min- 
ute details  of  the  patient's  life;  regu- 
lating his  diet,  sleep,  exercise  and  play 
according  to  his  necessities.  In  very 
nervous  children  an  hour  or  two  spent 
in  complete  rest  in  bed,  in  the  after- 
noon, will  go  far  to  conserving  nervous 
energy. 

As  the  treatment  of  stammering  is 
practically  the  supervision  of  the  entire 
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life  of  a  child  for  a  period  of  from  six 
months  to  several  years,  it  is  the  prov- 
ince of  a  physician  of  wide  general 
learning  as  well  as  special  training  to 
undertake  these  cases. — Stivers,  in  South 
Cal.  Pract.,  Mch. 


ANTI-TUBERCUL0SI8    MEASURES. 

In  an  address,  delivered  before  the  re- 
cent New  Jersey  Joint  Conference  on 
Tuberculosis,  Krause,  of  the  Johns  Hop- 
kins Medical  School,  attempts  a  review 
of  the  anti-tuberculosis  movement  and 
indicates  how  our  measures  of  preven- 
tion and  control  should  be  supplemented 
and  enlarged  so  as  to  square  with  the 
shifting  point  of  view  that  the  newer 
knowledge  of  the  disease  of  the  last  ten 
years  has  brought  us. 

Not  all  the  diminution  in  the  tubercu- 
losis mortality  rate  may  be  ascribed  to 
our  intentional  eftorts.  Much  is  un- 
doubtedly due  to  the  broad  social  and 
economic  movements  that  have  brought 
about  better  living  conditions.  Since 
the  application  of  the  Pirquet  test  we 
have  learned  that  tuberculosis  infection 
is  practically  universal.  It  is  therefore 
at  least  questionable  whether  efforts  at 
prevention  and  control  should  be  too 
largely  concentrated  on  the  prevention 
of  infection.  Infection,  of  itself,  is  of 
comparatively  minor  importance.  It  is 
the  development  of  infection  into  clinical 
diseasoi  into  manifest  tuberculosis — 
that  we  are  really  concerned  with  and 
should  make  every  effort  to  prevent. 

Krause  pleads  for  a  better  apprecia- 
tion of  this  phase  of  the  situation  and 
asks  for  renewed  effort  for  the  expendi- 
ture of  money  without  let-up,  for  what 
amounts  to  the  unremitting  and  uni- 
versal education  of  physicians  and  lay- 
men in  the  truths  of  tuberculosis,  and 
for  a  broadening  and  intensification  of 
the  work  of  the  National  Tuberculosis 
Association.    He  concludes: 

"Nor  is  there  room  in  the  anti-tuber- 
culosis movement  for  a  single  note  of 
discouragement.  The  pessimists  among 
us  can  be  only  those  who  are  deficient 
in  grasp  and  breadth.  Civilization  and 
tuberculosis    are   contemporaneous;    the 


number  of  the  tuberculous  and  the  num- 
ber of  civilized  beings  are  almost  co- 
equal; therefore,  to  despair  of  tubercu- 
losis is  to  despair  of  civilization.  A 
graft  that  is  as  much  a  part  of  us  as 
is  the  development  of  our  ethical  sense 
cannot  be  lopped  off  in  a  day;  but  it 
can  be  kept  from  flowering  and  beai^ 
ing  fruit.  And  until  we  can  wage  direct 
warfare  on  the  germ,  to  keep  it  in*  the 
seed  should  be  our  main  purpose." — 
Krause,  Allen  K.,  Anti-tuberculosis  Meas- 
ures, American  Review  of  Tuberculosis, 
1918,  Vol.  2,  No.  10. 


THE    DATE,   SPINACH,    LETTUCE. 

The  date  has  always  commanded  a 
pretty  good  price,  because  of  the  limit- 
ed area  in  which  the  date  palm  will 
grow.  It  is  very  fond  of  water  and  par- 
ticularly salt  water.  It  thrives  only 
when  abundantly  supplied  with  water 
and  sunlight.  According  to  the  Arabs, 
the  date  will  not  flourish  unless  it  has 
"its  feet  in  the  water  and  its  head  in 
the  flre"  (of  the  sun).  When  the  thirsty 
traveler  in  the  desert  sees  In  the  dis- 
tance tall  palm  trees  rearing  their  heads 
above  the  horizon,  he  knows  where  he 
will  find  water. 

A  century  ago,  the  best  dates  sold  at 
11.26  a  pound.  The  wonderful  dates  pro- 
duced in  the  Nuperial  Valley  of  Cali- 
fornia at  the  present  time,  bring  nearly 
as  large  a  price.  The  date-raising  in- 
dustry has  always  been  confined  to  the 
Orient,  but  there  is  some  prospect  that 
we  may  after  some  years  become  inde- 
pendent of  the  date  supply  of  Northern 
Africa  and  other  eastern  countries. 

The  date  palm  is  more  hardy  than  the 
cocoanut,  and  is  now  being  grown  in  in- 
creasing numbers  in  Florida,  from  St 
Augustine  south.  There  is  no  doubt  that 
the  date  palm  would  flurish  in  our  re- 
cently acquired  possessions,  Porto  Rico 
and  the  Philippine  Islands. 

As  a  source  of  sweetness,  the  date  is 
far  preferable  to  cane  sugar,  for  the  rea- 
son that  the  cane  sugar  which  forms  one- 
half  of  its  weight  is  still  in  its  natural 
organic  combination,  and  is  associated 
with  the  salts  and  vitamins  which  mod- 
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em  researches  in  dietetics  have  shown  to 
be  absolutely  essential  to  life  and  health. 

The  February  number  of  the  Journal 
of  x^iologlcal  Chemistry  contains  the  re- 
port of  an  investigation  by  Osborne  and 
Mendel  concerning  the  vitamin  content 
of  spinach,  cabbage  and  alfalfa,  timothy, 
ete.  The  content  of  fat  soluble  A  is 
higher  than  that  of  the  water-soluble  B 
in  both  spinach  and  cabbage.  Only  ten 
per  cent  of  spinach  was  needed  to  fur- 
nish sufficient  fat-soluble  Vitamin  in  a 
diet  which  was  complete  except  for  that 
factor.  This  gives  us,  then,  one  of  the 
best  vegetable  sources  of  fat-soluble  vita- 
min so  far  studied. 

They  also  advocate  the  use  of  more 
vegetables.  "If  one  may  draw  conclu- 
sions from  the  limited  data  now  avail- 
able, it  seems  that  the  green  vegetables 
supply  an  important  addition  to  the  diet 
of  man  because  the  staples  such  as 
cereals,  meats,  potatoes,  fats  and  sugar 
probably  furnish  too  small  an  amount 
of  either  of  these  vitamins  to  meet  fully 
the  requirements  of  an  adequate  dietary. 
Therefore,  care  should  be  taken  not  to 
reduce  greatly  the  quantity  of  green 
vegetables  customarily  eaten  until  more 
is  learned  about  the  actual  requirements 
for  these  food  factors  and  their  relative 
abundance  in  the  commonly  used  vege- 
tables and  green  foods." 

Let  the  gardens  be  more  extensive 
than  even  last  year.  We  learned  to  use 
and  can  beet  tops,  turnip  tops  and  oth- 
er heretofore  unused  parts  of  the  plant. 
Let  us  make  them  into  appetizing  dishes 
and  learn  to  acquire  a  taste  for  them. 
We  must  not  throw  away  or  feed  to  the 
animals  Nature's  best  efforts  to  give  us 
the  substances  taken  from  the  soil,  that 
are  so  valuable  to  us  and  that  would 
be  beyond  our  reach  except  for  the  little 
radishes,  onions,  beets  and  turnips. 

Augustus  Caesar  was  very  fond  of  let- 
tuce and  attributed  to  its  use  his  recov- 
ery from  a  serious  illness.  It  is  said 
that  he  afterword  held  this  plant  in 
such  high  esteem  that  he  erected  a 
statue  and  dedicated  an  altar  to  it. 

In  the  time  of  Domitian,  the  Romans 
served  lettuce  with  eggs,  as  we  do  at 


the  present  time — ^probably  one  of  the 
most  ancient  of  table  customs.  It  was 
served  with  the  last  course,  so  as  to 
stimulate  the  jaded  appetites  of  the 
feasters. 

It  is  strange  that  this  estimable  plant 
did  not  reach  the  western  world  until 
the  time  of  Queen  EllEabeth,  when  it 
was  first  grown  in  England. 

The  lettuce  fumiBhes  valuable  salts 
and  vitamins,  and,  besides,  supplies 
bulk  which  aids  bowel  action.  It  is 
especially  to  be  recommended  to  those 
who  have  a  tendency  to  over  fatness.  It 
should  be  used  by  such  persons  very 
freely,  and  with  lemon  Juice  only,  oil 
being  avoided.  A  large  plateful  should 
be  eaten  at  the  beginning  of  every  meal. 
— Good  Health. 


EXPERT   TESTIMONY   AS   TO    VALUE 
OF  PHYSICIAN'S  SERVICES. 


The  Washington  Supreme  Court  holds 
that  where  application  is  made  for  a 
commission  to  take  the  depositions  of 
five  physicians  as  to  the  value  of  pro- 
fessional services  rendered  by  the  plain- 
tiff physician,  it  is  discretionary  with  the 
trial  court  to  limit  the  number  to  three. 
Such  evidence  consists  of  pure  opinion 
with  reference  to  something  that  is 
neither  exact  nor  scientific.  Such  ex- 
pert evidence,  even  if  uncontradicted,  is 
not  conclusive,  but  merely  advisory — 
only  a  guide.  Such  physicians  may  tes- 
tify as  to  the  reasonable  value  of  a  phy- 
sician's services  in  the  case  of  a  dis- 
ease known  of  by  all  physicians,  al- 
though the  services  were  rendered  by  a 
physician  in  a  different  city  from  that 
in  which  the  testifying  physicians  are 
practising. — Terrill  v.  f^>theringham, 
Washington  Supreme  Court,  173  Pac. 
748. 


STEADY  JOB. 

Hardup— Here's  that  little  bill  you  owe 
the  doctor.  He's  commissioned  me  to 
collect  It. 

Hardcash — ^He  has,  eh?  Well,  I'm 
glad  you've  got  a  permanent  Job  at  last, 
old  man! 
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COMMENCEMENT    AT    INDIANA 
UNIVERSITY. 

The  first  of  the  series  Of  commence- 
ment program  events  this  year  will  be- 
gin with  Phi  Beta  Kappa  meeting  on 
Wednesday,  May  28,  a  supper  and  initi- 
ation address  having  been  planned.  On 
Thursday,  May  29,  comes  the  senior 
swing-out  and  peace  pipe,  the  latter 
event  taking  place  on  the  campus  at  8 
o'clock.  At  8  o'clock  in  the  evening, 
President  and  Mrs.  William  Lowe  Bryan 
will  give  a  reception  in  the  Student 
building. 

The  baccalaureate  address  will  be  giv- 
en by  Dr.  Frank  B.  Wynn,  of  Indiana- 
polis, at  7:30  o'clock  Sunday  evening, 
June  8.  Monday,  June  9,  is  to  be  known 
as  senior  day  and  the  schedule  will  in- 
clude the  planting  of  the  ivy  at  9  a.  m., 
a  meeting  of  the  alumni  council  in  the 
Faculty  Club  rooms  at  10:30  o'clock, 
class  day  exercises  at  1:30,  class  play  at 
3:30,  band  concert  on  the  campus  at  7 
and  the  faculty  reception  to  the  seniors, 
alumni  and  friends  at  8  o'clock. 

Tuesday,  June  10,  is  Alumni  day,  the 
program  beginning  with  the  alumni  and 
all-university  breakfast  from  7  a.  m. 
to  9  a.  m.  At  9  o'clock  a  meeting  will 
be  held  in  Assembly  hall,  when  the  elec- 
tion of  alumni  trustees  will  take  place. 
A  business  session  of  the  alumni  and 
former  students  will  be  held  at  9:30,  and 
at  this  time  the  1919  class  will  be  re- 
ceived into  the  association.  The  presen- 
tation and  dedication  of  a  memorial 
tablet  will  be  at  11  o'clock,  and  this  will 
be  followed  at  noon  with  the  alumni 
dinner,  when  the  loving  cup  will  be 
awarded  to  the  class  having  the  highest 
percentage  of  living  members. 

Two  receptions  are  to  be  given  from  2 
p.  m.  to  4  p.  m.,  the  same  afternoon, 
one  by  the  women's  league  in  the  west 
parlors  of  the  Student  building,  and  the 
other  by  the  Indiana  Union  in  the  Un- 
ion room.  From  3  to  5  o'clock  come  the 
annual  faculty  and  alumni  baseball 
game   on  Jordan  field   and   at  8   p.   m.. 


there  will  be  a  band  concert  and  a  lawn 
festival  on  the  campus. 

Wednesday,  June  11,  is  commence- 
ment day.  The  class  picture  will  be 
taken  at  9:15  and  this  will  be  followed 
by  the  commencement  exercises.  The 
address  will  be  delivered  by  Professor 
George  Lincoln  Burr,  of  Cornell  uni- 
versity, and  the  degrees  will  be  con- 
ferred by  President  Bryan. 


THE  VENEREAL  CLINIC. 


This  clinic  is  held  at  the  Indiana  Uni- 
versity School  of  Medicine  building  and 
is  in  charge  of  the  U.  S.  Government 
under  Major  King,  of  the  state  board  of 
health.  Salvarsan  and  other  remedies 
are  furnished  free  by  the  govemn^ent 
and  the  work  is  done  by  Dr.  Frank  Cre- 
gor  and  his  associates,  who  receive  no 
pay.  Rich  and  poor  may  come,  no  ques- 
tions asked.  The  government  is  mak* 
ing  an  effort  to  stamp  out  the  venereal 
peril.  Perhaps  this  free  for  all  method 
is  the  only  successful  one,  but  it  will 
evidently  make  some  difference  in  the 
practice  of  the  genito-urinary  special- 
ists. Time  will  prove  whether  or  not 
this  is  the  right  procedure. 


That  good  old  useful  phrase,  "beating 
their  swords  into  plowshares,"  iias  served 
its  time.  In  its  day  it  helped  round  out 
many  an  inspiring  editorial  and  furnished 
many  a  good  line  for  a  more  or  less  elo- 
quent stump  speaker.  But  soldiers  don't 
use  swords  now. — ^Kansas  City  Star. 


AN8WER8  "WHAT   18   MAN?" 


A  man  weighing  150  pounds  will  con- 
tain approximately  3,500  cubic  feet  of 
gas — oxygen,  hydrogen  and  nitrogen — in 
his  constitution,  which  at  80  cents  a 
thousand  cubic  feet  would  be  worth 
12.80  for  illuminating  purposes.  He  also 
contains  alk  the  necessary  fats  to  make 
a  fifteen-pound  candle,  and  thus,  to- 
gether with  his  8,500  cubic  feet  of  gases, 
he    possesses    considerable    illuminating 
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possibilities.  His  system  contains  twen- 
ty-two pounds  and  ten  ounces  of  car- 
bon, or  enough  to  make  780  dozen,  or 
9,360  lead  pencils.  There  are  about  fifty 
grains  of  Iron  in  his  blood  and  the 
rest  of  the  body  would  supply  enough  of 
this  metal  to  make  one  spike  large 
enough  to  hold  his  weight.  A  healthy 
man  contains  fifty-four  ounces  of  phos- 
phorus. This  deadly  poison  would  make 
800,000  matches,  or  enough  poison  to  kill 
500  persons.  This,  with  two  ounces  of 
lime,  make  the  stift  bones  and  brains. 
No  difference  how  sour  a  man  looks, 
he  contains  about  sixty  lumps  of  sugar 
of  the  ordinary  cubical  dimensions,  and 
to  make  the  seasoning  complete,  there 
are  twenty  spoonfuls  of  salt.  If  a  man 
were  distilled  into  water,  he  would 
make  about  thirty-eight. quarts,  or  more 
than  half  his  entire  weight.  He  also 
contains  a  great  deal  of  starch,  chlor- 
ide of  potash,  magnesium,  sulphur  and 
hydrochloric  acid  in  his  wonderful  hu- 
man system.  Break  the  shells  of  1,000 
eggs  into  a  huge  pan  or  basin  and  you 
have  the  contttits  to  make  a  man  from 
his  toenails  to  the  most  delicate  tis- 
sues of  his  brain.  And  this  is  the  scien- 
tific answer  to  the  question,  "What  is 
man?" — Enectrical  E2xperimenter. 


work  and  highly  respected  by  his  asso- 
ciates. Some  years  ago.  Dr.  Cooper,  an 
interne,  was  killed  in  an  auto  wreck  on 
the  comer  of  College  ^venue  and  Tenth 
street,  while  doing  duty  in  an  ambulance 
call. 


DR.  E.  D.  BEARD  KILLED. 

Dr.  E.  D.  Beard,  55  years  old,  and  his 
adopted  daughter,  Mary  Beard,  18  years 
old,  both  of  Indianapolis,  were  killed  in- 
stantly, May  1,  when  the  automobile  in 
which  they  were  riding  was  struck  by 
west  bound  Big  Four  passenger  train  No 
11  at  the  crossing  in  Avon,  east  of 
Indianapolis. 

Dr.  Beard  was  an  interne  in  the  City 
Hospital  at  Indianapolis.  He  formerly 
lived  on  a  farm  north  of  Brownsburg 
when,  after  his  wife  died  a  year  or  so 
ago,  he  returned  to  Indianapolis. 

The  bodies  of  the  victims  were  hurled 
about  forty  feet  by  the  train  and  the 
machine  was  demolished.  The  neck  of 
each  victim  was  brokei^  but  the  bodies 
were  not  seriously  mangled. 

As  an  interne  at  the  City  Hospital  Dr. 
Beard   was   earnest  and   careful   in   his 


BASE    HOSPITAL    No.   32. 

The  following  officers  of  base  hospi- 
tal No.  32  already  have  returned  to  the 
United  States:  Lieutenant-Colonel  Bd- 
mund  D.  Clark,  Major  Bemays  Kennedy, 
Major  Aloys  B.  Graham,  Major  Charles 
D.  Humes,  Major  Lafayette  Page,  Cap- 
tain ESugene  B.  Mumford,  Lieutenant 
Scott  Edwards,  Captain  Rajrmond  C. 
Beeler,  Captain  Paul  T.  Hurt,  Captain 
ESlmer  Funkhouser,  Captain  Joseph  W. 
Ricketts,  Captain  Frank  0.  Walker, 
Chaplain  Joseph  M.  Francis,  Lieutenant 
C.  C.  Duck. 

The  following  men  were  transferred 
from  base  hospital  No.  32  to  other  units 
while  serving  abroad:  Captain  Paul  F. 
Martin  to  evacuation  hospital  No.  7,  at 
Treves,  Germany;  Lieutenant-Colonel 
Carlton  B.  McCuUoch  to  mobile  hospi- 
tal No.  11,  and  since  returned  home; 
Captain  Leslie  H.  Maxwell,  to  mobile 
hospital  No.  11;  Captain  Ralph  L.  Loch- 
ry,  to  base  hospital  No.  116;  Captain 
Robert  M.  Moore,  to  base  hospital  No. 
51;  Captain  Ralph  L.  Sweet,  to  mobile 
hospital  No.  11;  Captain  John  T.  Day,  to 
base  hospital  No.  101;  Captain  Jack  W. 
Scherer,  to  the  59th  engineers;  Captain 
James  V.  Sparks,  detached;  First  Lieu- 
tenant Harold  B.  Callis,  detached  for 
service  in  France;  Lieutenant  Leonard 
R.  Reel,  discharged  for  service  with  the 
Crane  Company  at  Paris;  Lieutenant 
George  {Fishback,  detached,  has  since 
sailed  as  a  casual;  Private  J.  Connaway, 
to  the  Y.  M.  C.  A.  service  in  France; 
Private  Vernon  R.  Corrigan,  to  the  in- 
fantry; Private  William  P.  Davis,  to  the 
army  dental  laboratory  at  Paris;  Private 
David  Dean,  to  the  United  States  army 
camouflage  section;  Private  Kenneth 
Fisk  to  United  States  army  radio  serv- 
ice, Chaumont,  France;  PHvate  ESdward 
C.  Kahle,  to  the  infantry,  killed  in  ac- 
tion in  the  Argonne,  the  only  casualty  in 
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the  unit  aside  from  the  death  of  Miss 
Mae  Berry*  of  the  nurse  corps,  who  died 
of  pneumonia  at  Brest;  Private  Clifford 
£.  Lupton,  to  the  army  dental  laboratory 
at  Paris;  Private  John  McArdle,  to  the 
Knights  of  Columbus,  in  France;  Private 
J.  V.  McElwaine»  discharged  to. take  a 
position  with  the^  Qrane  Company,  in 
Paris;  Lieutenant  Otto  Asperger,  inva- 
lided home;  Private  Harold  B.  Poindex- 
ter,  invalided  home;  Private  F.  G.  Searle, 
to  the  quartermaster's  corps;  Private 
Claude  E.  Snyder,  to  the  59th  engineers; 
Private  Winters  W.  Fehr,  to  base  section 
No.  1. 

The  nurses'  corps  has  returned,  except- 
ing the  young  women  who  were  assigned 
to  service  with  the  army  of  occupation. 
The  unit  as  it  returns  to  the  United 
States  is  reported  by  the  government  to 
consist  of  133  men  and  two  officers. 
The  roll  as  it  exists  in  Indianapolis  com- 
prises 143  men  and  this  discrepancy  of 
ten  men  apparently  is  accounted  for  by 
the  more  recent  report  that  ten  casuals 
sailed  on  April  21  on  the  Hampstead. 

Others  will  return  probably  before  the 
Journal  is  out,  but  it  will  be  too  late 
to  make  mention  of  them  until  our  June 
Issua 


A   STORY   WORTH    READING. 


How  An  Indianapolis  Doctor  With  Hia 
Nose  on  the  "Grindstone"  Won  Out. 
Thrift,  determination  and  persever- 
ance are  cardinal  factors  in  winning  a 
goal,  no  matter  whether  it  be  applied 
to  outdoor  sports  or  in  the  cause  of 
medical  education.  The  makeup  of  a 
young  man  and  the  efforts  he  puts  forth 
have  much  to  do  in  molding  his  future 
success  as  a  doctor.  If  slothfulness  is 
a  characteristic,  a  polished  education 
with  plenty  of  near-silk  fringe  is  a  fal- 
lacious attribute  and  the  possession  of 
a  diploma  that  has  a  fictitious  value  on 
account  of  the  reputation  of  the  college 
from  which  it  was  issued  is  sometimes 
hardly  worth  the  price  of  the  sheep  upon 
which  It  grew.  It  is  true  that  the  self- 
made  man  must  not  be  used  as  a  com- 
parison because  with  an  education  such 


an  individual  would  have  accomplished 
still  greater  things. 

There  are  many  well  educated  and 
successful  doctors  who  as  medical  stu- 
dents  worked  at  odd  hours  in  restau- 
rants, shoe  stores,  and  did  elevator  serv- 
ice in  public  buildings  in  Indianapolis 
in  order  to  pay  living  expenses.  Such 
things  are  in  vogue  at  the  present  time. 

A  few  days  ago  a  successful  doctor  ii 
Indianapolis  remarked  to  the  writer 
that  if  a  young  man  had  brains,  health 
and.  determination,  there  is  no  obstacle 
that  he  cannot  surmount  if  it  is  his 
earnest  desire  to  get  an  education  and 
be  a  doctor.  My  own  experience  is 
proof  and  establishes  this  fact.  In  the 
eighties  my  way  toward  being  a  doctor 
was  beset  with  many  obstructions  and 
the  atmosphere  was  not  clear  and  yet 
I  possessed  th<e  abiding  faith  that  •;[ 
would  reach  the  goal  successfully.  I 
worked  in  Kansas  and  several  other 
states.  On  the  Great  Lakes  I  filled  the 
positions  of  deckhand  to  fireman.  I  took 
my  first  medical  course  in  Fort  Wayne, 
Indiana,  and  then  learned  that  on  ac- 
count of  the  change  that  had  taken  place 
In  college  circles  I  would  be  compelled 
to  take  two  years  in  Indianapolis.'  I  had 
no  money  and  my  clothing  was  thread- 
bare and  my  shoes  had  holes  in  them. 
Even  my  hat  was  not  the  latest  pattern, 
and  while  presentable  it  showed  quite 
a  contrast  with  those  worn  by  many  of 
the  other  students. 

I  got  employment  running  an  eleva- 
tor in  an  apartment  house  north  of 
Washington  street.  I  slept  in  the  at- 
tic and  for  a  year  there  was  no  fire  and 
I  lived  on  one  meal  a  day.  The  insur- 
ance companies  did  not  know  that  I 
studied  by  candle  light  in  the  attic.  To 
keep  warm  while  going  over  my  notes 
and  some  second-hand  or  borrowed  text- 
books, I  covered  myself  with  some  old 
comforts  to  keep  fairly  warm.  I  soon 
found  that  one  meal  a  day,  my  elevator 
work,  late  hours  in  study  and  my  col- 
lege duties  made  me  lose  flesh,  so  I  ob- 
tained the  position  of  table-waiter  at 
Stegemeier  Bros.'s  cafe,  19  North  nil- 
nois  street,  and  in  payment  for  my  serv- 
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ices  at  the  noon  hour  received  my  extra 
ration;  then  I  got  along  better  and  I 
must  say  that  Mr.  Stegemeier  was  very 
kind  to  me. 

Perhaps  there  were  some  other  de- 
tails during  this  period  in  the  same  line 
but  I  was  in  the  work  to  win  and  win 
I  did.  I  graduated  from  the  Indiana 
University  School  of  Medicine.  I  was 
an  interne  at  the  City  Hospital  and  an 
exteme  at  the  City  Dispensary  at  dif- 
erent  times.  I  have  practised  medicine 
in  Indianapolis  a  little  over  ten  years, 
have  paid  my  debts  and  now  have  $20r 
000.  I  am  now  doing  a  good  business, 
trying  to  follow  the  Golden  Rule  and 
the  present  is  the  happiest  period  of 
my  life. 

It  would  do  no  harm  for  many  young 
men  to  paste  this  story  in  their  hat  so 
it  can  be  close  by  for  reference. 

S.  B.  EARP. 


DIAMOND    ANNIVERSARY. 

The  New  Orleana  Medical  and  Surgi- 
cal Journal,  with  its  May  issue,  cele- 
brated its  diamond  anniversary.  The 
May  issue  makes  the  seventy-five  years, 
the  first  number  was  issued  in  May,  1844. 
Drs.  Charles  Chassaignac  and  Isadora 
Dyer  have  been  at  the  helm  twenty- 
three  years.  During  this  time  the  Jour- 
nal has  appeared  promptly  each  month. 
The  only  break  at  any  time  in  the  pub- 
lication occurred  during  the  civil  war, 
when  editors,  contributors  and  readers 
were  mostly  in  the  army. 

The  editors  have  lived  up  to  the  ideals 
of  the  founders  which  was  a  high 
standard. 

Whatever  can  be  said  of  the  best 
Journals,  can  be  said  of  this  one.  It  has 
been  our  pleasure  to  abstract  from  it  fre- 
quently. Dr.  Brayton  has  often  made 
complimentary  and  personal  reference 
to  the  editors.  We  offer  in  the  highest 
sense,  congratulations,  and  may  the 
Journal  and  its  eminent  editors  and  their 
co-workers  continue  to  be  blessed  with 
success,  prosperity  and  the  best  the 
world  affords.  8.  B.  EARP. 


SOME   MEDICAL    FEATURES  OF  THE 

WELCOME   HOME  CELEBRATION. 

Clouds  were  heavy  in  the  early  morn- 
ing of  May  7,  but  as  the  whistles  and 
bells  announced  the  arrival  of  the  sol- 
diers at  the  depot  so  the  beautiful  vic- 
tory arch,  the  court  of  honor  of  the  allies 
were  bathed  in  bright  sunlight  with  cool 
and  pleasant  atmosphere. 

The  decorations  were  magnificent  and 
were  in  evidence  everywhere.  It  is  es- 
timated that  200,000  persons  viewed  the 
parade. 

The  Seventh  Division  was  headed  by 
Lilly  base  hospital  No.  32  and  included 
the  medical  corps,  nurses  and  automo- 
biles with  wounded  soldiers.  The  di- 
vision was  led  by  the  Indiana  University 
band. 

Col.  E.  D.  Clark,  commander  of  base 
hospital  No.  32,  was  marshal  of  the  di- 
vision. Included  in  his  staff  were  Lieut. 
Col.  Carleton  McCuIloch,  Lieut.  Col.  A. 
P.  Hitchens,  MaJ.  O  O.  Pfaff,  Capt.  John 
A.  McDonald,  Capt.  E.  F.  Kiser  and  Capt. 
Benjiman  Hitz,  all  of  Indianapolis,  and 
Col.  Fred  Tucker  of  Noblesville,  chief 
of  staff. 

The   base   hospital    was    in    command 
of  MaJ.  Bernays  Kennedy  and  his  staff 
composed  of  Maj.  A.  B.  Graham,  Maj.  La- 
fayette Page  and  Maj.  C.  D.  Humes. 
How  Base   Hospital   Marched 

The  base  hospital  marched  in  six  pla- 
toons, commanded  as  follows:  First, 
Capt.  Ra3^mond  C.  Beeler,  Sergt.  Vernon 
G.  Sheller;  second,  Capt.  Paul  T.  Hurt, 
Sergt.  Thomas  McHugh;  third,  Capt. 
Scott  R.  Edwards,  Sergt.  Roy  F.  Rich; 
fourth,  Capt.  A.  E.  Guedel,  Sergt.  George 
Swaim;  fifth,  Lieut.  C.  C.  Duck,  Sergt. 
Ralph  Brewer,  and  sixth,  Lieut.  George 
FlBhback  and  Sergt.  Harry  HoUenbeck. 
Miss  Florence  Martin,  chief  nurse,  and 
forty  other  nurses  of  the  base  hospital 
rode  in  automobiles. 

Four  platoons  of  medical  officers  fol- 
lowed the  base  hospital.  Capt.  Ralph  S. 
Chappell,  of  Indianapolis,  was  in  com- 
mand of  the  section  which  included 
more  than  100  medical  officers  that  had 
served  either  overseas  or  in  American 
camps.     The  first  platoon  was  led  by 
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Maj.  M.  O.  Devaney,  Indianapolis;  sec- 
ond, MaJ.  G.  D.  Marshall,  Kokomo;  third, 
Capt.  Chappell;  fourth,  Capt.  E.  O.  Little, 
Danrllle. 

Eight  platoons  of  enlisted  men  in  the 
medical  corps  completed  the  division. 
First,  Lieut.  F.  L.  Truitt,  Indianapolis; 
second,  Lieut.  W.  S.  Given,  Indianapolis; 
third,  Capt.  W.  F.  Hickman,  Indianap- 
olis; fourth,  John  W.  Little,  Indianap- 
olis; fifth,  Capt.  B.  A.  Brown,  Indianap- 
olis; sixth,  Capt.  A.  G.  Husted,  Indianap- 
olis; seventh,  Lieut.  A.  E.  Guedel,  Indi- 
anapolis, and  eighth,  Capt.  H.  C.  White, 
Mooresville. 

The  first  platoon  of  the  medical  corps 
was  composed  of  members  of  ambulance 
company  No.  149,  which  was  originally 
Indiana  Ambulance  Company  No.  3. 

Division  No.  8,  which  mobilized  at 
Washington  street  and  Senate  avenue, 
was  composed  of  members  of  the  stu- 
dent army  training  corps,  with  delega- 
tions from  Butler  College,  Bicknell,  Ind.; 
Hendricks,  Ripley  and  Johnson  counties 
and  other  parts  of  the  central  portion 
of  the  state.  The  S.  A.  T.  C.'s  were  in 
command  of  MaJ.  A.  C.  Webb,  assisted 
by  Capt.  P.  F.  Ferguson  and  Lieut.  C.  A. 
Eicke. 

When  the  thousands  of  spectators  lin- 
ing both  sides  of  Washington  street  in 
rows  of  eight  and  ten  deep  and  crowd- 
ing windows,  fire  escapes  and  ledges  of 
buildings  along  the  line  of  march  first 
caught  a  glimpse  of  the  parade  a  mighty 
cheer  was  sent  up  and  echoed  and  re- 
echoed down  the  entire  line.  The  side 
lines  were  a  sea  of  fiags  and  waving 
handkerchiefs. 

More  than  8,000  roses  of  many,  varie- 
ties were  showered  upon  the  heroes  Just 
before  they  passed  through  Victory  Arch. 
Fourteen  young  women  dressed  in  white 
threw  roses  upon  the  fighting  men  from 
high  pedestals.  Many  of  the  soldiers, 
sailors  and  marines  caught  the  flowers 
as  they  were  hurled  through  the  air. 

The  returning  victors  literally  tread 
upon  a  carpet  of  roses  as  the  street  be- 
tween Washington  street  and  the  arch 
in  the  path  of  the  soldiers  was  strewn 
with  the  blossoms. 


CREED  OF  THE  DISABLED. 

Once  more  to  be  useful — to  see  pity 
in  the  eyes  of  my  friends  replaced  with 
commendation — to  work,  produce,  pro- 
vide, and  to  feel  that  I  have  a  place  in 
the  world — seeking  no  favors  and  given 
none — a  man  among  men  in  spite  of  this 
physical  handicap. 

Carry  On  is  edited  by  the  office  of  the 
surgeon  general,  U.  S.  Army,  published 
for  the  surgeon  general  by  the  Amer- 
ican Red  Cross,  and  will  be  sent  free  of 
charge  to  anyone  requesting  it. 


First  Aid  Units. 

The  personnel  of  first  aid  units  and 
the  situation  of  the  stations  for  the  Wel- 
come Home  parade  were  arranged  by 
Dr.  Charles  P.  Elmerson,  chairman  of  the 
committee  on  medicine. 

The  committee  was  composed  of  Dr. 
Emerson,  Dr.  O.  S.  Runnels,  Dr.  E.  M. 
Haggard,  Dr.  Frank  B.  Wjmn,  Dr  Samuel 
E.  ESarp,  Dr.  William  N.  Wishard,  Dr. 
John  H.  Oliver  and  Dr.  Edgar  M.  Out- 
land. 

Seventy-two  junior  and  senior  students 
in  the  Indiana  University  School  of  Medi- 
cine acted  as  stretcher  bearers  and  first 
aid  officers  inside  the  lines,  to  carry  ill  or 
injured  persons,  if  there  should  be  any, 
to  the  first  aid  stations  of  the  ambu- 
lances. These  students  and  their  or- 
ganization follow: 

Senior  committee:  B.  B.  Moore,  In 
charge  of  Groups  1  and  2,  Charles  B. 
Dutchess  in  charge  of  Groups  3,  4,  and 
5.  Claude  H.  Addleman  in  charge  of 
Groups  6  and  7.  Paul  Bailey  in  charge 
of  Groups  8  and  9. 

Group  1 — R.  R.  Acre  in  charge:  E.  L. 
Bulson,  C.  W.  Reed.  James  Griffith,  D. 
A.  Bickel,  H.  E.  English,  F.  J.  Hudson, 
Hobart  Rogers,  R.  P.  Swartz,  F.  Bl  Gif- 
ford,  M.   S.   Harding. 

Group  2— Louis  Reifels  in  charge:  J. 
J  Uttell,  R.  V.  Myers,  Virgil  Slpe,  E.  A. 
Newland,  Thomas  Reitz.  W.  P.  Moen- 
ning,  L.  F.  Swank,  Floyd  Carter,  Par- 
vin  M.  Davis,  O.  M.  Graves. 

Group  3 — Harold  W.  Cory  a  in  charge: 
J.  V.  Cassidy,  R.  A.  Naugle,  C.  B.  Rice, 
H.  K.  Turner,  J.  O.  Biler,  H.  C.  Keev- 
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er,  J.   D.   Seybert,  W.   C.   Thomas,  Ly- 
man Pearson,  Carl  Reifeis,  Frank  Fony. 

Group  4 — Russell  Hiatt  In  charge:  M. 
F.  Steele,  H.  F.  Dunlap,  R.  J.  MiUis, 
Wilbur  F.  Smith,  P.  H.  Wilwn.  B.  B. 
Reeve,  J.  C.  Freed,  £.  O.  Alvis,  S. 
Aronson. 

Group  6-— L.  K.  Phipps  in  charge:  Geo. 
B.  Metcalf,  R.  Hernandez,  Victor  L  Var- 
ner,  C.  J.  Moser,  H.  F.  Steele,  H.  L. 
Murdock,  E.  T.  Gaddy,  W.  M.  Spieth, 
Verne  L.  Turley. 

Group  6 — B.  Vernon  Hahn  in  charge: 
Claude  A.  Curry,  John  F.  Rlgg,  Alonzo 
A.  Petty,  W.  J.  Washburn.  D.  H.  Burit, 
Otis  A.  Kopp,  B.  L.  Shook,  M.  C.  Pit- 
kin. 

Group  7 — Okla  W.  Sicks  in  charge:  H. 
M.  Kaufman,  R.  E.  Whitehead,  W.  P. 
Morton,  Claude  Pettibone,  Byron  Nixon, 
H.  P.  Bowser,  W.  A.  Gift,  J.  V. 
Sprauer,  J.  B.   Kilman. 

Group  8^— W.  M.  Hoppenrath  in 
charge:  H.  C.  Ragsdale,  Charles  B.  La- 
koff,  O.  Woolridge,  S.  M.  Casey,  H.  M. 
Cox,  W.  S.  Owen,  J.  K.  Berman,  F.  F. 
Stivers,  S.  L.  E)pple. 

Group  9 — Frank  Newcomer  in  charge: 

Cleon   Nafe,    Francis   Guthrie,   Bert   EH- 

lis,  A.  H.  Rivero,  N.  J.  ESastman,  J.  M. 

Taylor,  Virgil  French,  Ira  Cole,  Ora  M. 

Holman,  W.  B.  Templin. 

SECTION   1. 

South  Side  of  Washington  Street, 

Senate  Avenue  to  Meridian  Street. 

Station  18 — Salvation  Army  headquar- 
ters, 24  South  Capitol  avenue. 

Miss  A.  Rupe  in  charge. 

Physician — Dr.  William  Wise. 

Nurses — ^Mrs.  Mary  Miller,  Public 
Health  Nursing  Association;  Miss  Bdith 
Andrews,  Deaconess  Hospital. 

Ambulance  No.  1— Walter  Blasengym. 

Ambulance  Physical — Dr.  Richard  Por- 
ter, Methodist  Hospital. 

SECTION    2. 
South  Side  of  Washington  Street  Meri- 
dian to  Alabama  Street. 

Station  17 — Scottish  Rite  Temple,  29 
South  Pennsylvania  street. 

Physician— Dr.  H.  R.  McKinstray. 

Nurses — Miss     Ray     Ugstad,     Public 


Health  Nursing  Association;  Miss  Bschol 
Freed,  Deaconess  Hospital. 

Ambulance   No.   2 — Royster   &   Askln. 

Ambulance  Physician — Dr.  Lacy  Schu- 
ler,  St.  Vincent's  Hospital. 

SECTION  3. 
North  Side  of  Washington  Street, 
Alabama  to  Meridian. 
Station  23 — Marion  county  court  house. 
Room  15. 
Physician — Dr.  A.   M.  Hetherington. 
Nurses — Mrs.  Howard  Gay,  Red  Cross; 
Mrs.  Frank  Wood,  Red  Cross. 
Ambulance  No.  3 — Shirley  Bros. 
AmbuUnce      Physician  —  Dr.      James 
Thom,   City   Hospital. 

SECTION  4. 
East    Side    of    Circle,    Market,    Pennsyl- 
vania to  North. 

Station  22— Circle  Theatre. 

Physician — Dr.  J.   D.   Garrett. 

Nurses — Mrs.  Susan  Daniels,  Public 
Health  Nursing  Association;  Miss  Viola 
Gorman,  Deaconess  Hospital. 

Station  19— Y.  W.  C.  A. 

Station  4 — Second  Presbyterian  church 
at  Vermont  and  Pennsylvania  streets; 
Mrs.  Caleb  Denny  in  charge. 

Physician— Dr.  M.  N.  Hadley. 

Nurses — ^Miss  Bnola  Snodgrass,  Pub- 
lic Health  Nursing  Association;  Mrs. 
Walter  Green,  Red  Cross;  Miss  Jane 
Morgan,  Methodist  Hospital. 

Ambulance  No.  4 — Shiriey  Bros. 

Ambulance  Physician — ^Dr.  Ray  G.  Ik- 
ins,  City  Hospital. 

Station  3 — Shortridge  high  school. 

Physician — ^Dr.  C.  F.  Voyles. 

Nurses — Mrs.  Minnie  Roberts,  Public 
Health  Nursing  Association;  Miss  Jean 
Clearwaters,  Methodist  hospital. 

SECTION  5. 

Cornef    of    North    and    Pennsylvania    to 

Delaware  and   Thirteenth   Streets. 

Station  16 — ^Benjamin  Harrison  school. 

Physician — ^Dr.  W.  B.  Gabe. 

Nurses — Mrs.  Hazel  Barthel,  Public 
Health  Nursing  Association;  Miss  Na- 
omi Zellers,  Methodist  Hospital. 

Station  5— Central  Christian  church, 
Delaware  and  Twelfth  streets;  Mrs. 
Claude  Dill  in  charge. 
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Physician— Dr.  H.  K.  Bonn. 

Nurses — Mrs.  Edna  Brickey,  Public 
Health  Nursing  Association;  Miss  Bessie 
Patton,  Methodist  Hospital. 

Ambulance — Planner  &  Buchanan  No. 
1. 

Ambulance  Physician — ^Dr.  Ralph  E. 
Mclndoo,  City  Hospital. 

Station  14 — ^Jewish  temple,  Delaware 
and  Tenth;  Mrs.  Isaac  Bom  in  charge. 

Physician — ^Dr.   E.   S.   Knox. 

Nurses — Mrs.  Hazel  Bartel,  Public 
Health  Nursing  Association;  Miss  Ber- 
tha Sellers,  City  Hospital. 

Station  6 — Christian  Science  church, 
Delaware  and  Twelfth  streets;  Mrs. 
Mary  Eichrodt  in  charge. 

Physician— Dr.  David  L.  Kahn. 

Nurses — Miss  Bertha  Soehner,  Public 
Health  Nursing  Association;  Miss  Ma- 
bel Robards,  City  Hospital. 

SECTION  6. 

Delaware    and    Thirteenth    to    Sixteenth 

and  to   Meridian   and   Thirteenth 

Streets. 

Station  10 — First  Presbyterian  church, 
Delaware  and  Sixteenth  streets;  Mrs.  A. 
Smith  Bowman  in  charge. 

Physician— Dr.  J.  L.  Jackson. 

Nurses— Miss  Edith  Hatfield,  Chil- 
dren's Aid  Association;  Miss  Margaret 
O'Neill,  City  Hospital. 

Station  13  —  First  Congregational 
church,  Delaware  and  Sixteenth  streets; 
Mrs.  George  Savary  in  charge. 

Physician— Dr.  C.  A.  Robinson,  City 
Hospital. 

Nurses — Miss  Maude  Hastings,  Chil- 
dren's Aid  Association;  Miss  May  Earner, 
City  Hospital. 

Station  2 — Herron  Art  institute. 

Physician— Dr.  C.  J.  Mclntyre. 
'Nurses— Miss  F&nnie  Kalar,  Children's 
Aid  Association;  Mrs.  James  B.  Nelson, 
Red    Cross;    Miss    Margaret    Newsome, 
City  Hospital. 

Ambulance  No.  6 — Planner  &  Buchan- 
an. 

Ambulance  Physician— Dr.  E.  D.  Luk- 
enbill.  City  Hospital. 

Station  7 — SS.  Peter  and  Paul  cathed- 
ral; Mrs.  J.  S.  Ferris  in  charge. 

Physician — ^Dr.  Thomas  J.  Dugan. 


Nurses — Miss     Nina     Schubart,     Chil- 
dren's   Aid    Association;     Miss    Emma 
Leiss,  St.  Vincent's  hospital. 
SECTION  7. 

Meridian  Street,  Thirteenth  to  NoKh 
Street 

Station  12 — Tabernacle  Presbyterian 
church;   Mrs.  A.  L.  Hoadley,  in  charge. 

Physician — Dr.  Homer  Cox. 

Nurses — Mrs.  Vera  Kenagy,  Children's 
Aid  Association;  Miss  Louise  Huber,  St. 
Vincent's  Hospital. 

Ambulance  No.  7 — City  Hospital. 

Ambulance  Physician — Dr.  N.  R.  Byers, 
City  Hospital. 

Station  8 — ^Meridian  Street  Methodist 
church;  Mrs.  E^te  Railsback  in  charge. 
Physician^ — Dr.  E.  O.  Asher. 

Nurses — Mrs.  Nora  Garton,  Children's 
Aid  Association;  Helen  Hoffman,  St.  Vin- 
cent's Hospital. 

Station  1 —  Indiana  School  for  the 
Blind. 

Physician— Dr.  F.  B.  Abbott. 

Nurses — Miss      Gladys      Cox,      Public 

Health  Nursing  Association;  Miss  Mabel 

Cook,  Methodist  Hospital. 

SECTION  8. 

Meridian  Street  to  Circle,  West  Side  of 

Circle. 

Station  9 — BHrst  Baptist  church;  Miss 
E^stelle  Harding  in  charge. 

Physician — Dr.  D.  W.  FOsler. 

Nurses — Mrs.  P.  J.  McCown,  Red 
Cross;  Miss  Francis  White,  St.  Vincent's 
Hospital. 

Station  21 — English  Opera  House. 

Physician — Dr.  J.  M.  Cunningham. 

Nurses — Mrs.  Charles  Bayer,  Red 
Cross;  Miss  Beth  Reid,  Robert  W.  Long 
Hospital. 

Station  15 — 44  Monument  place. 

Physician— Dr.  W.  D.  Littie,  Robert  W. 
Long  Hospital. 

Nurses — Mrs.  Charles  L.  Coen,  Red 
Cross;  Miss  EHizabeth  Oandy,  Robert  W. 
Long  Hospital. 

Ambulance  No.  8 — City  Hospital. 

Ambulance  Physician— Dr.  S.  C.  Sum- 
mers, Robert  W.  Long  HospitaL 

Station  11— Christ  church;  Mrs.  W.  D. 
Pratt  in  charge. 

Physician— Dr.  F.  V.  Overman. 
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Nurse — Miss  Alma  Laupus 

A  picture  of  the  first  aids  was  taken 
at  the  Methodist  Hospital  to  be  filed  as 
a  part  of  the  war  history  of  Indiana. 

Indianapolis  Medical  Society  Guests. 

The  Indianapolis  Medical  Society  gave 
a  dinner  at  the  Columbia  club  the  night 
before  home  coming  day.  All  its  mem- 
bers who  had  been  in  military  service 
were  guests  of  honor.  200  persons  were 
present  and  a  number  of  out-of-town 
guests.  Col.  E.  D.  Clark  and  Major  A. 
B.  Graham  delivered  addresses. 


Dr.  John  W.  Sluss,  late  major  and 
chief  of  surgical  service,  U.  S.  army,  de- 
sires to  announce  that  he  has  resumed 
practice  at  226  Newton-Claypool  build- 
ing. Limited  to  diseases  of  women  and 
surgery.  Consultations:  2  to  5  and  by 
appointment.    Main  2082;  North  2741. 


MILITARY    MEDICAL    MANUSCRIPTS. 
Editors  Indianapolis  Medical  Journal: 

As  stated  in  the  circular  memoranda 
for  editors  of  medical  publications  is- 
sued by  the  surgeon  general's  office,  on 
March  27th  and  May  22,  1918,  it  is  re- 
quired by  paragraph  4^3,  Manual  of  the 
Medical  Department,  that  all  medical 
manuscripts  by  medical  officers,  U.  S. 
Army,  intended  for  publication  shall 
be  first  submitted  to  the  surgeon  gen- 
eral's office,  Washington,  D.  C,  for  ap- 
proval. This  regulation,  which  has  been 
very  courteously  complied  with,  to  date, 
is  still  in  force  as  far  as  medical  offi- 
cers on  active  duty  are  concerned.  In 
the  case  of  medical  officers  recently  re- 
tired from  active  duty,  it  is  requested, 
as  a  courtesy  to  the  surgeon  general  and 
in  aid  of  assembling  material  for  the 
Medical  History  of  the  War,  that  all 
medical  manuscripts  based  upon  military 
or  official  records  or  upon  military  ex- 
perience during  the  war,  be  submitted 
as  heretofore,  to  the  Secretary,  Board 
of  Publications,  Surgeon  General's  Office, 
Washington,  D.  C,  for  record  and  ap- 
proval and  that  such  manuscripts  be  ac- 
companied by  a  carbon  copy.  Upon  ap- 
proval, the  original  copy  will  be  for- 
warded  to   the   journal   designated,    for 


publication,  and  the  carbon  will  be  filed 
in  the  records  of  the  Medical  History  of 
the  War. 

For  the  Surgeon  General, 

C.  R.  DARNALL, 
Colonel,  Medical  Corps,  U.  S.  A. 
Executive  Officer. 


DRUGGIST  GLATT  IN  NEW  LOCATION 
—ABOUT   OTHER    PHARMACISTS. 

Mr.  Joseph  Glatt,  for  many  years  the 
accomplished  pharmacist  with  the  Fran- 
cis Pharmacy  Company,  bought  the 
old  well-known  Stevens  Pharmacy  at 
State  and  Washington  streets,  April  22. 
The  writer  has  known  Mr.  Glatt  for 
over  ten  years  and  can  vouch  for  his 
ability  and  accuracy  as  a  first  class  phar- 
macist. 

His  doctor  friends  should  not  forget 
him  in  his  new  location. 

The  cards  of  several  pharmacists  who 
are  also  absolutely  worthy  of  trust,  ap- 
pear in  this  journal  regularly.  They  are 
Francis  Pharmacy  Company,  Ohio  and 
Pennsylvania  streets;  Clark  ft  Cade, 
northwest  comer  of  Illinois  and  Wash- 
ington streets;  Ferger's  Terminal  Phar- 
macy, Illinois  and  Market  streets;  Reick's 
Pharmacy,  comer  Central  avenue  and 
Thirty-secopd  street;  H.  H.  Lehritter's 
Pharmacy,  949  Fletcher  avenue. 


The  new  Red  Cross  magazine  is  out 
in  a  new  form  and  table  of  contents 
shows  a  great  improvement.  Next 
month's  special  features  will  consist  of 
When  there  are  three  women  there  is 
intrigue — a  Chinese  proverb  around 
which  George  Madden  Martin  has  writ- 
ten a  story  of  Chinatown,  the  war,  and 
jealousy.  Read  'A  Chinese  Triangle.'" 
Stop  making  your  curiosity  offensive! 
Don't  stare  at  wounded  soldiers.  Samuel 
Hopkins  Adams  concludes  his  interest- 
ing narrative  of  work  done  for  dis- 
abled men,  and  tells  how  you  can  help 
'The  Doughboy  Atop  of  the  World'^ — that 
is  the  American  soldier  in  Germany.  It 
will  be  a  story  of  facts  written  with  un- 
derstanding and  with  a  whimsical  hu- 
mor by  William  Allen  White." 
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Carry  On,  a  magazine  on  the  recon- 
struction of  disabled  soldiers  and  sailors, 
for  April,  says: 

"Many  thousand  copies  of  Carry  On 
are  now  being  mailed  to  the  nearest 
relatives  of  the  disabled  soldiers. 
Through  the  assistance  of  the  field  work- 
ers of  the  American  Red  Cross  it  is 
hoped  that  the  nearest  relative  of  every 
disabled  fighter  will  soon  be  in  this  list. 

"While  the  government  is  striving  to 
give  proper  treatment,  training  and  guid- 
ance to  the  disabled  men,  should  it  not 
be  able  to  rely  on  the  friends  and  rela- 
tives of  the  men  to  give  them  sane  and 
discreet  assistance   and   advice?" 


MEWS   ITEMS. 

Dr.  William  B.  Oabe,  graduate  of  Har- 
vard Medical  School,  who  has  recently 
finished  a  fourteen  months'  surgical 
service  in  Peter  Bent  Brigham  Hospi- 
tal, Boston,  has  opened  an  office  at  712 
Hume-Mansur  building,  Indianapolis, 
where  he  is  associated  with  Dr.  Edmund 
D.  Clark  in  surgery. 

He  is  the  son  of  Dr.  H.  E.  Gabe,  who 
is  a  welMmown  phys&cian  in  ]|ndtan- 
apolis,  and  a  member  of  the  board  of 
health  and  an  ex-president  of  the  Indi- 
anapolis Medical   Society. 


The  tuberculosis  clinic  held  at  the  col- 
lege building  has  been  unusually  suc- 
cessful during  the  past  year,  according 
to  the  report  recently  made.  Dr.  Alfred 
Henry  is  in  charge,  assisted  by  Dr.  E.  M. 
Amos. 


Dr.  John  E.  Fetzer,  age  fifty,  died  at 
his  home  in  Evansville,  Ind.,  from  a 
carbuncle  on  his  neck,  April  14,  1919. 


Dr.  Amelia  R.  Keller  was  elected  pres- 
ident of  the  newly  organized  Woman's 
Rotary  Club  of  Indianapolis,  at  a  lunch- 
eon at  the  Hotel  Lincoln.  Other  officers 
are:  Mrs.  Myra  R.  Richards,  vice-pres- 
ident; Miss  Maybelle  C.  Pettigrew,  sec- 
retary, and  Mrs.  Ethel  C.  Peters,  treas- 
urer. Four  directors  were  elected  as  fol- 
lows: Dr.  Jane  Ketcham  and  Miss  EHean- 


or  Barker,  to  serve  two  years,  and  Mrs. 
W.  O.  Bates  and  Miss  Sallie  Noble,  for 
one  year.  The  board  of  directors  in- 
cludes also  the  president,  secretary  and 
treasurer.  Meetings  will  be  held  each 
Monday  at  12:30  o'clock  at  the  Hotel 
Lincoln. 


Dr.  William  F.  Craft,  county  coroner, 
for  Greene  county,  and  Miss  Myrthel 
Dixon,  were  married  May  2,  at  the  home 
of  Mr.  and  Mrs.  Knapp,  relatives  of  the 
bride,  by  the  pastor  of  the  Bloomfield 
Methodist  Episcopal  church.  The  bride 
is  a  graduate  nurse,  having  received  her 
training  at  the  City  Hospital,  Indianap- 
olis. 


Norman  E.  Rawson  has  bought  the 
drug  store  of  Goldsmith  Bros.,  at  1102 
North  Illinois  street. 


The  Indiana  Academy  of  Science 
meets  May  22  to  24,  at  the  State  Forest 
Reserve,  in  Clark  county,  one  mile  north 
of   HenryviUe. 


Dr.  Jane  Ketcham  was  operated  on  for 
#tppendicitis  at  the  Long  Hospital,  in 
April  and  is  now  attending  to  her  clinical 
duties  at  the  dispensary. 


Miss  Mae  H.  Githens,  who  has  assist- 
ed in  the  work  of  the  Journal  office  for 
several  years,  has  shown  a  tendency  to 
venture  in  the  botanical  field  of  useful- 
ness with  a  special  interest  in  orange 
blossoms.  She  is  succeeded  by  Miss 
Pauline  Marshall. 

Dr.  E.  O.  Little,  who  was  a  captain 
in  military  service  at  General  Hospital 
No.  14,  has  under  consideration  locating 
in  Indianapolis.  He  was  at  one  time 
physician  at  Mudlavla  Springs,  and  is 
a  graduate  of  the  Indiana  University 
School  of  Medicine.  He  visited  Indian- 
apolis in  April. 


Dr.  Earnest  Rupel  has  opened  an  office 
for  the  practice  of  urology,  419  Hume- 
Mansur  building.  Before  entering  mili- 
tary service  he  was  an  interne  at  the 
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Methodist  Hospital.  He  gradnated  from 
the  Indiana  University  School  of  Medi- 
cine. 


guerlte  Franklin,  110  Bay  State  Rd.,  Bos- 
ton, Mass. 


Dr.   Ben   D.  Paul  has   located   at  419 
Hume-Mansur   building. 


Captain  C.  A.  Stayton,  U.  S.  Army, 
General  Hospital  No.  24,  Parkview 
Branch,  Pittsburgh,  contemplates  re- 
maining in  the  regular  corps  and  taking 
it  up  as  a  life  work.  He  was  formerly 
physician  at  the  Indiana  ESpileptic  Vil- 
lage and  is  a  member  of  several  college 
fraternities. 


Dr.  Simon  J.  Young,  who  is  Interested 
In  health  matters  of  Indiana  and  active 
in  the  state  medical  society,  has  moved 
from  Valparaiso  to  Gary. 


It  is  said  that  Dr.  Homer  Woolery,  for- 
merly of  Bloomington,  Ind.,  will  continue 
in  military  service  permanently. 


Lieutenant-Colonel  Carleton  B.  Mc- 
Culloch  has  returned  to  Indianapolis 
after  more  than  a  year  of  overseas  serv- 
ice, first  with  Base  Hospital  32,  and  later 
with  other  units. 

Colonel  'McCuUoch  went  to  France 
with  the  rank  of  major.  He  was  detached 
from  Bai^e  Hospital  32  in  the  spring  of 
1918  and  was  one  of  a  surgical  team 
assigned  to  the  French  3d  army.  After 
seeing  much  service  at  the  front,  he 
spent  three  months  in  Paris  at  the  Amer- 
ican ambulance  headquarters,  and  later 
was  placed  in  command  of  mobile  hos- 
pital No.  11,  which  operated  at  Joinville 
and  Donjeux. 


The  National  Society  for  the  Study 
and  Correction  of  Speech  Disorder  will 
have  its  summer  meeting  in  Milwaukee, 
on  July  4,  as  one  of  the  affiliated  so- 
cieties of  the  National  )i3ducatlonal  As- 
sociation. Members  of  the  Society  and 
invited  guests  of  prominence  in  the  field 
of  speech  correction,  will  address  the 
association.  Anyone  interested  to  re- 
ceive an  advance  program  may  do  so  by 
addressing    the    secretary.    Miss    Mar- 


Walter  B.  Swift,  A.B.,  S.B.,  M.D.,  has 
Just  returned  to  Boston  from  Cleveland, 
where  he  has  spent  about  a  year  instal- 
ling and  supervising  speech  correction  in 
the  Cleveland  public  schools.  He  trained 
up  fifteen  teachers  who  are  part  time 
speech  teachers.  They  do  their  regular 
grade  work  as  usual.  The  part  time 
speech  teacher  is  one  of  the  unique  fea- 
tures of  the  Swift  methods  and  systems 
of  speech  correction.  In  Cleveland  there 
are  now  forty-six  classes  and  over  six 
hundred  cases  under  treatment.  This 
Cleveland  speech  plant  is  one  of  the  fin- 
est organizations  of  its  kind  in  the  coun- 
try. Having  completed  this  work  at 
Cleveland,  the  speech  movement  now 
passes  to  the  west  and  south.  Dr.  Swift 
will  be  in  Milwaukee,  Wis.,  in  July,  and 
Athens,  Ohio,  in  August.  He  Is  booked 
to  give  informal  courses  in  these  two 
cities  this  summer. 


The  marriage  of  Miss  Beulah  Hard- 
wick  Arens,  daughter  of  Mr.  and  Mrs. 
Samuel  Arens,  to  Dr.  Burroughs  Agin,  of 
Ladoga,  Ind.,  was  celebrated  April  16. 
Dr.  Agin  was  a  lieutenant  in  the  Medical 
Corps  at  Camp  McClellan,  Anniston, 
Ala.  They  have  gone  to  Ladoga  for  resi- 
dence. 


The  Scientific  Seminar  of  the  Uni- 
versity School,  April  25»  had  a  program 
consisting  of  War  Surgery,  by  Col.  E.  D. 
Clark;  An  Hereditary  Tumor,  by  Mary 
B.  Stark,  and  Cardio-Vascular  Response 
to  Infection,  by  Dr.  S.  EJ.  Eiirp.  The  dis- 
cussion was  by  Drs.  Turner,  Bond  and 
Padgett. 


Dr.   BenJ.   Potter,   formerly  of  Indian- 
apolis, has  located  at  Enterprise,  Ind. 


Dr.  A.  E.  Guedel,  who  was  consulting 
anesthetist  in  military  service,  in  France, 
has  returned  to  Indianapolis. 


Dr.  C.  S.  Auble  has  returned  from  mili- 
tary service  and  has  resumed  practice 
in  Indianapolis. 
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Dr.  M.  F.  Qarrish  has  suoceeded  Dr.  J. 
H.  Carter  as  secretary  of  the  board  of 
health  at  Seymour,  Ind.  Dr.  Carter  died 
March  11,  1919  He  was  an  ex-presldent 
of  Johnson  County   Medical  Society. 


Drs.  A.  R  Guedel  and  Bernard  Erd- 
man  have  returned  from  military  serv- 
ice and  resumed  practice  in  Indianap- 
olis. 


It  is  our  purpose  to  obtain  all  news 
items  possible,  but  some  escape  and  we 
will  appreciate  any  assistance  given  us. 


Dr.  A.  I.  Walters,  of  Eli  Lilly  Co.,  who 
has  returned  from  military  service,  will 
resume  his  work  at  the  college. 


Pharmacist  Lynn  at  the  dispensary  re- 
ports that  the  venereal  clinic  under  the 
government  health  service,  had  1,100  pa- 
tients in  April.  One  can  thus  form  an 
estimate  of  the  work  that  is  done. 


Some  of  the  out  of  town  guests  at  the 
local  society  dinner  given  to  the  mem- 
bers who  were  in  military  service  were 
Drs.  Walter  McFadden  and  Samuel 
Kennedy,  of  Shelbyville,  and  Dr.  F.  A. 
Tucker,  of  NoblesvlUe.  There  were  oth- 
ers whose  names  we  did  not  obtain. 


Drd.  Charles  R.  Sowder  and  Raymond 
L.  Heeler  were  visitors  in  Indianapolis 
in  May  and  expect  to  be  released  from 
military  service  soon. 


Drs.  H.  H.  Wheeler  and  J.  A.  Mac- 
Donald  have  been  released  from  mili- 
tary service  at  West  Baden. 


AUTHOR  OF  "BLOOD  18  THICKER 
THAN  WATER." 
When  members  of  a  family  disagree 
concerning  trivial  matters  and  there  is 
danger  of  a  permanent  rupture,  oil  is 
frequently  thrown  on  the  water  by  say- 
ing, "Blood  is  thicker  than  water,"  to 
imply  that  persons  of  the  same  blood 
should  render  cohesive  their  interests. 
The  quotation  is  used  very  frequently 
and   many   do    not    know    its    source. 


Charles  Walker  of  The  News  gives  this 
answer  to  a  query: 

Thirteen — ^Who  was  the  naval  officer, 
English  or  American,  who,  finding  his 
brother  officer,  American  or  English,  in 
trouble,  in  the  Chinese  sea,  perhaps, 
without  authority  from  his  government, 
came  to  the  rescue  with  the  remark, 
"Blood  is  thicker  than  water"?  Com- 
modore Tatnall,  of  the  United  States 
navy,  and  afterward  of  the  Confederate 
navy,  in  1857,  was  made  flag  officer  of 
the  Asiatic  squadron.  While  the  allied 
French  and  ESnglish  fleets  were  operating 
against  China  his  flagship  grounded  and 
was  towed  to  safety  by  English  boats. 
Tatnall  subsequently  actively  participat- 
ed in  the  attack  on  the  Chinese,  thus 
violating  the  neutrality  between  the 
United  States  and  China.  He  defended 
his  action  by  saying  that  blood  was 
thicker  than  water,  and  his  explanation 
was  accepted  by  the  government. 


REVENGE  AND  THE  PLUMBER. 

The  druggist  danced  and  chortled  till 
the  bottles  danced  on  the  shelviis. 
"What's  up?"  asked  the  soda  clerk. 
"Have  you  been  taking  something?"  "No. 
But  do  you  remember  when  our  water 
pipes  were  frozen  last  Christmas?" 
"Yes,  but  what — "  "Well,  the  plumber 
who  fixed  them  has  just  come  to  have  a 
prescription  filled." — Thus  quoth  the  Doc- 
tors'   Magazine. 

This  reminds  us  of  the  story  of  the 
plumber  who  lost  in  and  out.  A  wife 
heard  a  nocturnal  noise,  perhaps  a  thief. 
She  sent  the  husband  to  investigate. 
The  husband  was  a  plumber.  The  wife 
heard  a  terrible  noise  down  stairs  as  if 
there  was  a  desperate  fight.  When  he 
returned  she  said,  "For  pity's  sake  what 
was  the  matter?"  The  husband  replied, 
"I  only  got  $4.50  out  of  the  thiefs 
pocket,  he  was  small  potatoes,  so 
knocked  him  down  and  threw  him  into 
the  street."  E.  E.  S. 


Some  men  get  themselves  up  regard- 
less of  cost;  others  take  another  nap 
after  the  alarm  goes  off. — Med.  Sentinel. 
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BOOK  AND  JOURNAL  REVIEWS. 


Clinical  Microscopy  and  Chemittry,  by 
F.  A.  McJnnkin,  M.  D.,  Professor  of 
Pathology  in  the  Marquette  University 
School  of  Medicine;  formerly  an  As- 
sistant in  the  Pathological  Laboratory 
of  the  Boston  City  Hospital.  Octavo 
volume  of  470  pages  with  131  illustra- 
tions. Philadelphia  and  London:  W. 
B.  Saunders  Company,  1919.  Cloth, 
13.50. 

This  book  presents  the  subject  from 
a  laboratory  point  of  view  and  there  is 
shown  the  importance  of  the  clinical 
application  of  chemical  and  biologic 
methods.  The  clinical  standpoint  is 
everywhere  emphasized  and  the  neces- 
sity of  proper  instruction  to  interpret  the 
many  processes  that  are  daily  presented 
to  the  clinician.  It  is  also  true  that  the 
needs  of  the  practicing  physician  and 
student  are  also  looked  after. 

Long  discussions  found  in  the  larger 
text-books  are  omitted,  but  there  is  the 
requisite  amount  said  concerning  t^e 
methods  Involving  chemistry,  bacteriol- 
ogy, serology  and  pathology.  We  men- 
tion this  factor  because  we  regard  it  of 
the  greatest  importance.  I  feel  that  I 
have  a  right  to  so  speak  since  I  taught 
laboratory  methods  for  twelve  years  be- 
fore entering  the  department  of  clinical 
medicine.  Reference  is  made  to  works 
on  clinical  diagnosis  by  Emerson  and 
Simcns  and  prominent  authors  who  have 
written  on  bacteriology,  chemistry  and 
pathology. 

Technical  procedure  that  the  author 
considered  unnecessary  has  been  omit- 
ted, but  includes  those  that  are  prac- 
tical and  eminently  useful.  Dr.  McJun- 
kin  says,  and  the  reader  will  find  it  to 
be  true,  that  throughout  the  book,  em- 
phasis is  placed  on  the  relationship  be- 
tween the  materials  examined  by  the 
clinician  and  the  body  tissues.  Exam- 
ples of  this  connection  are  seen  in  the 
relationship  between  the  blood  cells  and 
the  tissues  from  which  they  arise,  viz.: 
the  bone-marrow,  lymphoid  tissue  and 
vascular  endothelium;  between  the  sput- 


um and  the  pulmonary  mucosa;  between 
exudates,  and  Inflammatory  processes; 
between  urine  sediment  and  the  lesions 
of  the  kidney  and  lower  genito-urinary 
tract,  and  so  on. 

During  my  service  at  the  city  hospital 
I  try  so  far  as  possible  to  have  autopsy 
demonstrations  when  opportunity  offers. 
To  take  the  bedside  record  to  the  au- 
topsy room  is  one  of  the  ways,  I  think, 
to  thoroughly  teach  medicine.  Thia 
method  of  imparting  instruction  if  neg- 
lected by  the  clinician  is  a  sin  of  omis- 
sion and  an  injustice  to  the  students  who 
attend  the  bedside  clinics.  Dr.  Moon, 
the  pathologist,  when  possible,  makes  an 
effort  to  vie  wih  me.  A  case  in  point  is 
the  report  on  Banti's  disease  by  Dr.  Nor- 
man B.  Byers.  in  the  original  depart- 
ment of  this  issue  of  the  Journal. 

Just  in  this  line  of  thought  Dr.  McJun- 
kin  says,  aside  from  the  close  associa- 
tion of  clinical  medicine  and  post-mortem 
examinations,  the  introduction  the  chap- 
ter on  histologic  and  autopsy  technic 
seems  advisable  in  order  to  correlate  the 
normal  and  pathologic  tissues  with  ma- 
terials commonly  made  the  subject  of 
clinical  laboratory  examination. 

Here  we  find  text  and  illustration 
telling  of  ideal  autopsy  room,  the  appara- 
tus needed,  temporary  autopsy  sheet,  and 
the  various  steps  necessary  in  conduct- 
ing an  autopsy  and  an  interpretation  of 
the  findings.  The  changes  made  evident 
by  disease  are  shown  by  plates. 

Appropriately  at  the  close  something 
is  said  relative  to  museum  preparations,, 
recording  specimens,  Kalserling's  meth- 
od, glycerine  Jelly  method,  mounting 
specimens  and  a  formula  for  making  a 
cement  for  sealing  Jars.  In  handling  mu- 
seum, a  warning  is  given  in  regard  to 
avoiding  getting  formalin  on  the  hands. 
If  the  hands  get  rough,  use  a  lotion  pre- 
pared by  placing  1,000  c.c.  distilled 
water, -50  c.c.  U.  S.  P.  glycerine,  20  gm. 
boric  acid,  20  gm.  (unpowdered)  traga- 
canth  (the  amount  varies  with  the  qual- 
ity), and  5  gm.  sodium  benzoate  in  a 
bottle  and  shaking  it  at  intervals  during 
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four  days.  Filter  the  lotion  through  a 
towel  on  which  1  c.c.  oil  of  geranium 
has  been  poured.  A  good  grade  of  tra- 
gacanth  should  be  used. 

S.  E.  EARF. 


Compend  of  Surgery  for  Students  and 
Physicians,  by  Benjamin  Lipshutz,  M. 
D.,  instructor  in  Neuro-anatomy,  clin- 
ical assistant  in  surgery,  Jefferson 
Medical  College,  etc.  With  185  illus- 
trations. P.  Blakiston's  Son  &  Co., 
1012  Walnut  street,  Philadehphia. 
Price,  $1.50  net 

This  little  book  opens  with  bacteriol- 
ogy— infection,  and  on  the  first  page  is 
an  illustration  of  spore  formation  by 
Williams.  The  short  discussions  con- 
cerning inflammation  and  repair,  cuUu- 
litis  and  abscess,  ulceration  and  gangrene 
are  fair  examples  to  mention  wherein 
there  is  the  most  important  information 
and  like  the  kernel  in  a  nut-shell  we  find 
the  essence  of  the  subject  and  outlined 
briefly  in  a  manner  to  be  easily  under- 
stood. We  make  this  mention  of  the 
fact  because  the  same  is  true  through- 
out this  publication.  Carrell  treatment 
and  dichloramine  very  appropriately  fol- 
lows twenty-four  pages  on  fractures. 
What  is  said  relative  to  shock,  transfu- 
sion and  acidosis  is  the  nucleus  of  the 
several  subjects.  There  is  much  that 
should  be  remembered  in  the  text  de- 
voted to  the  injuries  and  diseases  of  the 
Joints,  then  follows  matter  pertaining  to 
dislocations.  These  subjects  are  well  il- 
lustrated. 

In  the  description  of  tumors  of  the 
breast  two  operative  illustrations,  one 
the  skin  incision,  the  other,  amputation 
of  the  breast. 

Bandaging,  in  twenty-four  pages,  well 
presents  the  finale  of  this  book. 

S.  B.  E. 


War  Surgery  of  the  Face,  a  treatise  on 
restoration  after  facial  injury,  by  John 
B.  Roberts,  A.  M.,  M.  D.,  P.  A.  C.  S., 
professor  of  Surgery  in  the  University 
of  Pennsylvania,  graduate  School  of 
Medicine,  etc. 


Prepared  at  the  suggestion  of  the  sub- 
section on  plastic  and  oval  surgery  con- 
nected with  the  oflice  of  the  Surgeon 
General.  Illustrated  with  256  figures. 
William  Wood  &  Company,  New  York, 
1919.     Price,  $4.50. 

The  great  war  Just  near  a  close  or 
closed  if  the  articles  of  the  Peace  Con- 
ference are  signed,  perhaps  before  this 
is  in  print,  made  necessary  that  ade- 
quate information  should  be  given  in 
correcting  the  many  mutilations. 

The  surgical  problems  are  legion  and 
it  is  safe  to  say  that  all  surgeons  are 
not  familiar  with  the  great  advances 
that  have  been  made  in  plastic  surgery. 
The  reparative  methods  of  Tagliacozzi, 
Szymanowski,  Nelaton,  Wolfe,  Lexer, 
Morestin,  Eaaer  and  others,  give  exam- 
ples for  the  surgeon  to  derive  benefit — 
from  what  these  men  have  done.  The 
experience  of  eHinent  surgeons  has  given 
a  surgical  literature  which  Dr.  Roberts 
presents  to  the  reader  in  the  best  pos- 
sible manner. 

The  author  states  that  he  has  endeav- 
ored to  correlate  the  results  of  military 
and  civic  practice  in  traumatic  surgery 
of  the  face,  realizing  that  the  funda- 
mental principles  of  surgical  science  hold 
sway  in  both  provinces.  The  reader  will 
appreciate  the  truthfulness  of  the  state- 
ment. He  fur^er  says  the  reparative 
surgery  of  the  face  follows  identical 
methods  for  reconstruction  of  wounds 
received  in  warfare  and  those  caused  by 
industrial  accident  and  he  desires,  as  we 
believe  it  will  be,  useful  in  both  fields. 

Hemorrhage  and  anesthesia  are  two 
topics  that  are  very  thoroughly  pre- 
sented and  of  the  greatest  importance  in 
a  book  of  this  character.  The  chapter 
which  relates  to  gunshot  and  other  frac- 
tures of  the  facial  ^ones  is  profusely 
illustrated. 

Such  delicate  work  as  repair  of  trau- 
matic deformities  of  the  eyelids  and 
globe  is  gone  into  minutely  which  Is 
reasonable,  for  It  is  not  only  a  question 
at  issue  of  the  unsightlessness  of  the  par 
tient's  appearance,  but  of  more  Impor- 
tance, the  prevention  of  bllndnesB. 

The  author  shows  in  picture  one  of 
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his  patients  In  which  an  epithelioma  near 
the  eye  was  excised  and  the  flap  from 
the  temple  was  nsed  to  fill  the  space  so 
as  to  prevent  eversion  of  the  eyelid.  The 
temporal  wound  was  covered  with  skin 
shavings.  Then  we  pass  to  restoration 
of  lid  by  Fricke  flap,  bridge  flap  from 
forehead  to  upper  eyelid,  construction  of 
outer  canthus  with  split  temporal  flap 
and  then  there  are  shown  methods  of 
DiefTenbach,  Syndacker,  Hasner  and 
others.  Several  of  Dr.  H.  W.  Scarlett's 
patients  are  presented  and  quite  a  num- 
ber show  the  successful  work  of  the 
author.  Dr.  Roberts.  S.  E.  E. 


New  and  Nonofficlal  Remedies,  1919, 
containing  description^  of  the  articles 
which  stand  accepted  by  the  council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  Janu- 
ary 1,  1919.  Published  by  the  Ameri- 
can Medical  Association. 

This  book  was  not  sent  to  us  for  re- 
view, but  each  year  we  have  been  in- 
terested in  the  report  of  the  council  and 
we  carefully  examined  a  copy  at  the 
College  bookstore.  It  is  especially 
worthy  of  a  notice  and  physicians 
should  not  only  be  acquainted  with  the 
great  work  of  the  Secretary,  W.  A.  Puck- 
ner,  but  should  also  carefully  read  the 
contents  of  this  book. 

New  and  Nonofflcial  Remedies  is  a 
book  in  which  are  listed  and  described 
the  articles  that  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on 
January  1,  of  the  year  of  publication. 
The  descriptions  of  accepted  articles  are 
based  in  part  on  investigations  made  by 
or  made  under  the  direction  of  the  coun- 
cil and  in  part  on  evidence  or  informa- 
tion supplied  by  the  manufacturer  or  his 
agents.  Statements  made  by  those  com- 
mercially interested  are  examined  criti- 
cally and  are  admitted  only  when  they 
are  supported  by  other  evidence  or  con- 
form to  known  facts. 

Articles  which  are  included  in  the  U.  S. 
Pharmacopeia  are  not  admitted  to  New 
and  Nonofflcial  Remedies  except  in  those 


instances  in  which  proprietary  prepara- 
tions closely  approaching  U.  S.  P.  prod- 
ucts present  improvements  over  the  offi- 
cial article.  However,  when  brands  of 
articles  now  in  the  pharmacopeia  were 
admitted  to  New  and  Nonofflcial  Reme- 
dies prior  to  the  pharmacopeial  recog- 
nition of  such  articles  or  where,  because 
of  such  inclusion  of  brands,  other  bruida 
of  the  same  article  were  subsequently 
admitted,  these  are  retained  and  grouped 
under  the  pharmacopeial  title  and  ref- 
erence made  to  the  pharmacopeia  for  de- 
scription; in  some  cases  a  statement  of 
actions,  uses  and  dosage  has  been  re- 
tained. S.  E.  BARP. 


The  Surgical  Clinics  of  Chicago,  Decem- 
cember,  1919,  Vol.  2,  No.  6,  with  sixty- 
three  illustrations.  Index  number.  W. 
B.  Saunders  Company,  Philadelphia 
and  London. 

This  volume  for  some  reason  came 
tardily  to  us;  others  of  more  recent  date 
have  received  mention. 

It  is  of  so  great  importance  on  account 
of  being  the  index  number  and  further- 
more the  valuable  material  within  its 
covers  that  some  detail  mention  will  be 
made.  The  presentation  we  give  are  ab- 
stracts or  summaries  of  some  of  the  clin- 
ics. 

Clinic  of  Dr.  Arthur  Dean  Bevan.  Acute 
necrosis  of  the  thyroid  gland.  Summary: 
A  patient  presenting  symptoms  of  sepsis 
with  signs  of  acute  inflammation  in  the 
right  side  of  the  neck;  diagnosis,  diffi- 
culty of  excluding  thrombophlebitiB  of 
internal  jugular;  complete  necrosis  of 
right  lobe  of  thyroid  disclosed  at  opera- 
tion; treatment  by  excision;  after-his- 
tory. 

Clinic  of  Dr.  Arthur  Bevan.  A  rupture 
of  the  urethra.  Summary:  Patient  giv- 
ing a  history  of  fracture  of  the  pelvis 
with  rupture  of  the  urethra;  develop- 
ment of  a  perineal  abscess;  operation — 
external  urethrotomy  by  perineal  route; 
plastic  repair  impossible  in  this  type  of 
case — ^after-history;  importance  of  cor- 
rect management  of  these  cases  from  the 
beginning. 
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Clinic  of  Dr.  Thomas  J.  Watkins.  Pe- 
rineorrhaphy— ^a  simple  and  efficient 
operation.  Summary:  Principles  of  op- 
eration; technic  employed — denudation — 
hemostasis — closure  of  wound;  reasons 
for  using  this  method  of  closure;  advan- 
tages of  approximating  facial  surfaces 
and  of  burying  the  sutures. 

Clinic  of  Dr.  George  B.  Shambaugh. 
Discussion  of  clinical  problems  relating 
to  the  faucial  tonsils.  Summary:  The 
faucial  tonsils  and  focal  infection;  the 
recognition  of  infected  tonsils — ^types  of 
tonsilitis — chronic  infections;  indications 
for  removal  of  tonsils  in  children — in 
adults;  technic  of  tonsillectomy  —  the 
anesthetic  —  position  of  patient  —  opera- 
tive methods — control  of  hemorrhage; 
complications  of  tonsillectomy  —  hemor- 
rhage, subsequent  attacks  of  sore  throat; 
injury  to  pillars,  soft  palate  and  uvula; 
lung  abscess — possible  causes;  brain 
JEibscess  and  general  systemic  infection; 
local  trouble  in  pharynx  following  ton- 
sillectomy— dryness  of  the  throat — ^neu- 
ralgic  pain — changes  in  the  voice. 

Clinic  of  Dr.  Herman  L.  Kretschmer. 
Hematuria  and  purpura.  Summary:  A 
case  of  painless,  profuse'  hematuria — 
method  of  examination  —  demonstration 
of  the  pathology;  analysis  of  the  litera- 
ture bearing  on  the  relation  of  hematuria 
to  purpura,  on  the  general  features  of 
the  disease,  the  differential  diagnosis, 
common  diagnostic  errors,  etiology  and 
pathologic  anatomy;  complete  bibli- 
ography. 

Clinic  of  Dr.  Charles  Morgan  McKen- 
na.  Presentation  of  three  genlto-urinary 
cases.  Summary:  Case  I — Demonstration 
of  a  case  of  ureteral  calculus  previously 
operated.  Case  II — ^Varicocele — method 
of  operation— after  care.  Case  III— Stone 
in  bladder  complicated  by  a  colon  bacil- 
lus infection;  history  of  case;  technic  of 
removal — advantages  of  a  suprapubic 
cystotomy  over  a  stone-crushing  opera- 
tion; treatment  of  bladder  infections; 
closure  of  wound — ^necessity  for  careful 
closure  in  bladder  operations.         P.  M. 


cess.  From  the  prospectus,  we  glean 
the   following: 

A  Journal  of  stomatology,  devoted  to 
the  advancement  and  dissemination  of 
knowledge  pertaining  to  the  mouth  and 
teeth,  and  to  their  relation  to  the  body 
as  a  whole. 

A  research  journal  in  stomatology  and 
dentistry,  without  advertising  matter. 

To  be  supported  by  an  endowment 
fund. 

Eidited  by  a  largd  number  of  investi* 
gators  in  dentistry,  medicine,  and  biol- 
ogy. 

Editorial  Office:  College  of  Physicians 
and  Surgeons,  437  W.  59th  Street,  New 
York  City. 

In  order  that  the  gist  of  each  research 
to  be  described  in  this  journal  may  be 
made  promptly  and  effectively  available 
to  dentists  and  physicians,  abstracts  of 
each  paper  will  be  published,  in  the 
table  of  contents  for  each  number,  in 
practical  terms  for  practical  men.  Sum- 
maries at  the  ends  of  the  papers  will 
show  the  scientific  conclusions  at  a 
glance. 

The  Journal  of  Dental  Research  has 
been  called,  by  one  of  its  dental  editors, 
"a  strictly  scientific  research  magazine 
— something  entirely  new  in  dental  lit- 
erature." 

It  publishes  original  research  in  den- 
tistry and  stomatology,  and  in  the  arts 
and  sciences  allied  with  and  applied 
to  them. 


JOURNAL    OF    DENTAL     RESEARCH. 
A  new  journal  and  one  we  wish  suc- 


AMONG    THE    REPRINTS,    WITH    AB- 
STRACTS. 

The  following  reprints  by  Drs.  Ardrey 
W.  Downs  and  Nathan  B.  Eddy,  of  Mc- 
Gill  University,  will  bear  a  careful  study. 
They  have  a  special  physiological  inter- 
est. 

Secretin  and  the  Change  in  the  Cor- 
puscle Content  of  the  Blood  During  Di- 
gestion. 

The  Influence  of  Internal  Secretions 
on  the  Formation  of  Bile. 

Secretin:  The  Number  of  Red  and 
White  Corpuscles  in  the  Circulating 
Blood  During  Digestion. 
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The  Role  of  the  Thymus  Grland  in 
Exophthalmic  Goitre. 

We  have  found  much  interest  in  a 
series  of  reprints  sent  to  us  by  Dr.  Na- 
thaniel B.  Potter,  of  Santa  Barbara,  Gal. 
They  are:  Streptococcus  and  Oral  Sep- 
sis; Human  Glanders;  Medical  Super- 
vision of  Athletics  Amon^:  Boys  at 
Boarding  School;  Typhoid  Spine;  The 
Treatment  of  Four  Severe  Generalized 
Streptococcus  Infections  with  the  Com- 
bined E2mployment  of  Antistreptococcus 
Serum  and  Autogenous  Vaccines;  Sahli's 
Pocket  Sphygmobolometer;  The  Vicious 
Circle  in  Oral  Sepsis;  Salvarsan  in  the 
Treatment  of  Double  Infections,  Tuber- 
culosis and  Syphilis;  Cardiac  Hyper- 
trophy as  Observed  in  Chronic  Nephritis. 

In  the  latter  subject  he  says  that 
probably  many  poisons  affect  both  sys- 
temic arteries  and  kidney  structure,  and 
the  same  poisons  very  likely  also  irri- 
tate the  heart  muscle  itself  and  so  assist 
in  the  production  of  hypertrophy  of  its 
fibers.  The  frequent  occurrence  of  asep- 
tic pericarditis  argues  in  favor  of  a 
direct  toxic  action  on  the  heart. 
Hypertrophy  has  been  noted  in  scarlet 
fever  in  four  weeks.  He  says  that  the 
beneficial  action  of  potassium  iodide  in 
arterioHBClerosis  and  nephritis  is  now 
credited  to  its  action  in  diminishing  the 
viscosity  of  the  blood. 

There  here  seems  to  be  an  explana- 
tion of  a  condition  to  which  I  called  at- 
tention, but  not  suggesting  a  solution, 
why  the  autopsy  did  not  always  verify 
the  bedside  findings.  I  feel  grateful  to 
Dr.  Potter  for  this  opportunity  of  read- 
ing this  reprint.  He  says:  Both  Dr. 
Oertel's  impression  and  my  own  agree 
that  in  many  of  these  cases  of  atrophic 
and  normal  sized  hearts,  patients  come 
to  autopsy  in  a  very  poor  state  of  nutri- 
tion. Three  explanations  suggest  them- 
selves: 

1.  That  the  patient's  power  of  nutri- 
tion was  unequal  to  produce  an  hyper- 
trophy. 

2.  That  the  disease  developed  too 
severely  and  suddenly  to  permit  any  such 
hypertrophy. 

3.  That     the     heart     was     originally 


hypertrophied    and    had    become    later 
trophic. 

In  most  of  our  cases  more  probably 
the  last  explanation  was  illustrated  be- 
cause of  the  coexisting  atrophy  of  other 
organs. 

The  reprint  on  Ulcerative  Angina  is 
interesting  as  an  occasional  early  symp- 
tom in  typhoid  fever. 

There  are  two  more  of  cardio-vascular 
interest,  Diet  in  Cardiac  Insufficiency, 
Some  Clinical  Elxamples  of  Low  and 
Lowered  Systolic  Blood  Pressure.  We 
should  have  mentioned  that  the  reprint 
on  athletics  has  Dr.  James  Taylor  Har- 
rington as  a  co-author.  Dr.  Potter  is 
professor  of  clinica^  medicine  at  Co- 
lumbia University. 

We  have  before  us  good  reprints  on' 
War  Neurosis  by  Dr.  Hugh  T.  Patrick 
of  Chicago;  Brotherhood  of  Men  and  Na- 
tions by  John  D.  Rockefeller,  Jr.;  Shall 
Disease  Triumph  in  Our  Army,  by  Major 
Louis  Livingston  Seamen.  This  is  a 
plea  for  the  reorganization  of  the  med- 
ical department  of  the  United  States 
Army. 

We  have  at  hand  the  Third  Annual  Re- 
port of  the  China  Medical  Board  and 
the  announcement  of  the  Johns  Hopkins 
School  of  Hygiene  and  Public  Health  for 
1919-1920. 

The  War  and  Precedents  is  a  paper 
that  was  read  by  John  H.  Holliday  be- 
fore the  Indianapolis  Literary  Club  Feb- 
ruary 24,*  1919.  Mr.  Holliday  was  for- 
merly owner  and  editor  of  the  Indian- 
apolis News  and  is  one  of  our  foremost 
citizens  and  a  prominent  Scottish  Rite 
Mason.    We  quote: 

An  E3nglishman  said  recently:  "The 
great  discovery  of  the  war  (that  has  nul- 
lified the  work  of  two  generations  in 
Germany)  is  this:  We  have  found  that 
we  can  make  a  citizen  a  soldier  with 
thirteen  weeks  of  training."  No!  That 
is  not  the  great  discovery  of  the  war. 
The  great  discovery  has  been  the  spirit 
and  example  of  the  United  States.  It 
is  only  the  other  day  thfit  we  were  ab- 
sorbed in  our  own  affairs,  rotting  in 
commercialism,  our  own  and  other 
critics  said.    We  were  charged  by  Ger- 
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many  even,  with  being  a  nation  of  money 
grubbers,  without  honor  or  self-respect 
We  ayolded  entangling  alliances  as 
Washington  advised  when  he  said 
"Europe  has  a  set  of  primary  Interests, 
which  to  us  have  none  or  very  remote 
relation."  A  wise  remark  for  the  con« 
dltlon  then.  But  time  makes  prediction 
a  fetish.  We  awoke  to  tEe  knowledge 
that  Europe's  trouble  was  our  trouble 
and  that  Germany's  success  meant  our 
destruction.  Our  patriotism  flamed  high 
and  we  paused  not  for  self  interest  or 
precedent,  but  unsheathed  the  sword  and 
leaped  Into  the  fray  for  humanity's  sake 
as  well  as  our  own,  and  all  our  com- 
manding power  is  pledged  to  that  sacred 
cause.  America  will  keep  the  faith  In 
the  new  world. 

The  New  World!  That  phrase  has 
been  upon  everybody's  tongue  for  many 
months.  We  are  going  to  have  one.  All 
this  overthrow  of  precedents  and  re- 
casting of  opinions  means  that  Just 
as  we  trace  back  the  aspirations  for 
liberty  and  Justice  to  the  bloody  French 
revolution,  so  out  of  the  welter  of  this 
horrible  war  will  come  .greater  free- 
dom and  opportunity  to  mankind.  The 
world  will  be  thinking  In  terms  of  in- 
ternationalism rather  than  nationalism. 
That  is  where  our  Amerlcaism  is  going 
to  count  for  more  than  our  active  par- 
ticipation In  the  war.  Whether  meant 
by  aU  of  us  or  not  the  United  States 
has  given  an  example  that  has  called 
forth  the  admiration  and  fired  the  im- 
aginations of  all  the  oppressed.  It  has 
impressed  upon  them  the  worth  of  a 
government  that  stopped  at  no  sacrifice 
to  preserve  freedom  and  the  right  of 
self-government  on  the  earth.  The 
United  States  has  given  its  brave  sons 
and  Its  wealth  with  no  desire  for  ter- 
ritory or  spoils,  no  motive  but  that  of 
helpfulness  to  humanity.  Was  it  not  for 
this  that  Qod  planted  and  built  up  this 
nation  In  commanding  power,  and  will 
this  example,  such  as  has  never  been 
seen  In  the  world  before,  have  no  effect, 
and  be  forgotten?  It  will  influence  man- 
kind 


Till  the  sun  grows  cold, 
And  the  stars  are  old. 
And  the  leaves  of  the  Judgment  Book 
unfold. 

The  war  has  demonstrated  that 
science,  invention,  capability  and  effi- 
ciency do  not  produce  civilization.  All 
the  successful  handling  of  resources  in 
the  Increase  of  wealth  and  the  mental 
progress  of  a  nation  does  not  make  men 
better,  does  not  even  make  for  justice 
and  fair  dealing.  Absolute  selfishness, 
such  as  Germany  displays,  and  with 
which  other  nations  are  infected  in  a 
degree.  Is  the  state  that  made  and  main- 
tains hell.  Civilization  is  the  growth  of 
brotherhood  and  will  not  reach  its  cli- 
max until  that  is  established  among  na- 
tions as  well  as  among  individuals.  The 
material  side  of  life  is  of  smaU  impor- 
tance beside  the  spiritual  in  the  well- 
being  of  man.  Righteousness,  not  greed. 
Is  the  solution  of  the  world's  misery,  as 
the  world  must  learn.  When  that  comes, 
oppression  will  cease  and  the  dark  habi- 
tations of  cruelty  will  disappear. 

S.  B.  BARF. 


HELP  FOR  PALESTINE. 

In  Palestine  a  serious  food  shortage 
has  been  averted,  employment  found  for 
impoverished  natives  in  the  larger  cities, 
and  refuges  opened  for  the  homeless 
wanderers  left  In  the  path  of  war.  The 
Red  Cross  Commission  for  Siberia  con- 
tinues its  emergency  work  pending  an 
international  solution  of  the  Russian 
problem.  The  needs  are  limitless.  No- 
body can  tell  when  or  how  they  will  be 
met  in  full. — "The  March  of  the  Red 
Cross,"  in  the  February  Red  Cross  Mag< 
aslne. 


BEFORE  AND  AFTER. 

"You  poor  boy,"  said  the  visitor  after 
watching  little  Eddie  eat  "You're 
starved,  aren't  you?" 

"No'm."  said  Eddie.  'Tm  always 
starved  before  my  dinner,  but  after  I've 
had  my  dinner  I'm  only  just  hungry." — 
The  Doctor. 
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ORIGINAL  COMMUNICATIONS 


THE   WORK   OF    RED   CROSS   ORGANIZATIONS    IN    RELATION    TO   THE    PRE- 
VENTIVE  MEDiCiNE  OF  THE  FUTURE. 


By  Sir  Arthur  Newsholme,  K.C.B.,    M.D.,   of    England. 


It  is  difficult  to  give,  as  I  am  invited  to 
do,  in  brief  space  and  without  the  de- 
tailed reports  of  proceedings  in  which  I 
took  part,  a  clear  conception  of  the  con- 
clusions reached  at  the  extremely  impor- 
tant International  Conference  of  Red 
Cross  Societies  which  was  held  in  Cannes 
during  April  of  this  year. 

I  shall  endeavor,  however,  to  state  the 
conception  which  gave  rise  to  the  con- 
ference and  to  give  some  of  the  conclu- 
sions reached  by  the  experts  in  a  num- 
ber of  departments  of  medicine  on  which 
are  being  based  the  initial  steps  for  the 
organization  of  a  new  departure  in  Red 
Cross  work. 

It  is  unnecessary  to  remind  actual  Red 
Cross  workers  of  .the  vast  amount  of 
beneficent  work,  rendered  possible  by  the 


(An  address  delivered  at  American  Red 
Cross  Headquarters,  Washington,  D.  C, 
May  2,  1919.) 


gifts  of  possibly  half  the  American  popu- 
lation, which  has  been  carried  out  by  your 
agencies  in  the  various  belligerent  coun- 
tries. The  record  of  saving  life,  of  allevia- 
tion of  suffering,  and  in  other  instances  of 
prevention  of  greater  suffering,  is  one 
calling  for  gratitude  and  congratulation. 
This  work  has  been  rendered  possible 
by  an  unrivalled  combination  of  trained 
and  of  relatively  untrained  workers.  The 
trained  workers  were  indispensable,  but 
without  the  invaluable  assistance  of  in- 
telligent, previously  untrained,  voluntary 
workers,  a  vast  amount  of  suffering  would 
have  been  left  unalleviated  and  unre- 
lieved. 

This  work  in  the  main  has  been  di- 
rected toward  the  healing  of  the  sick  and 
wounded,  but  not  entirely  so;  for  most 
interesting  and  valuable  work  has  been 
done  among  the  civilian  population  of  the 
belligerent  countries,  in  providing  medi- 
cal assistance,  in  special  work  for  the 
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treatment  of  tuberculosis,  in  securing 
medical  assistance  and  advice  for  moth- 
ers and  their  children,  and  in  caring  for 
those  who  have  been  rendered  homeless 
by  ruthless  war.  In-  America,  also.  Dr. 
Clark  Informs  me,  that  around  military 
camps  in  States  in  which  public  health 
administration  is  imperfect,  an  organi- 
zation has  been  evolved,  through  co-opera- 
tion between  the  Central  Public  Health 
Service  and  the  American  Red  Cross,  by 
means  of  which  territories  about  camps 
have  been  "cleaned  up,"  the  risks  of  ma- 
laria and  other  communicable  diseases, 
including  venereal  diseases,  have  been 
minimized,  a  good  milk  supply  assured, 
and  elementary  sanitation  established. 
It  is  evident,  therefore,  that  already  the 
Red  Cross,  when  local  sanitary  arrange- 
ments were  imperfect  or  in  abeyance, 
has  taken  upon  itself  the  burden  of  the 
emergency  preventive  measures  as  well 
as  of  measures. of  relief. 

In  so  doing  It  has  acted  wisely.  Pre- 
ventive work  is  always  more  productive 
in  results  than  relief  work.  It  is  also 
more  economical.  It  Is  wiser  as  well  as 
more  humane  to  erect  a  parapet  along  the 
top  of  a  dangerous  clifT  than  to  provide 
an  ambulance  at  its  base. 

I  do  not,  however,  wish  to  give  counte- 
nance to  the  notion  that  prevention  and 
treatment  of  disease  must  be  regarded  in 
antithesis.  The  two  are  parts  of  a  whole 
and  not  distinct  and  separate.  This  may 
be  illustrated  by  two  of  the  most  serious 
diseases  to  which  humanity  is  subject — 
tuberculosis  and  syphilis.  Of  these,  tu- 
berculosis is  probably  the  chief  producer 
of  dependent  widows  and  orphans;  while 
syphilis,  on  the  authority  of  Sir  William 
Osier,  must  be  regarded  as  third  among 
the  killing  diseases.  For  the  prevention 
of  both  of  these  diseases  treatment  forms 
an  indispensable  preventive  measure. 
EiVery  arrangement  conducing  to  the  com- 
fort or  recovery  of  the  tuberculosis  pa- 
tient diminishes  the  risk  of  massive  in- 
fection in  his  family;  and  the  prompt 
treatment  of  syphilis  by  arseno-bensol 
preparations  is  the  most  effective  means 
for  securing  his  immediate  disinfection  as 
well  as  his  progress  toward  cure.     And 


even  when  the  elementary  personal  infec- 
tion Is  absent,  it  can  be  argued  with  Jus- 
tice that  the  prompt  and  efficient  medical 
treatment  and  nursing  of  the  sick  not 
only  diminishes  the  duration  of  individual 
disability,  but  prevents  the  impoverish- 
ment and  enfeeblement  of  other  members 
of  the  same  family. 

But  for  an  Increasing  proportion  of 
the  total  sickness  of  humanity,  total  pre- 
vention is  now  possibley  and  I  need 
scarcely  cite  the  almost  complete  disap- 
pearance of  typhus  in  western  nations  in 
peace  time,  the  rapid  decline  of  Miteric 
fever,  and  the  improvement  in  regard  to 
a  large  number  of  other  diseases.  The 
number  of  preventable  diseases  is  being 
steadily  increased,  as  investigation  pro- 
gresses, and  as  our  knowledge  of  the  al- 
ready ascertained  laws  of  health  increases 
and  becomes  disseminated  among  the 
general  population. 

It  was,  therefore,  a  happy  inspiration  of 
Mr.  Davison,  the  President  of  the  Ameri- 
can Red  Cross,  which  led  to  his  calling 
together  the  international  conference  of 
Red  Cross  Societies  at  Cannes,  with  a 
view  to  considering  means  by  which  the 
world-wide  activities  of  Red  Cross  work- 
ers might  be  utilized  for  the  prevention 
of  illness  as  weU  as  for  the  treatment  of 
sick  and  wounded  mankind.  It  Is  a  vision 
of  the  future  which,  I  think,  will  have  a 
great  influence  on  the  welfare  of  man- 
kind, if,  as  I  amconfldent  will  be  the  case 
— the  conception  fires  the  souls  of  the 
multitude  of  Red  Cross  workers  and 
contributors  in  every  civilized  country, 
and  leads  them  to  determine  against  de- 
mobilization of  their  forces,  and  to  con- 
tinue their  beneficent  activities  against 
tl^e  horrors  of  peace,  which,  in  the  aggre- 
gate, are  even  more  serious  to  mankind 
than  those  of  war. 

The  statement  that  the  devastations 
produced  by  disease  in  times  of  peace 
are  even  greater  than  the  loss  of  life  from 
war,  may  be  illustrated  by  the  experience 
of  England  and  Wales.  In  the  four  years, 
1911-14,  immediately  preceding  the 
World  War,  2,036,466  persons  died  in 
England  and  Wales,  while,  according  to 
official  figures,  the  total  loss  of  men  dur- 
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ing  the  four  and  one-quarter  years  of  war 
was  836,743,  including  161,800  presumed 
dead.  The  war  figures  give  tfie  entire 
loss  for  the  British  Ehnpire,  but  it  can  not 
be  far  from  the  truth  to  state  that  war 
on  the  gigantic  scale  of  the  war  from 
which  we  have  Just  emerged  has  killed 
in  Great  Britain  about  one-third  as  many 
as  have  died  in  the  civilian  population  in 
a  corresponding  period.  I  do  not  lose 
sight  of  the  fact  that  a  large  proportion 
of  the  ciTilian  deaths  occur  in  ripe  old 
age,  and  that  28  per  cent  of  the  total 
ciTilian  deaths  occur  among  the  children 
under  five,  while  those  destroyed  by  war 
are  adults  and  the  most  virile  of  our  race. 
But  the  greater  part  of  the  deaths  in 
childhood,  as  well  as  in  adult  life,  before 
old  age  is  reached,  are  preventable;  and 
in  the  future  will  be  prevented,  given 
adequate  research,  intelligent  and  unspar- 
ing application  of  knowledge  already  in 
our  possession,  and  an  avoidance  of  the 
public  parsimony  which  in  relation  to  pub- 
lic health  constitutes  the  most  serious 
form  of  extravagance.  That  is  the  ideal 
which  Mr.  Davison  and  his  collaborators 
place  before  us,  and  it  was  to  devise 
plans  to  this  end  and  to  enlist  the  con- 
tinued co-operation  of  all  Red  Cross 
workers  that  the  conference  was  called 
at  Cannes. 

The  conference  held  a  number  of  gen- 
eral meetings  in  which  the  general  pol- 
icy to  be  pursued  was  discussed  and 
then  divided  itself  into  sections  dealing 
with  the  following  subjects:  Preventive 
medicine,  child  welfare,  tuberculosis, 
malaria,  venereal  diseases,  nursing,  in- 
formation and  statistics.  These  sections 
were  not  selected  as  covering  the  en- 
tire ground  of  preventive  medicine,  but 
as  forming  branches  of  work  in  which 
early  investigation  and  action  appeared 
to  be  most  desirable. 

But  first  of  all  the  lines  of  general  pol- 
icy was  discussed. 

It  is  evident  that  although  measures 
for  the  prevention  of  disease  constitute 
a  denite  governmental  function — neglect 
of  which  is  treason  to  the  communal  wel- 
fare— even  in  the  more  advanced  coun- 
tries our  governing  bodies  have  not  lived 


up  to  their  potentialities.  In  scarcely 
a  single  sphere  of  its  work  can  it  be 
said  of  any  government  or  of  any  local 
authority,  that  what  could  be  done  to 
prevent  disease  and  to  avoid  human 
suffering  has  been.-  completely  accom- 
plished. To  say  this  is  merely  to  ex- 
press the  imperfections  of  humanity, 
singly  or  the  greater  imperfections  of 
committees  and  councils  entrusted  with 
the  public  purse  and  the  public  weal. 

There  is,  and  I  think  always  will  be. 
ample  scope  for  supplementation  of  of- 
ficial work  by  voluntary  workers,  for  the 
experimentation  in  new  and  promising 
work  which  it  is  so  difficult  to  initiate  in 
official  circles,  and  for  the  undertaking 
of  necessary  work  by  devoted  volun- 
teers when  public  opinion  and  official- 
dom refuse  to  undertake  it. 

This  disposes  of  the  argument  that 
Red  Cross  activities  in  the  prevention 
of  disease  merely  prevent  the  develop- 
ment of  official  work.  The  true  object 
of  all  voluntary  workers  is  to  stimulate 
official  public  health  work,  and  when 
in  any  sphere  the  latter  is  fully  devel- 
oped to  welcome  the  disappearance  or 
reduction  of  voluntary  non-official  work, 
or  seek  the  new  means  of  social  help 
which  are  always  waiting  for  devoted 
workers  to  initiate. 

The  conference  agreed  that  the  new 
work  of  the  Red  Cross  would  naturally 
divide  itself  into  two  parts:  an  inter- 
national bureau  and  national  organiza- 
tions. The  duties  of  these  and  their  re- 
lation to  each  other  will  be  more  clear- 
ly seen  in  the  light  of  experience.  The 
international  bureau  in  the  scheme  pro- 
posed for  the  consideration  of  the  con- 
ference— which  received  general  ap- 
proval— would  act  as  a  great  center  for 
collecting  information  on  various  public 
health  subjects,  and  for  digesting  it  and 
subsequently  distributing  it  by  means  of 
special  publications,  or  periodical  Jour- 
nals, or  an  application  from  those  requir- 
ing specialized  information.  It  would  also 
act  as  a  means  of  educating  the  general 
public  on  urgent  problems  affecting  its 
welfare;  and  it  would  be  utilized  as  a 
center,  organizing  in  less  favored  com- 
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munitles,  missions  which  would  under- 
take local  investigations  and  remedial 
work.  These  surveys  and  activities 
would  be  intended  rather  as  demon- 
stration centers  than  as  permanent  or- 
ganizations, the  intention  being  to  with- 
draw them  as  soon  as  the  necessary 
work  could  be  carried  on  by  local  Red 
Cross  or  other  organizations. 

It  was  suggested  that  the  central 
bureau  should  comprise  a  number  of 
branches  dealing  with  epidemic  diseases, 
tuberculosis,  venereal  diseases,  child 
welfare,  nursing  and  other  subjects,  col- 
lating and  analyzing  information  and  dis- 
tributing it  through  the  medium  of  the 
National  Red  Cross  of  each  country. 

Such  a  central  bureau,  it  will,  I  think, 
be  agreed,  will  be  of  the  greatest  value  to 
all  social  and  public  health  workers, 
while  %iot  clashing  with  any  existent 
agency. 

The  proposed  organization  of  Red 
Cross  agencies  for  preventive  work  has 
already  received  bxl  imprimatur  in  the 
draft  league  of  peace;  and  it  would  be  ap- 
propriate that  its  headquarters  should 
be  near  if  not  side  by  side  with  the  fu- 
ture home  of  that  league.  If  it  receives 
the  full  development  for  which  we  hope,  it 
will  form,  perhaps,  a  chief  instrument 
in  securing  peace  and  continued  happi- 
ness for  mankind. 

The  relation  of  the  central  bureau  to 
National  Red  Cross  societies  will  be  one 
of  mutual  co-operation.  The  central  bu- 
reau will  provide  information  and  facili- 
ties for  national  work;  the  actual  work 
will  need  to  be  carried  out  in  each  coun- 
try nationally  and  in  the  main  from  funds 
supplied  by  that  country. 

It  is  not  intended  that  the  National 
Red  Cross  shall  undertake,  much  less 
compete  with,  work  already  being  carried 
out  either  by  local  authorities  or  by 
existing  voluntary  associations.  If,  for 
instance  there  is  a  society  concerning  it- 
self with  child  welfare,  or  the  prevention 
of  tuberculosis,  or  of  venereal  diseases 
the  National  Red  Cross  would  naturally 
give  such  assistance  as  it  could  through 
its  voluntary  workers  in  this  special 
work,   while  leaving   untouched  existing 


arrangements.  If  no  such  societies  ex- 
isted the  National  Red  Cross  might  ad- 
vantageously assist  in  their  formation, 
retiring  as  soon  as  the  separate  organi- 
zation was  working. 

In  countries  in  which  official  and  ex- 
istent voluntary  agencies  scarcely  exist 
more  active  and  continued  direct  work 
of  the  Red  Cross  organization  will  be 
called  for,  in  such  countries  assistance 
may  be  needed  from  the  central  inter- 
national bureau. 

Evidently  there  are  many  points  of 
central  and  national  administration  re- 
quiring and  now  receiving  fuller  and 
more  detailed  consideration;  and  all  that 
need  now  be  said  is  that  it  appears  to 
me  certain  that  international  and  national 
Red  Cross  organizations  which  will  con- 
cern themselves  with  the  prevention  of 
disease  as  well  as  with  the  relief  of 
suffering  will  be  formed,  and  that  they 
will  have  pregnant  influence  In  hastening 
the  reduction  of  human  disease. 

The  second  week's  deliberations  of  the 
conference  at  Cannes  were  filled  with 
meetings  of  committees  of  experts  and 
more  formal  sectional  meetings,  at  which 
lines  of  policy  on  certain  specific  subjects 
were  formulated  for  the  later  delibera- 
tions of  Red  Cross  societies  in  Geneva. 

It  is  unnecessary  to  summarize  in  de- 
tail the  8<^en1^fic  reicommendations 
reached  in  various  subjects.  It  may 
suffice,  as  indicating  the  wide  scope  of  the 
field  of  work  about  to  be  surveyed,  that 
among  the  more  urgent  problems  of  pre- 
ventive medicine  priority  was  given  to 
advocacy  of  combined  efforts  for  the  pre- 
vention of  the  major  pests  of  mankind, 
of  the  provision  of  laboratory  assistance 
in  the  diagnosis  of  disease,  and  in  secur- 
ing more  accurate  vital  statistics  and  im- 
provements in  public  health  legislation. 

In  child  welfare  work,  the  importance 
of  health  visiting,  of  child  welfare  cen- 
ters, of  an  improved  midwifery  service, 
and  of  continuous  observation  of  chil- 
dren under  school  age  as  well  as  schol- 
ars was  emphasized. 

In  regard  to  tuberculosis  stress  was 
laid  on  the  essential  point  that  meas- 
ures against  this  disease  must  embrace 
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the  whole  of  the  sick  lifetime  of  the  pa- 
tient,  and  must  include  when  necessary, 
measures  for  obviating  the  results  aris- 
ing from  the  fact  that  the  partially  re- 
covered patient  commonly  is  unable  to 
earn  an  economic  wage. 

In  the  prevention  of  venereal  diseases 
a  similarly  wide  outlook  was  advocated, 
including  the  necessary  social  and  moral 
as  well  as  medical  measures  against 
their  spread. 

In  the  preceding  brief  statement  I 
have  endeavored  to  indicate  the  main 
outlines  of  the  proposals  considered  by 
the  Cannes  Conference.  My  statements 
are  merely  those  of  a  participator  In 
the  Conference;  and  it  is  evident  that 
outside  of  the  momentous  decision  to  en- 
deavor to  retain  mobilized  the  forces  of 
Red  Cross  organizations  and  to  secure 
*  their  assistance  in  the  great  impending 
struggle  against  disease,  no  final  deci- 
sions have  been  made.  The  growth  of 
the  central  and  of  each  National  organ- 
ization in  the  desired  direction  must 
necessarily  occupy  time,  though  I  believe 
development  will  be  rapid,  once  the  great 
ideal  is  visualized  clearly  by  Red  Cross 
workers  in  each  country. 

I  have  referred  in  an  earlier  part  of 
these  remarks  to  the  imperfections  of 
governments,  central  and  local,  in  the 
control  of  disease.  These  imperfections 
indicate  one  of  the  most  promising  fields 
in  which  voluntary  agencies,  like  the 
Red  Cross,  can  assist  toward  greater  effi- 
ciency. Both  local  and  central  authori- 
ties are  elected  by  the  people  themselves 
and  the  laws  and  regulations  for  the 
promotion  of  the  public  health — and 
what  is  even  more  important,  the  en- 
forcement of  existing  jregulations — de- 
pend for  their  efficiency  on  public  opin- 
ion which  we  can  all  assist  in  forming. 
The  natural  tendency  on  the  part  of  the 
social  enthusiast  who  has  been  disap- 
pointed in  his  efforts  at  reform,  is  either 
'  to  retire  from  the  fight  or  to  organize  a 
voluntary  organization  having  the  same 
end  in  view.  The  last  may  sometimes 
be  the  best  line  to  pursue,  though  in 
that  case  endeavor  should  be  made  to 
secure  friendly  relationship  with,  if  not 


also  the  active  co-operation  of,  the  local 
authority.  But  often  the  most  hopeful 
plan  is  to  fight  the  local  elections  and 
to  secure  the  election  on  local  govern- 
ing bodies  of  men  and  women  who  will 
give  these  bodies  no  peace  until  the 
necessary  reforms  are  secured. 

If  we  are  to  be  helpful  we  must  be 
kindly  and  charitable  In  our  criticism  of 
local  authorities.  Nothing  has  made  it 
BO  difficult  to  secure  good  men  and 
women  to  undertake  the  burden  of  local 
government  as  the  indiscrlminating  and 
uncharitable  criticism  aimed  at  those 
engaged  in  it.  Criticism  of  members  of 
our  central  and  local  governing  bodies 
is  not  seldom  deserved ;  but '  critics  are 
too  often  those  who  will  give  no  assist- 
ance in  the  work  which,  with  insufficient 
knowledge,  they  vilify.  When  we  hear 
of  scandals  In  administration,  'ilet  us 
have  a  sense  of  proportion,  remember- 
ing the  grosser  corruption  evidenced  for 
instance  in  Pepy's  Diary  and  especially 
remembering  that  the  best  way  to  re- 
move corruption  is  by  ourselves  taking 
a  part  in  the  work  of  central  or  local 
government,  or  by  steadily  upholding 
those  who  are  doing  so  with  integrity. 

The  onlooker,  whether  it  be  on  volun- 
tary or  on  official  work  for  the  com- 
mercial good,  has  his  duty  to  perform 
as  well  as  the  worker.  It  is  his  duty  to 
make  himself  acquainted  with  local  con- 
ditions and  with  local  administration, 
even  though  he  takes  no  part  in  it.  A 
chief  need  at  the  present  time  is  an  in- 
terested study  by  every  adult  of  all  the 
phases  of  local  administration  in  each 
district;  and  in  my  view  Red  Cross  or- 
ganizations will  be  rendering  inestimable 
service  to  the  community  if  they  suc- 
ceed in  educating  the  public  conscience 
to  this  effect.  Increased  local  patriot- 
ism is  urgently  needed  if  the  prospec- 
tive fight  against  disease  by  the  Red 
Cross  Societies  is  to  succeed,  and  if  the 
further  triumphs  of  preventive  medicine 
within  our  reach  are  to  be  secured.  To 
this  end  enthusiasm  will  need  to  be  in- 
fused into  official  public  health  adminis- 
tration as  well  as  into  the  work  of  vol- 
untary agencies;   and  it  is  only  by  de- 
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veloping  all  the  pofisibilitles  of  our  gOY- 
erning  bodies  as  well  as  of  voluntary  so- 
cieties and  by  securing  the  closest  co- 
operation between  the  two  that  the  new 
ideal  of  the  Red  Cross  organization  can 
be  realized. 


We  are  fortunate  to  be  able  to  present 
the  address  of  this  noted  man  and  upon 
so  important  a  subject.  Sir  Arthur 
Newsholme  has  Just  come  to  the  United 
States  from  the  meeting  of  the  Commit- 


tee of  Red  Cross  Societies  of  the  United 
States,  France,  Great  Britain,  Italy  and 
Japan,  which  has  been  in  session  at 
Cannes,  France,  for  the  purpose  of  form- 
ulating and  purposing  to  the  Red  Cross 
Societies  of  the  world  an  extended  pro- 
gram of  Red  Cross  actiyitles  in  the  in- 
terest of  humanity. 

This  address  was  delivered  in  May, 
and  we  were  able  to  obtain  it  for  our 
current  issue. — Editor  Indianapolis  Med- 
ical Journal 


THE  TREATMENT   OF    HEMOPHILIA* 


By  D.  C.  Bamhill,  D.  D.  S.,  Lafayett«,Ind. 


In  choosing  a  subject  for  a  clinic  to- 
day, I  have  selected  this  one  for  the 
reason  that  the  vast  majority  of  us  are 
weak  upon  this  particular  point. 

In  my  opinion,  most  of  us  are  too 
careless  or  indifferent  toward  our  pa- 
tients. We  do  not  look  for  idiosyncra- 
sies, but  take  it  for  granted  that  every 
patient  is  normal.  When  a  patient  pre- 
sents himself  for  any  surgical  operation 
within  our  scope,  usually  for  the  extrac- 
tion of  one  or  more  teeth,  if  we  have 
reasons  to  believe  that  this  patient  is  a 
"bleeder,"  and  if  we  can  relieve  his  pain 
without  immediate  extraction,  the  oper- 
ation should  be  deferred  for  a  few  days 
and  the  patient  put  upon  a  preparatory 
treatment. 

The  following  formulae  of  Prinz  has 
proven  highly  satisfactory  in  the  handjs 
of  many  practitioners,  including  myself: 

3  Gm.  or  CC. 

Calcii  lactate    6 

Syr.    aromatic    30 

Aquae  distillata   90 

M. 

Sig.  a  tablespoonful  every  two  hours 
for  24  hours,  the  entire  quantity  being 
taken  within  that  time. 

If  you  use  such  a  preparatory  treat- 
ment as  this,  your  chances  of  post-oper- 
ative   hemorrhage    are    materially    les- 

*Read  before  the  Indiana  Dental  As- 
sociation in  May,  1919. 


sened,  but  granting  that  you  have  used 
such  a  treatment  or  that  you  have  not, 
and  you  have  secondary  or  excessive 
primary  hemorrhage  either  from  one  of 
your  own  cases  or  perhaps  you  may  be 
called  upon  to  care  for  a  case  upon 
which  your  competitor  has  failed.  In 
such  cases  I  employ  the  following  treat- 
ment: 

Where  blood  vessels  within  bony 
canals  are  lacerated  and  where  it  is  in- 
advisable to  use  the  cautery,  you  will 
find  another  of  Prinz's  remedies  very 
effective — ^white  wax  seven  parts,  olive 
oil  two  parts,  carbolic  acid  one  part. 
Melt  the  wax  and  in  so  doing  you  steril- 
ize it.  Add  two  parts  olive  oil  and  one 
carbolic  acid.  Pour  this  upon  cold  sterile 
water  which  will  cause  the  mass  to  con- 
geal. Then  take  a  liberal  sized  portion 
of  the  wax  compound  and  with  a  suit- 
able instrument  or  your  finger  or  thumb 
force  it  into  the  canal,  which  will  usually 
block  the  hemorrhage  at  that  point.  This 
remedy,  as  you  will  note,  is  both  a  thera- 
peutical and  mechanical  one. 

You  won't  find  many  cases  where  it  is 
necessary  to  use  the  wax,  but  it  is  a 
splendid  agent  when  indicated.  Whether 
or  not  I  have  used  the  wax,  I  take  a 
large  pledget  of  cotton  for  each  socket, 
one  that  is  larger  than  the  socket  will 
accommodate,  for  two  reasons.  First, 
you  are  going  to  get  a  mechanical  pres- 
sure there,  and  second,  when  it  comes 
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time  to  remove  the  packing,  when  you 
remove  this  one  pledget  from  each  socket, 
you  will  know  that  you  are  safe  on  that. 
I  use  MonselFs  Solution  for  saturating 
the  pledgets.  Some  of  you  may  have  been 
more  successful  with  other  hemostatics. 
I  have  used  nearly  everything  available, 
but  I  have  the  greatest  faith  in  Mon- 
sell's.  Pack  one  of  these  oversized 
pledgets  tightly  into  each  socket  This 
treatment  is  usually  sufficient,  but  for 
those  persistent  bleeders,  in  addition  to 
the  treatment  just  described,  take  a  gauze 
napkin  and  wrap  it  around  a  piece  of 
absorbent  cotton.  Saturate  this  with 
Monsell's  Solution  and  place  in  the  mouth 
over  the  cotton  pledgets  already  inserted 
in  the  wounds.  This  roll  of  cotton 
should  be  sufficiently  thick  that  when 
the  Jaws  are  bound  together  that  there 
will  be  sufficient  room  between  the  an- 
terior teeth  to  permit  of  the  introduc- 
tion of  a  feeding  tube.  Then  by  means 
of  a  Barton's  bandage  you  render  the 
lower  Jaw  immobile!  By  so  doing  you 
know  that  you  are  going  to  have  a 
constant  and  steady  pressure  against  the 
afrected  parts  and  that  your  dressings 
are  going  to  stay  "put"  Then  you  know 
that  your  patient  isn't  going  to  ram  his 
fingers  down  his  throat  and  draw  out 
what  to  him  is  a  disagreeable  blood  clot, 
but  which  to  you  represents  a  lot  of 
time  and  sometimes  worry. 


Now  put  your  patient  on  the  calcium 
lactate  treatment  which  I  mentioned  be- 
fore and  if  the  hemorrhage  is  not  entirely 
controlled  within  a  period  of  twenty-four 
hours,  or,  if  you  have  reasons  to  feel 
alarmed  about  his  condition  earlier,  call 
in  a  reputable  physician  and  ask  him  if 
he  will  not  administer  for  you,  depending 
upon  your  patient,  anywhere  from  10  to 
30  c.c.  of  normal  horse  serum.  This 
is  administered  hypodermatically,  the  in- 
jection being  made  in  the  back  at  the 
insertion  of  the  deltoid  muscle.  The 
dosage  of  horse  serum  is  given  by  the 
manufacturers  -as  10  to  40  c.c.  I  have 
had  occasion  to  use  it  a  few  times  and 
I  have  used  30  c.c.  each  time  on  an  adult, 
with  positive  results. 

The  packings  described  should  be  re- 
moved at  the  end  of  tewnty-four  hours. 
The  only  excuse  for  deferring  their  re- 
moval would  be  continued  bleeding, 
which  I  have  never  seen,  or  if  the 
physical  condition  of  the  patient  is  such 
as  to  render  it  advisable  to  defer  their 
removal  another  twenty-four  hours.  While 
the  packings  are  in  position  a  good  anti- 
septic wash  should  be  used  via  the  ato- 
mizer. When  you  remove  the  packings 
you  will  have  a  slight  recurrence  of  bleed- 
ing which  should  easily  be  controlled  by 
local  application  of  Monsell's  Solution. 


THE  VOCATION   OF  A  CHRISTIAN    NURSE.* 


Rev.  Lewis  Brown,  Ph.  D.,  Indianapolis. 


No  more  inspiring  service  has  been  held 
in  Indianapolis  this  year,  in  spite  of  its 
sad  character,  than  that  which  brings 
you  into  St.  Paul's  Church  tonight.  Jane 
Delano  will  have  her  historic  niche  among 
the  great  personages  of  the  war.  When 
the  distinguished  service  cross  was  con- 
ferred upon  her  posthumously  by  the 
secretary  of  war  he  decorated  the  entire 


*Delivered  at  a  memorial  service  for 
Jane  A.  Delano  and  Indiana  nurses  who 
died  in  war  service. 


nursing  fraternity.  No  military  leader 
upon  the  battlefield  has  purchased  a 
more  meritorious  and  lasting  fame.  In 
the  white  garb  of  a  ministering  spirit 
of  cheer  and  consolation  a  nurse  stands 
with  the  greatest  of  generals.  Her  post 
is  hereafter  a  recognized  part  of  all 
military  achievement.  No  change  could 
be  more  desirable  or  praiseworthy. 

The  vocation  of  nursing  is  a  develop- 
ment of  modem  times.  The  theory  has 
been  too  common  that  any  one  could 
meet  the  situation.    To  think  of  it  as  a 
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profession,  as  scientific  and  equipped  as 
others,  has  not  dawned  upon  the  general 
public  until  of  late.  Of  course,  there  are 
natural  traits  that  have  Inhered  in  such 
direction  from  the  beginning  of  time. 
All  honor  to  these  practical  exponents 
of  such  care  that  tended  the  race  through- 
out the  past  centuries.  Congress,  in  1776, 
passed  a  resolution  providing  that  the 
wages  of  nurses  in  the  United  States  be 
augmented  to  a  dollar  a  week.  If  it  was 
augmented  then  what  could  It  have  been 
before?  On  April  7,  1777,  the  first  pro- 
vision was  made  for  a  matron  having 
charge  of  nurses,  one  to  every  ten  of 
the  wounded  soldiers  at  the  munificent 
"salary  of  24-90  of  a  dollar  and  one  ratl6n 
daily."  It  would  seem  as  If  this  was  a 
kind  of  "sop  to  cerberus"  so  insignificant 
it  was  and  so  little  imbued  with  the  real 
spirit  of  appreciation. 

Aseptic  surgery  and  bacteriology  are 
two  of  the  occasions  which  have  built  up 
a  rational  estimate  of  the  profession.  The 
Jesuit  missionaries  were  our  first  medi- 
cal men  In  colonial  days  and  with  them 
came  the  Sisters  of  Charity,  who  stood  in 
the  forefront  in  times  of  plague  and 
epidemics  in  the  new  world.  The  first 
uniform  was  "a  simple  calico  dress  and 
feet  slippers."  A  dispensary  under  the 
Sisters  of  the  Holy  Communion,  instituted 
by  Rev.  Dr.  Muhlenberg,  paved  the  way  to 
the  present  St.  Luke's  Hospital  in  New 
York  City.  During  the  civil  war  two 
hospitals,  one  at  Chester  and  the  other  at 
Annapolis,  were  conducted  by  a  com- 
munity of  Sisters  from  Baltimore.  Dr. 
Valentine  Seaman  delivered  the  first 
course  of  lectures  for  nurses  in  New 
York,  outlining  physiology,  anatomy  and 
care  of  children.  In  1873,  at  Bellevue 
Hospital,  the  first  real  training  school  was 
Inaugurated.  Later  the  Massachusetts 
General  Hospital  added  its  course.  Then 
one  year  comprised  that  required.  It  is 
a  far  cry  from  such  meager  preparation 
to  the  comprehensive  scheme  of  today. 
It  is  safe  to  say  that  the  modern  nurse 
eclipses  the  ancient  doctor  now  to  a  vast 
degree.  Many  today  are  really  physicians 
in  embryo,  although  modestly  disclaim- 
ing the  title.    Now  four  years  is  Involved 


in  the  program  and  the  diploma .  repre- 
sents efficiency  in  every  respect.  The 
Associated  Alumnae  of  Trained  Nurses 
in  1901  numbered  4,000,  but  now  it  must 
reach  nearly  100,000,  if  not  more. 

In  the  general  platform  of  the  Inter- 
national Congress  for  Nurses  in  BufTalo 
appears  this  proposition:  "To  work  for 
equitable  legislative  enactments  regulat- 
ing the  education  of  nurses  and  protect- 
ing the  interests  of  the  public  by  securing 
state  examinations  and  registration  with 
the  proper  penalties  for  enforcing  the 
same." 

It  is  interesting  to  note  the  qualifica- 
tions of  a  true  exponent  of  nursing.  Fi- 
delity  is  easily  first.  Absolute  heeding 
of  the  least  detail  ordered  by  the  doctor 
must  govern.  In  the  face  of  objection 
and  opposition  upon  the  part  of  family, 
friends  and  the  patient  himself,  every 
direction  must  be  obeyed.  As  a  soldier 
walks  as  his  commanding  officer  decides, 
so  a  liurse  honors  her  chief.  It  is  this 
firmness  which  in  -a  majority  of  cases 
presages  return  to  health.  For  patients 
and  well  wishers  are  ofttimes  the  real 
obstacles  in  the  way  of  recovery  and  a 
cure. 

Sympathy  is  a  god-like  trait.  The  re- 
gard which  is  manifest  that  no  money . 
could  purchase  is  productive  of  a  devo- 
tion lifelong  in  character.  Many  a 
one  callous  to  other  infiuences  has 
been  won  back  to  God  and  goodness 
by  the  tender  thoughtfulness  of  these 
angels  of  the  sick  room.  Their  self-im- 
molation to  duty  and  words  of  cheer 
have  made  the  atmosphere  speak  of 
heaven.  No  work  Is  more  meritorious. 
It  is  a  divine  service  applied  to  the  most 
vital  of  human  needs.  Sickness  is  a  true 
bond  stone  of  character.  She  who  can 
meet  its  impatience  and  querelousness 
with  equanimity  has  gone  far  in  that  rul- 
ing of  the  spirit  which  surpasses  the 
conquest  of  a  city. 

This  naturally  conservation  to  the 
highest  ideals  stand  uppermost.  Jane 
Delano's  life  is  conspicuous  for  such 
proof.  Thirty-one  years  a  nurse,  a  daugh- 
ter of  a  hero  of  the  civil  war,  she  went 
everywhere  doing  good.    When  the  sur- 
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geon  general  appointed  her  at  the  head 
of  the  Red  Cross  nurses  abroad  she  had 
earned  the  place  by  years  of  endurinj 
service.  Thirty  thousand  nurses  recog- 
nized her  as  the  controlling  factor  in 
their  decision  to  take  part  in  the  war. 
A  fortune  of  11000,000  left  to  her  was 
freely  given  for  the  cause  that  s)ie 
espoused.  Well  may  we  place  her  name 
high  among  those  who  loved  their  fellow 
men.  Edith  Cavell  reaped  in  that  mag- 
nificent recognition  from  Belgium  to 
Westminster  Abbey  and  Norwich  the 
gratitude  of  the  English  nation  for  a 
martyrdom  that  glorifies  even  the  black- 


ness of  war.  The  United  States  counts 
it  a  privilege  today  to  put  a  diadem 
of  fadeless  luster  about  the  brow  of 
Jane  Delano,  as  a  worthy  sister  upon 
these  shores,  who  gave  her  all  for  the 
cause  which  she  sacredly  and  continu- 
ously proclaimed.  Names  like  these 
afTect  us 

"As  in  some  hour  of  jubilee 
The  gates  of  Paradise  are  thrown  wide 

open 
And  forth  comes  in  fragments  wild 
Such  measures  of  unearthly  melody 
As  odor  snatched  from  beds  of  amaranth. 


THE  PUBLIC  HEALTH  NURSING  ASSOCIATION  OF   INDIANAPOLIS. 


By  Mrs.  Irene  B.  Thornton,  Indianapolis. 


The  public  health  nurse  is  recognized 
internationally  as  the  first  lieutenant  in 
the  medical  field.  It  is  conceded  that  the 
world  war  could  not  have  been  won  with- 
out the  services  of  this  export  in  training 
camp  and  in  the  home  field,  and  now  she 
is  invaluable  in  the  reconstruction  work 
in  the  devastated  countries  of  the  war 
zone.  During  the  influenza  epidemic  the 
demand  for  her  services  far  exceeded  the 
supply. 

The  National  Organization  for  Public 
Health  Nursing  works  hand  in  hand  with 
the  United  States  Public  Health  Service, 
the  American  Red  Cross,  the  National 
Society  for  the  Study  and  Prevention  of 
Tuberculosis,  the  Federal  Children's  Bu- 
reau, and  all  other  recognized  national 
health  organizations.  The  Public  Health 
Nursing  Association  of  Indianapolis  is 
a  branch  of  the  national  organization, 
with  which  more  than  2,000  similar 
branches  are  affiliated. 

The  nursing  staff  of  the  local  nursing 
body  are  100  per  cent  efficient — that  is, 
they  are  graduates  of  a  general  hospital 
of  at  least  fifty  beds,  are  members  of 
their  alumna  association  and  are  regis- 
tered in  the  state.  This  is  a  rule  of  the 
national  organization  and  of  all  affiliated 
local  branches.  The  nurses  are  under  the 
supervision  and  instruction  of  a  super- 


intendent, who  is  a  graduate  registered 
nurse. 

A  public  health  nursing  association  is 
not  a  charity.  One  of  its  foundation 
principles  is  the  payment  of  a  fee  when- 
ever possible,  by  the  patient,  to  cover 
the  cost  of  a  nursing  visit.  This  plan 
helps  to  maintain  the  self-respect  of  the 
patient.  When  necessary,  however,  free 
or  partially  free  service  is  extended  to 
patients,  Just  as  the  open  wards  of  a 
hospital  admit  free  of  charge  only  such 
cases  as  are  found  unable  to  pay  for  their 
care.  The  nursing  care  is  always  under 
order  of  the  attending  physician. 

This  service  is  not  for  the  poor  alone. 
During  the  influenza  epidemic,  the  value 
of  these  nurses  was  established  in  many 
well-to-do  homes,  accustomed  to  the 
services  of  a  private-duty  nurse,  at  a 
time  when  the  private  nurse  could  not 
be  secured.  The  patients  in  these  homes 
were  highly  pleased  with  the  quality  of 
this  part-time  service,  received  for  an 
hour  or  two  each  day.  The  fee  in  the 
well-to-do  homes  is  a  little  more  than 
the  actual  cost  of  the  visit,  this  making 
possible  the  same  benefit  in  the  home 
where  no  fees  can  be  paid. 

During  the  war  the  home  field  of  nurs- 
ing was  depleted.  Great  numbers  were 
assigned  to  military  camp  service,  and 
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to  Red  Cross  hospitals  at  the  front;  so 
that  the  influenza  scourge  found  us  in 
dire  need  of  physicians  and  nurses.  The 
staff  of  the  Public  Health  Nursing  Asso- 
elation  were  pressed  to  the  utmost  with 
calls  from  influenza  patients,  and  con- 
sequently were  obliged  to  neglect  all 
chronic  cases. 

This  emergency  taught  the  local  organi- 
zation and  others  over  the  country  that 
it  is  a  great  waste  to  give  the  expert 
senrice  of  a  graduate  nurse  to  household 
care.  Scrubbing,  bed-making,  dishwash- 
ing, making  the  patient  comfortable,  can 
all  be  satisfactorily  handled  by  a  group 
of  workers — called  attendants — who  need 
a  very  brief  training.  With  tact,  neat- 
ness, a  quiet  manner,  and  a  moral  sense, 
an  attendant  can  in  a  few  weeks  be 
prepared  to  save  the  more  valuable  time 
of  the  visiting  supervising  nurse,  so  that 
her  years  of  expert  training  may  be  more 
at  the  disposal  of  the  overworked  phy. 
sician.  The  "attendant'*  will  work  under 
direct  supervision  of  the  public  health 
nurse.  The  difficulty  and  danger  of  em- 
ploying the  so-called  "practical  nurse"  in 
80  treacherous  a  disease  as  influenza,  for 
example,  is  that  she  often  resents  super- 
vision, and  attempts  to  diagnose  and  pre- 
scribe. The  national  organization  has  for 
some  time  recognized  the  need  for  the 
"attendant"  service  ,and  is  accordingly 
arranging  a  standard  to  be  offered  to  the 
local  organizations.  The  Indianapolis 
nursing  body  hope  soon  to  adopt  this 
branch  of  service,  in  addition  to  its  jtatt 
of  registered  nurses,  so  that  another  epi- 
demic will  find  the  city  better  equipped 
to  prevent  its  spread. 

Co-operation  with  all  recognized  or- 
ganizations is  an  important  feature  in 
the  policy  of  public  health  nursing  bodies. 
'  The  local  association  is  co-operating  with 
a  large  number  of  our  most  prominent 
physicians,  one  of  whom  says:  "I  con- 
sider the  visiting  nurse  the  greatest  asset 
a  community  may  have."  Another  one 
says  that  "the  visiting  nurse  is  a  prac- 
tically efficient  sanitary  agent  and  an 
indispensable  aid  to  the  work  of  medical 
and  other  health  officers."  Physicians  new 
in  the  practice  and  in  the  community  will 


be  interested  in  informing  themselves  of 
this  branch  of  health  work.  They  can 
reach  the  office  between  the  hours  of 
8  a.  m.  and  5  p.  m.  over  both  phones. 
Main  1848  and  Automatic  27-489.  There 
is  no  offlice  hour  at  night  nor  on  Sunday. 
In  an  emergency  a  nursing  visit  is  made 
on  Sunday,  but  arrangements  for  the 
visit  must  be  made  the  day  before. 

The  association  does  the  bedside  nurs- 
ing of  the  Marion  County  Tuberculosis 
Society;  it  supervisefs  the  nursing  serv- 
ice of  the  child  welfare  nurses  employed 
by  the  Children's  Aid  Association;  it 
does  the  industrial  nursing  for  several 
of  our  factories;  it  gives  prenatal  care  to 
dispensary  cases,  and  follow-up  care  to 
convalescent  patients  from  the  city  hos- 
pital and  the  Robert  Long  Hospital. 
There  has  been  for  some  time  a  demand 
for  such  service,  on  the  part  of  physicians 
who  want  reports  on  their  patients  re- 
turning to  homes  unprepared  to  care 
for  them.  This  home  care  otten  prevents 
a  return  of  the  patient  to  the  hospital, 
and  consequent  expense  upon  the  city. 

Cases  come  to  the  Public  Health  Nurs- 
ing Association  from  many  sources  — 
through  neighbors,  the  family,  charity  as- 
sociations and  physicians.  Of  304  cases 
reported  for  April,  1919,  only  four  were 
referred  to  the  organization  by  a  phy- 
sician,  and  yet  there  were  135  physicians 
attending  these  patients,  showing  the 
direct  value  of  this  nursing  service  to  the 
medical  corps.  If  more  cases  were  re- 
ferred by  a  physician  the  nurses'  time 
would  be  conserved.  She  would  not  make 
so  many  unnecessary  initial  calls,  it  be- 
ing the  rule  of  the  organization  that  she 
can  not  continue  the  calls  except  under 
the  direction  of  an  attending  physician. 
This  points  to  a  need  for  closer  co-opera- 
tion between  the  physician  and  the  pub- 
lic health  nurse,  that  the  greatest  benefit 
may  accrue  to  the  community. 


FIFTY-FIFTY. 

Another  thing — when  a  lady  walks  the 
street  leading  a  harnessed  dog,  which 
gets  the  most  advertising? — ^Med.  Sen- 
tinel. 
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By  Charles  O.  Lowry,  M.  D.,  Pasadena,  Calif. 


Physicians  find  out  many  things  that 
are  out  of  the  ordinary  in  the  course  of 
events,  and  it  was  my  time  to  learn  of  a 
new  method  of  perverted  sexual  indulg- 
ence. 

One  morning  a  raw-boned  "rancher" 
came  into  my  office  looking  like  he  had 
Just  stolen  a  sheep.  He  informed  me  that 
he  was  guilty  of  doing  something  that 
he  should  not  have  done.  Supposing 
that  he  had  contracted  some  venereal 
disease,  and  seeking  to  make  it  as  easy 
for  him  to  finish  his  tale  of  woe  as  I 
possibly  could,  and  remembering  the  fact 
that  "none  is  perfect,  no,  not  one,"  I  dis- 
creetly sought  to  gain  his  confidence. 

He  was  a  big,  healthy  young  fellow, 
about  twenty  years  old,  just  at  the  age 
when    sexual   activities   command    more 


attention  than  they  should.  He  had  quit 
his  work  the  evening  before,  and  in  the 
seclusion  and  solitude  of  his  room  at 
bedtime.  Just  the  dangerous  time  and  en- 
vironment for  sexual  evil,  he  resolved 
upon  self-abuse.  He  selected  a  small 
lemon  seed  about  the  size  of  an  ordi- 
nary bean,  and  by  Inserting  it  in  the 
urethra  and  manipulating  it,  he  attempt^ 
ed  to  gratify  himself.  This  lemon  seed 
evaded  his  clumsy  fingers,  and  slipped 
back  into  the  fossa  navicularis,  where  it 
stayed,  and  then  swelling  occurred  about 
it  until  the  urine  passed  only  in  a  small 
stream,  and  at  times  dripped  only.    , 

He  desired  the  lemon  seed  to  be  re- 
moved, and  before  I  could  do  it  I  had  to 
perform  meatotomy. 


BOOKS  AS  A  PALLIATIVE  AND  REMEDIAL  AGENT  IN  THE  TREATMENT  OF 

DISEASE. 


By  Maud  Walters,  Indianapolis. 


There  are  remedial  measures  which  are 
too  rarely  recognized,  and  too,  where 
drugs  may  be  a  help  but  not  the  founda- 
tion. We  may  call  this  psychology  if  we 
like,  but  to  be  explicit  it  is  the  art  of 
ercluding  from  the  mind  that  which  Is  dis- 
agreeable and  harmful  and  substituting 
that  which  is  good  and  pure;  in  other 
words,  separating  the  dross  from  the 
gold. 

We  are  all  accustomed  to  hearing  from 
the  lips  of  physicians  and  others  "the 
patient  needs  a  change."  Change  of  scene 
and  climate  no  doubt  proves  beneficial 
where  the  patient  is  able  to  indulge 
himself  in  such  an  expensive  luxury,  but 
more  often  than  otherwise  lack  of  funds 
precludes  any  such  adventure.  We  may 
not  be  able  to  travel  or  to  have  a  change 
of  scene  in  actuality,  but  by  occupying 
•the  mind  with  the  contents  of  books  we 
may  roam  in  fancy  to  all  countries  and 
climes,  and  travel  through  many  and 
varying  experiences  wfiich  have  entered 


into  the  lives  of  others  and  are  described 
by  them,  but  perhaps,  strangely  enough, 
fit  our  case  exactly. 

The  incidents  portrayed  by  the  author 
may  be  witty  or  abound  in  eloquence; 
sometimes  historical  or  biographical; 
or  perhaps  philosophical  or  biblical. 
Perchance  the  author  has  found  comfort 
in  nature,  from  birds,  and  trees  and 
fiowers,  that  are  as  beautiful  as  the 
rainbow  made  by  sunshine;  so  that 
books  not  only  encourage  with  the  glad- 
some things  of  life,  but  also  bring 
thoughts  of  solace  and  comfort,  almost 
holding  within  them  a  divinity,  which 
assists  the  doctor  in  making  us  well  or 
prepares  us  to  profit  by  his  advice — 
all  contributing  lo  eradicate  the  morbid 
condition  which  robs  us  of  usefulness  of 
mind  and  body. 

Who,  with  an  outlook  seemingly  hope- 
less, has  not  been  quickened  into  re- 
newed life  and  activity  by  the  broad  and 
cheerful   optimism,   the  large  hope  and 
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the  friendly  comradeship  of  Walt  Whit- 
man— or  it  may  be  Tennyson,  Bryant 
or  Longfellow  whom  we  delight  most  to 
read.  The  writings  of  such  men  seem  to 
strike  directly  to  the  soul.  We  are  not 
satisfied  to  read  them  only  once,  but  re- 
read them  many  times.  Melancholy  no 
longer  is  the  prison  cell  of  the  soul.  En- 
tering into  communion  with  the  beautiful 
thoughts  of  these  writers  it  would  seem 
as  if  they  have  taken  us  by  the  hand,  and 
having  led  us  far  away  from  the  slough 
of  despond,  have  at  last  brought  us  into 
an  elysium  of  happiness  and  content. 

Of  men  who  have  been  in  contact  with 
the  vicissitudes  of  life  and  yet  have 
shown  a  bouyancy  of  thought  sparkling 
with  encouragement,  there  is  no  better 
example  than  in  the  writings  of  Thomas 
Hood.  In  a  letter  which  follows,  one  of 
the  many  which  are  to  be  found  in  the 
book,  "Thomas  Hood:  His  Life  and 
Times,"  by  Walter  Jerrold,  he  tells  with 
that  inimitable  play  on  words  so  char- 
acteristic of  much  that  he  wrote,  the 
story  of  what  books  had  done  for  him. 

Let  us  read  the  letter: 
"(From  My  Bed.)     17  Elm  Tree  Roa<f, 

St  John's  Wood,  July  18,  1843. 

"Gentlemen:  If  my  humble  name  can 
be  of  the  least  use  for  your  purpose  it 
is  heartily  at  your  service,  with  my  best 
wishes  for  the  prosperity  of  the  Man- 
chester Athenaeum,  and  my  warmest  ap- 
proval of  the  objects  of  that  institution. 

"I  have  elsewhere  recorded  my  own 
deep  obligations  to  literature — ^that  a 
natural  turn  for  reading  and  intellectual 
pursuits,  probably  preserved  me  from 
the  moral  shipwreck,  so  apt  to  befall 
those  who  are  deprived  in  early  life  of 
the  paternal  pilotage.  At  the  very  least 
my  books  kept  me  aloof  from  the  ring, 
the  dog-pit,  the  tavern  and  the  saloons, 
with  their  degrading  orgies.  For  the 
closet  associate  of  Pope  and  Addison, 
the  mind  accustomed  to  the  noble  though 
silent  discourse  of  Shakespeare  and  Mil- 
ton, will  hardly  seek  or  put  up  with  low 
company  or  slang.  The  reading  animal 
will  not  be  content  with  the  brutish 
wallowings  that  satisfy  the  unlearned 
pigs  of  the  world.    Later  experience  en- 


ables me  to  depose  to  the  comfort  and 
blessing  that  literature  can  prove  in  sea- 
sons of  sickness  and  sorrow;  how  pow- 
erfully intellectual  pursuits  can  help  in 
keeping  the  head  from  crazing,  and  the 
heart  from  breaking;  nay,  not  to  be  too 
grave,  how  generous  mental  food  can 
even  atone  for  a  meager  diet;  rich  fare 
on  the  paper,  for  short  commons  on  the 
cloth. 

"Poisoned  by  the  malaria  of  the  Dutch 
marshes,  my  stomach  for  many  months 
resolutely  set  Hself  ^gain^t  fish,  flesh 
or  fowl;  my  appetite  had  no  more  edge 
than  the  German  knife  placed  before  me. 
but  luckily  the  mental  palate  and  diges- 
tion were  still  sensible  and  vigorous;  and 
while  I  passed  untasted  every  dish  at 
the  Rhenish  table  d'hote,  I  could  still 
enjoy  my  'Peregrine  Pickle',  and  the 
Feast  after  the  manner  of  the  ancients. 
There  was  no  yearning  towards  calf's 
head  or  sheep's  heart;  but  I  could  still 
relish  Head  a  la  Brunnen,  and  the  'Heart 
of  Mid-Lothian.'  Still  more  recently 
it  was  my  misfortune,  with  a  tolerable 
appetite,  to  be  condemned  to  Lenten 
fare,  like  Sancho  Panzo,  by  my  physi- 
cian, to  a  diet,  in  fact,  lower  than  any 
prescribed  by  the  Poor-Law  Commis- 
sioners, all  animal  food,  from  a  bullock 
to  a  rabbit,  being  strictly  interdicted, 
as  well  as  all  fluids,  stronger  than  that 
which  lays  dust,  washes  pinafores  and 
waters  polyanthus.  But  the  feast  of 
reason  and  the  flow  of  soul  were  still 
mine. 

"Denied  beef,  I  had  Bulwer  and  Cow- 
per;  forbidden  mutton,  there  was  Lamb, 
and  in  lieu  of  pork  the  great  Bacon  or 
Hogg.  Then  as  to  beverage:  it  was  hard, 
doubtless,  for  a  Christian  to  set  his 
face,  like  a  Turk,  against  the  juice  of 
the  grape.  But  eschewing  wine,  I  had 
still  my  Butler,  and  in  the  absence  of 
liquor,  all  the  choice  spirits  from  Tom 
Browne  to  Tom  Moore.  Thus  though 
confined  physically  to  the  drink  that 
drowns  kittens,  I  quaffed  mentally,  not 
merely  the  best  of  our  own  home-made, 
but  the  rich,  racy,  sparkling  growths  of 
France  and  Italy,  of  Germany  and 
Spain;    the  champagne  of   Moliere,   the 
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Monte  Pulciano  of  Boccaccio,  the  hock 
of  Schiller,  and  the  sherry  of  Cervantes. 
Depressed  hodlly  by  the  fluid  that  damps 
everything,  I  got  intellectually  elevated 
with  Milton,  a  little  merry  with  Swift,  or 
rather  jolly  with  Rabelais,  whose  Panta- 
gruel,  by  the  way,  is  ^qual  to  the  best 
gruel  with  rum  in  it. 

"So  far  can  literature  palliate,  or  com- 
pensate, for  gastronomical  privations. 
But  there  are  other  evils,  great  and 
small,  in  this  world,  which  try  the 
stomach  less  than  the  head,  the  heart 
and  the  temper;  bowls  that  will  not  roll 
right,  well-laid  schemes  that  will  'gang 
aglee,'  and  ill-winds  that  blow  with  the 
pertinacity  of  the  monsoon.  Of  these 
Providence  has  allotted  me  a  full  share; 
but  still,  paradoxical  as  it  may  sound, 
my  burden  has  been  greatly  lightened  by 
a  load  of  books.  The  manner  of  this 
will  be  best  understood  by  a  feline  illus- 
tration. Everybody  has  heard  of  the  two 
Kilkenny  cats,  who  devoured  each  other; 
but  it  is  not  so  generally  known  that 
they  left  behind  them  an  orphan  kit- 
ten, which,  true  to  its  breed,  began  to 
eat  itself  up,  till  it  was  diverted  from 
the  operation  by  a  mouse.  Now  the 
human  mind,  under  vexation,  is  like  that 
kitten,  for  it  is  apt  to  prey  upon  itself 
unless  drawn  of  by  a  new  object,  and 
none  better  for  the  purpose  than  a  book. 
For  example,  one  of  Defoe's,  for  who, 
in  his  reading  his   thrilling  'History  of 


the  Great  Plague,'  would  not  be  recon- 
ciled to  a  few  little  ones? 

"Many,  many  a  dreary,  weary  hour 
I  got  ovei^-Hmany  a  gloomy  misgiving 
postponed — ^many  a  mental  and  bodily 
annoyance  forgotten  by  help  of  the  trag- 
edies and  comedies  of  our  dramatists 
and  novelists!  Many  a  trouble  has  been 
soothed  by  the  still  email  voice  of  the 
moral  philosopher;  many  a  dragon-like 
care  charmed  to  sleep  by  the  sweet 
song  of  the  poet!  For  all  which  I  cry 
incessantly,  not  aloud,  but  in  my  heart, 
'Thanks  and  honor  to  the  glorious  mas- 
ters of  the  pen,  and  the  great  inventors 
of  the  press!'  Such  has  been  by  own 
experience  of  the  blessing  and  comfort 
of  literature,  and  intellectual  pursuits; 
and  of  the  same  mind,  doubtless,  was 
Sir  Humphrey  Davy,  who  went  for  'Con- 
solations in  Travel'  not  to  the  inn,  or  the 
posting-housev  but  to  his  library  and 
his  books. 

"I  am,  gentlemen,  yours  very  truly, 
"THOMAS   HOOD." 

The  above  letter  was  written  by 
Thomas  Hood  upon  invitation  to  allow 
his  name  to  be  used  as  patron  of  a 
great  bazaar  arranged  for  the  benefit 
of  the  Manchester  Athenaeum — an  in- 
stitution which  also  gained  the  support 
by  voice  and  pen  of  his  friends,  Charles 
Dickens  and  Douglas  Jerrold.  Hood's 
reply,  which  newly  asserted  his  debt 
to  literature,  was  printed  and  sold  at 
the  Bazaar  for  the  benefit  of  the  fund. 


THE    INDEPENDENT    MEDICAL   JOURNAL. 


By  George  L.  Servoss,  M.  D.,  Reno,  Nev. 


There  have  always  been  a  lot  of  so- 
called  independent  medical  journals  In 
this  country,  but  many  of  them  have 
been  little  other  than  "so-called,"  for, 
in  reality,  they  have  been  anything  but 
independent.  Some  of  them  have  been 
paI1tly^  BO,  but  they  )have  lacked  the 
the  spirit  that  would  make  them  wholly 
so,  for  they  have,  seemingly,  been  with- 
out backbone  to  disagree  with  the  self- 
constituted  and  so-called  authorities. 
Many  of  the  editors  of  those  independ- 


ent journals  have,  seemingly,  been  afraid 
to  say  their  souls  were  their  own — many 
of  them  to  even  admit  that  they  had 
such  things  as  souls. 

An  independent  medical  journal,  like 
another  independent  thing,  should  be 
just  what  its  name  implies.  It  should 
have  a  mind  of  its  own  and  then,  in 
the  words  of  Teddy  Roosevelt,  "have  the 
nerve"  to  give  expression  to  the  thoughts 
coming  from  that  mind,  and  without 
the   fear    of   any   criticism    that   might 
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follow.  Its  editors  should  be,  in  the 
main,  tearless,  providing,  of  course,  that 
what  they  might  say  should  at  all  times 
be  truth.  Those  editors  should  not  be 
at  the  beck  and  call  of  any  one  but 
themselves  and  should  remain  absolutely 
independent  any  time  and  all  the  time. 

There  was  a  time,  and  not  so  very 
long  ago,  that  the  independent  journal 
was  not  in  the  least  independent,  other 
than  in  name.  It  did  not  dare  do  or  say 
one  solitary  thing  which  might  not  coin- 
cide with  the  ideas  of  the  favored  few 
who  would  "tell  us  what  to  do."  The  in- 
dependent editors  were  all  fearful,  so 
it  seemed,  that  if  they  did  tell  the  truth 
something  unpleasant  might  happen  to 
them.  When  one  man  was  endeavoring 
to  bring  about  a  Just  and  democratic 
reform  in  the  medical  organization  Just 
one  independent  editor  had  the  nerve 
to  give  him  any  space  in  which  to  bring 
his  arguments  to  the  eye  of  the  physi- 
cians. And  that  editor  was  called  so 
many  varieties  of  fool  for  so  doing  that 
he  lost  count  of  the  number.  Nor  would 
a  single  one  of  his  brother  independents 
so  much  as  abstract  what  he  allowed 
to  be  printed  in  his  Journal.  They  were 
afraid  if  they  did  that  thing  nothing 
but  trouble  would  be  theirs  and  they 
prophesied  all  sorts  of  dire  things  for 
that  one  poor  forlorn  editor  who  had 
the  temerity  to  print  "such  a  thing." 
But  really,  nothing  happened  to  that 
editor  ,beyond  a. little  fault  finding  on 
the  part  of  those  to  whom  the  remarks  of 
the  reformer  were  directed.  Those  gen- 
tlemen knew  that  the  doctor  was  telling 
the  truth  and  they  knew,  further,  that 
they  could  not  take  any  exceptions  to 
any  part  of  the  whole  thing,  without  ex- 
posing themselves  to  worse  criticism 
than  that  poor  lone  editor  ever  had  an 
idea  would  come  his  way. 

It  is  now  about  five  years  since  the 
matter  mentioned  in  the  foregoing  chap- 
ter happened.  The  editor  mentioned 
"got  by"  so  nicely  with  that  little  drive 
at  the  autocrats  of  medicine  that  he 
tried  it  again,  and  again  did  it  work  so 
nicely  that  he  has  kept  merrily  on  ever 
since,   and  absolutely  nothing   has  hap- 


pened, other  than  that  his  Journal  has 
been  creating  more  and  more  of  an  im- 
pression  with  its  every  issue.  Of  course 
he  and  his  Journal  have  been  called 
names,  which  were  not  nice,  but  as  he 
was  invariably  within  the  lines  of  truth, 
nothing  worse  could  happen  to  him.  But 
something  has  happened  to  other  of  the 
independents.  Their  editors  have,  some 
of  them  very  suddenly,  developed  a  vast 
amount  of  nerve  and  the  things  those 
men  are  saying  really  take  the  first  men- 
tioned man  fairly  oCt  his  feet  at  times, 
for  sometimes  they  have  not  "been  nice," 
you  know. 

It  has  beoi  intimated,  by  some  few 
people,  that  there  is  no  place,  under  the 
sun  or  elsewhere,  for  that  matter,  for 
the  independent  Journal.  It  has  been 
classed  with  the  things  "indecent"  and 
called  a  lot  of  other  pet  names.  But 
there  are  others  who  contend,  and  we 
believe,  very  Justly,  that  this  class  of 
Journals  have  a  place,  a  real  place.  If 
nothing  else,  they  act  as  sort  of  balance, 
of  counterbalance,  if  you  prefer.  Were 
it  not  for  the  Independent  Journals  we 
would  have  absolutely  nothing  in  the 
way  of  democracy — and,  sad  to  tell, 
there  is  very  little  of  it  at  that  in  Amer- 
ican medicine.  The  profession  would  be 
wholly  and  solely  under  the  control  of 
cliques,  gangs  and  bunches  and  no  one 
could  imagine  such  a  thing  as  fair  play 
or  a  square  deal.  And  the  independ- 
ent Journals  are  really  the  "newspaper" 
of  medical  literature,  for  it  is  the  inde- 
pendent that  invariably  gives  us  the  first 
inklings  of  the  later  ideas  and  things 
connected  with  medicine.  They  do  this 
for  the  reason  that  they  are  under  no 
restrictions  and  so  can  publish  what 
they  please  and  when  they  please. 

We  believe  that  the  independent  Jour- 
nals give  their  readers  better  literary 
material  than  do  any  other  current  pub- 
lications. They  do  this  because  they 
can  pick  and  chose  that  which  they  print 
and  do  not  print  things  simply  because 
such  is  their  obligation.  And  they  pub- 
lish, as  a  rule,  more  of  a  timely  nature 
than  do  other  classes  of  Journals  and  all 
because   they   have   the  space  at   their 
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command  to  do  so,  and  because  they  are 
under  no  obligation  to  publish  one  sin- 
gle, solitary  thing,  unless  they  so  desire. 
We  believe  the  independent  journals 
give  their  readers  better  editorials  than 
do  those  of  the  organization  press,  for 
their  editors  have  no  political  or  other 
axe  to  grind  and  so  can  and  do  tell  the 
truth  without  fear  of  loss  of  prestige. 

No  matter  what  may  have  been  said 
to  the  contrary,  or  what  may  be  said  in 
time  to  come,  or  how  much  fault  may  be 
found  with  the  independent  journals  by 
.those  who  would  wipe  them  out  of  exist- 
ence, those  journals  are  going  to  live  and 
grow  in  strength  and  power,  until,  finally, 
they  will  have  brought  about  just  re- 
forms and  placed  American  medicine 
where  it  should  be,  in  the  realms  of  real 
democracy  and  forever  out  of  the  hands 
of  autocrats. 

(The  author  of  this  article  is  editor  of 
the  Western  Medical  Times,  a  journal 
of   progress   and   "pep." — ^Editor.) 


GOOD   FOR   ONCE. 

Avery  Hopwood,  the  playwright,  has 
often  gone  on  record  as  opposed  to  the 
present  efficiency  expert  craze,  declaring 
that  it  is  all  bunk  and  nothing  but  an 
expensive  fad.  'But,"  he  adds,  "as  in 
everything  else,  there  are  exceptions. 
There  was  Boggins,  for  instance. 

"Boggins  was  a  great  efficiency  man 
in  the  office,  but  even  more  so  at  home. 
Why,  every  time  Boggins  Junior  was 
naughty,  his  father  laid  him  on  the  floor 
and  spread  a  rug  over  him,  so  that  the 
beating  would  kill  two  birds  with  one 
stone  as  you  might  say." — ^Los  Angeles 
Times. 

We  are  reminded  of  the  doctor  who, 
it  is  said,  did  not  desire  to  leave  the 
banquet  table  when  he  was  called  in  an 
emergency  to  see  a  patient  in  X  street. 
He  replied,  "I  will  go  later  on  and  since  I 
have  another  patient  on  the  same  street 
I  can  kill  two  birds  with  one  stone." 


their  own  crops,  the  first  precaution  is  to 
thin  out  the  monkey  population  of  the 
neighborhood.  Knowing  the  peculiar 
traits  of  the  creatures  they  must  deal 
with,  they  bore  a  hole  in  a  cocoanut  just 
large  enough  to  enable  the  animal  to  in- 
sert his  paw.  A  small  marble  is  then 
placed  within  the  nut  and  the  trap  is 
ready.  The  monkey,  who  is  greedy  as 
well  as  ciirious,  thrusts  in  his  paw  and 
seizes  the  marble,  but  the  hole  is  too 
small  to  enable  him  to  withdraw  his 
hand  as  long  as  the  marble  is  In  it. 
Rather  than  drop  his  prize,  he  continues 
to  hold  on  to  it.  He  is  stiU  holding  it 
when  taken  captive. 


THE  "BRIDGE"  OF  SHIPS. 
We  have  heard  much  in  the  past  eight- 
een months  of  the  "bridge  of  ships" 
across  the  Atlantic;  but  now  we  know 
that  in  all  the  history  of  warfare  there 
never  has  been  a  military  accomplish- 
ment to  be  ranked  anywhere  alongside 
the  thing  that  the  United  States->the 
peace-loving,  unmilitary  United  States- 
has  accomplished.  In  a  little  more  than 
a  year  we  had  organized  and  dispatched, 
across  3,000  miles  of  the  Atlantic  that 
intervene  between  the  shores^  of  France 
and  our  own  ports,  more  than  2,000,000 
fighting  men.  Compared  with  this,  the 
accomplishments  of  Napoleon  —  hereto- 
fore recognized  as  the  world's  greatest 
military  genius — even  his  successful 
crossing  of  the  Alps  and  his  unsuccess- 
ful expedition  into  Russia,  are  as  mere 
child's  play.— From  "Getting  the  Boys 
Across,"  by  Edward  Hungerford,  in  the 
February  Red  Cross  Magazine. 


APPLIED   SCIENCE    TO    MONKEY. 

It  is  said  that  in  certain  tropical  coun- 
tries the  natives  trap  monkeys  by  a  very 
simple  device.    If  farmers  would  harvest 


CHEMICAL  LOVE. 

Said  Atom  unto  Molly  Cule: 

"Will  you  unite  with  me?" 
And  Molly  Cule  did  quickly  retort: 

"There's  no  affinity." 
Beneath  Electric  light  plant's  shade. 

Poor  Atom  hoped  to  meet  'er. 
But  she  eloped  with  radical  Base 

And  now  her  name's  Salt-Peter. 

—The  Chemist. 
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RADIUM  SUBSTITUTES  AND  DISCOV- 
ERY BY  A  FORMER  BUTLER  COL- 
LEGE PROFESSOR. 


Dr.  Richard  Bishop  Moore,  a  former 
resident  of  Indianapolis  and  professor 
of  chemistry  at  Butler  College  from  1906 
to  1913,  has  discovered  a  substitute  for 
radium.  He  is  now  connected  with  the 
United  States  Bureau  of  Mines. 

Dr.  Moore  has  been  interested  in 
radium  for  years.  When  a  student  at 
University  College,  London,  from  1886  to 
1890,  he  chose  metallurgy  as  his  spe- 
cialty. He  was  an  instructor  in  chem- 
istry in  schools  in  England  from  1890  to 
1893,  when  he  became  connected  with 
the  British  museum.  Dr.  Moore  left  the 
British  museum  in  1895  and  for  several 
years  studied  in  America.  He  received 
degrees  both  from  Chicago  University 
and  the  University  of  Missouri. 

Wlhile  at  Butler  College  Dr.  Moore  con- 
tinued his  study  of  the  metals,  giving 
special  attention  to  radium.  lu  1907  to 
1908  he  was  in  England,  a  pupil  of  Sir 
William  Ramsay,  famous  British  scien- 
tist, at  the  University  College  at  London. 

In  1913  Dr.  Moore  left  Butler  College 
and  became  affiliated  with  the  United 
States  Bureau  of  Mines.  He  had  charge 
of  rare  metal  work  for  the  government, 
with  laboratories  and  offices  at  Denver, 
Colo.  Most  of  the  ores  from  which  ra- 
dium  is    extracted   are   found    in    Utah 


and  Colorado,  and  he  has  since  spent 
most  of  his  time  there. 

Dr.  Moore  has  named  his  radium  sub- 
stitute mesothorium.  It  will  be  used  in 
luminous  paints,  airplane  dials,  com- 
pass  and  gun  sights.  The  secret  of  the 
discovery  is  held  by  the  United  States 
government.  Dr.  Moore's  father,  a  re- 
tired minister,  lives  at  Martinsville,  Ind. 

Such  is  the  story  and  essentially  the 
history.  Butler  University  has  had  some 
great  teachers  of  science:  Drs.  Harvey 
Wiley,  David/  Starr  Jordan  and  Prof. 
Richard  Bishop  Moore  are  called  to  mem- 
ory. Butler  College  has  held  its  own 
for  over  half  a  century  and  stands  for 
general  culture,  but  in  many  colleges 
science  ranks  first. 

Dr.  Moore  was  a  member  of  the  Indi- 
anapolis Literary  Club,  before  which  he 
gave  a  lecture  vivid  and  instructive  on 
"Radiant  Energy."  "Radium,"  he  said, 
"is  everywhere  there  is  substance. 
If  you  kick  a  lump  of  clay  you 
are  kicking  radium.  This  piece  of 
chalk  I  am  using  contains  radium.  This 
little  watch  case  in  my  hand  has  a  point 
of  radium  centered  on  a  steel  needle. 
It  is  worth  twelve  dollars  and  will  give 
off  light  rays  for  twelve  thousand  years, 
etc."  He  talked  for  a  full  hour  to  an 
attentive  group  of  forty  men  with  ears 
open  and  eyes  and  minds  of  wonder! 
The  writer  moved  that  he  be  made  an 
honorary   member.     He    was    soon    dis- 


Digitized  by 


Googl( 


INDIANAPOLIS  MEDICAL  JOURNAL. 


311 


covered  by  the  United  States  Bureau 
of  Mines.  He  was  a  happy  llluBtration 
of  science  and  imagination  in  one  mind 
— a  rare  but  great  gift  of  the  gods.  All 
scientists  are  gifted  with  imagination 
and  perfected  by  will  and  by  industry. 
And  thus  do  they  body  forth  the  forms 
of  things  unknown  and  give  to  airy 
nothings  an  everlasting  habitation  and 
a  deathless  name. 

C.  H.  Viol,  writing  in  Science,  states 
that  the  total  production  of  radium  ele- 
ment in  the  United  States  down  to  1919 
is  about  fifty.flve  grams,  which  is  prob> 
ably  more  than  half  the  total  radium 
produced  in  the  world.  During  the  war, 
with  no  camotite  exports,  the  greatest 
part  of  the  world's  radium  supply  has 
been  produced  in  this  country.  In  1918 
the  United  States  produced  13.6  grams. 
With  regard  to  a  discussion  that  has  oc- 
curred concerning  the  amount  of  radium 
that  can  be  produced  from  the  carno- 
tite  fields,  Mr.  Viol  says  that  tne  carno- 
tite  holdings  of  the  Standard  Chemical 
Company,  which  comprise  about  350 
claims  and  are  the  largest  holdings  un- 
der the  control  of  a  single  concern,  are 
estimated  to  be  capable  of  yielding  at 
least    500    grains    of    radium. 

A.  W.*  BRAYTON. 


AIR  SWALLOWING  AS  A   FACTOR    IN 
CLINICAL   MEDICINE   (AEROPHAGIA). 


Frequent  eructations  are  suggestive  of 
neurasthenia  and  hysteria.  Often  there 
is  a  neurosis,  but  not  necessarily  so. 
There  may  be  no  odor  which  generally 
is  air  and  not  gas,  and  too,  we  must 
consider  that  swallowed  air  may  come 
from  the  esophagus  and  not  from  the 
stomach.  Thus  we  have  the  role  of  the 
aerophaglst.  Sometimes  we  observe 
nervous  persons  who  belch  often.  It 
seems  to  be  a  habit;  in  fact,  a  tic.  Oth- 
ers belch  voluntarily  because  there  is  an 
unfortable  sensation  due  to  the  swal- 
lowed air.  Einhorne  thinks  that  the  fre- 
quent eructations  from  the  esophagus, 
which  are  always  preceded  by  acts  of 
diglutition  and  accompanied  by  loud 
sounds,  are  identical  with  singultus  and 


result  from  a  condition  of  irritation  of 
the  phrenic  nerves  and  nervous  belch- 
ing may  last  days  or  years,  but,  of  course, 
there  are  generally  Intermissions.  It  is 
fair  to  presume  that  seventy-five  per  cent 
of  those  persons  who  have  frequent 
eructations  do  not  sufTer  from  stomach 
fermentation  at  the  time,  and  in  reality 
are  aerophagists.  We  have  not  taken 
into  the  large  field  of  pathologic  condi- 
tions of  the  stomach  because  it  is  not 
now  apropos  in  this  consideration. 
However,  if  we  will  take  into  considera- 
tion the  role  of  the  aerophagist  it  will 
aid  us  in  our  physical  examination,  lead 
to  a  better  diagnosis  and  give  a  more 
favorable  expectancy  for  treatment. 

We  must  also  bear  in  mind  that  we 
often  observe  certain  conditions  of  the 
respiration,  heart,  stomach  and  intes- 
tines which  can  thoughtlessly  be  attrib- 
uted to  fermentation,  while  in  fact  it  is 
swallowed  air. 

Relaxed  conditions  of  the  throat, 
nausea  from  reflex  cause,  holding  breath 
during  a  paroxyms  of  pain,  then  re- 
peated acts  of  swallowing  introduces  air 
into  the  esophagus  or  the  stomach,  or 
both. 

Sometimes  it  is  not  easy  to  convince 
a  patient  that  he  is  an  aerophagist,  but 
even  in  what  appears  to  be  a  serious 
heart  condition  such  a  person  can 
easily  get  relief  by  being  convinced. 
This  is  a  subject  that  is  not  frequently 
discussed,    but   it   is   a   very    important 

On  May  24,  1919,  the  Journal  A.  M.  A. 
abstracted  from  an  article  by  O.  Leven 
which  appeared  in  the  Presse  Medicale, 
Paris,  April  7,  1919,  which  has  a  bear- 
ing on  the  subject.  Leven  insists  that 
clinicians  fail  to  realize  the  importance 
of  aerophagia  in  its  effects  on  the  stom- 
ach, heart  and  intestines  as  well  as  on 
the  circulation  and  the  respiration.  When 
a  person  has  complained  for  years  of 
different  dyspeptic  troubles  and  yet  his 
tongue  and  lips  are  red  and  moist  and 
shiny,  this  testifies  to  profuse  salivation. 
Inquiry  elicits  that  the  pillow  is  some- 
times  moistened  with  saliva  at  night. 
This  siolorrhea  is  a  sign  of  aerophagia; 
the  saliva  is  being  constantly  swallowed 
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and  this  fatigues  and  irritates  the  laryn- 
geal region  so  that  such  persons  like 
to  wear  loose  collars.  The  sialorrhea, 
the  sensitiveness  of  the  neck,  and  the 
fact  that  the  subject  can  not  sleep  com- 
fortably on  the  left  side  are  all  signs 
of  aerophagla,  besides  the  actual  swal- 
lowing of  saliva  and  air  usually  done  un- 
consciously, the  chin  drawn  down  on  the 
chest.  The  swallowed  air  may  be  belched 
up  or  passed  oif  by  the  intestines. 

S.   E.   EARP. 


THE    PUBLIC    HEALTH    NURSE. 

The  public  health  nurse  is  recognized 
internationally  as  the  first  lieutenant  in 
the  medical  field.  It  is  conceded  that 
the  world  war  could  not  have  been  won 
without  the  services  of  this  expert  in 
training  camp  and  in  the  home  field,  and 
now  she  is  invaluable  in  the  reconstruc- 
tion work  In  the  devastated  countries 
of  the  war  zone.  During  the  infiuenza 
epidemic  the  demand  for  her  services 
was  far  beyond  the  supply. 

The  National  Organization  for  Public 
Health  Nursing  works  hand  in  hand  with 
the  United  States  Public  Health  Serv- 
ice,  the  American  Red  Cross,  the  Na- 
tional Society  for  the  Study  and  Pre- 
vention of  Tuberculosis,  the  Federal 
Children's  Bureau,  and  all  other  recog- 
nized  national   health   organizations. 

The  Public  Health  Nursing  Associa- 
tion of  Indianapolis,  a  branch  of  the 
national  organization,  is  at  the  services 
of  our  medical  corps.  An  article  in  the 
original  department  of  this  i  issue  by 
Irene  B.  Thornton  describes  its  activi- 
ties and  the  benefit  that  may  accrue 
to  the  city  of  Indianapolis  by  a  more 
general  co-operation  between  this  or- 
ganization and  the  physicians  of  the 
community. 


INCOMPATIBILITY   OF  QUININE   AND 
A8PIRINE. 


The  combination  of  aspirine  and 
quinine  will  produce  quinotoxin  and 
these  agents  are  not  only  incompatible 
but  are  dangerous  to  the  human  organ- 
ism.   In  The  Indianapolis  Medical  Jottr> 


nal  of  May  1,  1916,  we  called  attention 
to  this  fact  in  detail.  Also  the  same 
was  reported  at  the  seminar  of  the  Uni- 
versity School  of  Medicine  by  the  writer. 
On  January  11,  1919,  the  Medical  Rec<Mrd 
took  up  this  subject  and  from  the  fact 
that  proper  recognition  has  not  been 
given  the  incompatibility  of  quinine  and 
aspirin  we  reproduce  the  editorial,  which 
says: 

Dr.  Saenz  de  Santa  Maria  y  Marron, 
writing  in  El  Siglo  Medico  for  October 
12,  relates  that  during  a  year's  experi- 
ence In  the  use  of  aspirin  he  has  learned 
that  the  combination  with  quinine  is  an 
undesirable  one.  In  giving  remedies  in 
combination  we  expect  synergism  in  ac- 
tion, a  result  superior  to  that  obtained 
by  uncombined  use.  Failure  to  obtain  « 
heightened  effect  is  itself  sufficient  to 
do  away  with  the  combination.  But  in 
such  combinations  we  may  get  failure  of 
a  higher  type — either  refusal  of  one  rem- 
edy to  act  or  else  actual  untoward  result 
of  some  kind.  The  writer  states  that  his 
expectation  was  often  defrauded,  and 
cites  examples.  There  was  one  patient 
who  was  getting  26  cgms.  of  each  drug 
three  times  daily,  and  who  showed  on 
the  following  day  a  severe  tachycardia, 
restlessness  and  adynamia.  The  case  was 
one  of  infiuenza,  in  which,  in  the  au- 
thor's experience,  the  heart  frequency 
is  by  no  means  unduly  great,  by  reason 
of  some  action  by  the  grip  toxin  on  the 
vagus.  The  possibility  of  an  idiosyn- 
crasy was  dashed  by  noting  analogous 
behavior  in  a  series  of  other  cases.  The 
problem  was  taken  to  the  pharmaceu- 
tical laboratory,  and  the  evidence  ap- 
pears  to  show  that  under  the  catalytic 
action  of  aspirin  in  the  stomach  or  blood 
the  quinine  was  changed  to  a  toxic  de- 
rivative which  was  termed  quinotoxin. 
This  latter,  an  Isomer  of  quinine,  appears 
to  be  known  to  chemists,  and  it  has  the 
reputation  of  being  able  to  cause  death. 
The  brevity  and  vagueness  of  the  article 
prevent  a  complete  visualization  of  the 
author's  notions  on  the  subject,  but  he 
is  opposed  to  polypharmacy  on  the  prin-  ' 
ciple  that  while  one  remedy  may  potent- 
ize  another  in  some  cases,  there  is  also 
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a  danger  that  one  remedy  can  denature 
another  into  a  toxic  substance.  The  les- 
sons are  plain,  for  every  alleged  syner- 
gistic combination  must  have  this  pos- 
sibility excluded  before  uee  on  man,  and 
new  substances  must  not  be  carelessly 
mixed  with  old  ones. 

I  devoted  two  pages  to  this  subject 
in  the  editorial  columns  of  the  Indian- 
apolis Journal,  May,  1916,  and  while  I 
found  that  attention  had  been  given  the 
subject  by  the  Druggists'  Circular,  the 
J.  A.  M.  A.  and  the  Public  Health  Serv. 
ice,  yet  to  get  a  more  complete  report 
I  wrote  to  W.  A.  Puckner,  secretary  of 
the  Council  on  Pharmacy  and  Chemis- 
try and  chief  of  the  chemical  laboratory 
of  the  American  Medical  Association, 
and  he  replied  as  follows  in  a  letter  April 
7,  1916: 

"While  it  is  established  that  quinine 
may  be  converted  into  a  very  toxic  sub- 
stance, from  an  examination  of  the  in- 
vestigations concerning  this  conversion 
I  am  inclined  to  believe  that  the  danger 
from  the  simultaneous  administration  of 
quinine  sulphate  and  aspirin  is  not 
great.  If  quinine  sulphate  and  aspirin 
are  mixed  dry  and  placed  in  capsules  it 
is  possible  that  quinotoxin  will  occur,  but 
even  here  I  question  if  it  is  likely  to  go 
very  far." 

On  this  subject  Wilbur  L.  Scoville 
read  a  paper  before  the  Detroit  branch 
of  the  American  Pharmaceutical  Asso- 
ciation, which  was  published  in  the 
Druggists'  Circular  and  in  which  he 
stated  that  by  such  a  combination  (as- 
pirine  and  quinine)  it  was  supposed  that 
a  death  resulted  in  Detroit. 

S.  E.   EARP. 


BARBER  SHOP,  BARBER  SURGEON 
AND  BARBER  POLE. 


The  sanitary  laws  of  Indiana  are  fair- 
ly  good  and  wholesome  and  for  this  rea- 
son the  barber  shops  in  Indianapolis,  as 
a  rule,  present  a  good  appearance.  Our 
health  boards  insist  that  sanitary  meas- 
ures be  given  attention.  It  costs  but 
little  more  and  patrons  are  protected. 
The  shops  in  Indianapolis  can  now  be- 


come more  cautious  in  their  sanitary 
work,  since  the  prices  have  raised  to 
forty  cents  for  a  hair  cut  and  twenty 
cents  for  a  shave. 

Dr.  A.  W.  Brayton  handed  me  a  clip- 
ping from  the  Interstate  Medical  Jour- 
nal which  has  some  points  of  interest. 
It  says: 

The  critijcisms  which  have  hitherto 
been  visited  on  barber  shops  in  general 
have  been  of  the  same  texture;  a  broad- 
side of  more  or  less  truculent  denuncia- 
tion of  the  careless  methods  in  vogue 
and  of  the  gay  insouciance  of  all  barbers 
in  the  face  of  diseases  which  their  inat- 
tention to  the  first  rules  of  asepsis  is 
the  means  of  propagating.  That  our 
low  opinion  of  the  ordinary  barber  shop, 
especially  as  it  obtains  in  this  country, 
has  been  effective  only  in  lashing  us  into 
a  fine  frenzy  of  indignation  is  common 
knowledge  to  all;  but  then  it  should  not 
be  forgotten  that  medical  men,  as  a  gen- 
eral thing,  have  too  high  an  ideal  to  fit 
in  with  what  legislators  conceive  as  the 
practical  side  of  life.  Now  though  it  is  a 
fact  that  progress,  on  the  lines  which 
would  make  for  the  desired  improvement 
in  the  matter  of  the  proper  care  of  cus- 
tomers when  at  the  mercies  of  the  bar- 
ber, is  not  the  heartening  chapter  some 
would  have  us  believe,  on  account  of 
what  they  have  observed  in  the  way  of 
an  improved  cleanliness,  all  hope  should 
not  be  abandoned;  for  though  the  recent 
occurrence  in  which  Sir  David  Bruce,  of 
the  Royal  Army  Medical  Corps,  slapped 
the  face  of  a  barber's  assistant,  one  Rob- 
ert Meridith  Roberts,  for  inflicting  a  cut 
on  his  face  while  concentrating  his  at- 
tention upon  another  customer,  was  not 
incited  by  a  grievance  against  the  insan- 
itary condition  of  the  shop,  it  has  this 
to  its  credit  that  at  last  the  dofility  of 
a  customer  has  been  proved  to  be  more 
perishable  than  adamant;  a  view  which 
is  not  entertained  by  the  majority  of 
barbers. 

Despite  the  fact  that  the  foregoing  in- 
cident occurred  in  a  place  as  far  re- 
moved from  this  country  as  is  Abergele, 
Wales,  the  lesson  brought  home  to  us  is 
one  that  should  be  conned  with  consider- 
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able  care,  for  the  hero  of  the  occasion 
was  a  medical  man  who  imdoubtedly 
knew  the  possible  consequence  of  a  cut 
received  at  the  hands  of  a  not  too  clean 
barber,  and  that  a  reprimand  would  fall 
only  on  inattentive  ears.  A  medical  man, 
generally  speaking,  is  not  the  sort  of 
hero  who  deems  it  absolutely  necessary 
to  get  .satisfaction  immediately  a  wrong 
is  offered  him,  and  whether  it  be  his 
science  or  his  knoweldge  of  the  foibles 
of  human  kind  that  teaches  him  tolera- 
tion, the  fact  remains  that  under  the 
most  adverse  circumstances  he  is  often 
an  illuminating  chapter  in  geniality. 

Very  often  we  quote  the  doings  of  the 
great  surgeon  Ambroise  Pare  and  we 
wonder  whether  it  is  generally  known 
that  he  was  once  an  apprentice  to  a  bar- 
ber? We  would  like  to  see  a  picture  of 
the  shop  over  whose  dignity  Dr.  Pare 
presided. 

This  brings  to  mind  that  barber  sur- 
geons were  not  without  honor.  Dr.  F.  H. 
Garrison,  in  his  book  published  by  W. 
B.  Saunders  Company,  says:  "If  the 
church  abhorred  the  shedding  of  blood, 
it  is  fair  to  suppose  its  aversion  had  the 
same  human  significance  as  the  well- 
founded  horror  of  hospitals  and  surgical 
operations  which  existed  in  the  minds 
of  the  laity  up  to  the  end  of  the  nine- 
teenth century.  As  the  physicians 
looked  down  upon  the  surgeons,  so  the 
surgeons  of  higher  education  looked 
down  upon  the  barbers.  The  latter  were 
trained  for  the  purpose  of  bleeding  and 
shaving  the  monks.  In  Paris  in  1210 
there  were  clerical  barber  surgeons  of 
the  long  robe  and  lay  barbers  of  the 
short  robe,  and  in  1364  a  royal  decree 
forbid  the  latter  to  practice  unless  ex- 
amined by  the  former,  but  in  1372 
Charles  V.  decided  that  there  be  no  in- 
terference  and  that  lay  barbers  be 
allowed  to  treat  wounds.  The  same 
thing  happened  in  England  in  1421,  so 
barber  surgery  became  wound  surgery. 
It  is  true  that  the  barber  surgeon 
played  the  role  of  a  dentist  also. 

Dr.  Garrison  says  that  the  old  time 
strife  and  rivalry  had  always  existed 
between    the    physicians,    surgeons    and 


barbers,  with  unabated  fervor  in  the 
seventeenth  century.  WSien  the  barbers 
and  surgeons  formed  one  company  in 
1540  more  trouble  arose.  The  company 
of  barber  surgeons  were  permitted  to 
have  dissections  in  their  own  hall,  but 
not  elsewhere.  These  were  open  to  the 
public. 

We  failed  to  find  reference  in  Dr.  Gar- 
rison's book  of  Dr.  Pare  as  a  barber 
surgeon,  but  we  did  find  an  important 
item  in  history,  that  the  first  Judicial 
post  mortem  was  made  by  Ambrose  Pare 
in  1562. 

Charles  Walker  of  the  Indianapolis 
News  is  an  encyclopedia  of  knowledge 
and  in  answer  to  a  question  speaks  of 
the  stripes   on   a   barber  pole. 

What  is  the  significance  of  the 
stripes  on  a  barber's  pole?  Please  state 
whether  a  blue  stripe  may,  should  or 
should  not  be  present  and  why. — The 
barber  pole  is  a  surivivor  of  the  days 
when  all  kinds  of  business  were  repre- 
sented by  pictorial  signs,  largely  be- 
cause ability  to  read  was  not  general 
An  explanation  of  the  barber  pole  is 
that  it  comes  from  the  times  when  bar- 
bering  was  done  by  surgeons  or  physi- 
cians and  when  the  practice  of  bleeding 
for  all  kinds  of  illness  prevailed.  The 
barber  stripes,  according  to  this  expla- 
nation, picture  the  blood  stain  on  white 
cloth  so  frequently  to  be  observed  after 
taking  the  bleeding  treatment.  The 
barber  pole  has  nothing  to  do  with  na- 
tional colors. 

S.  E.  EARP. 


JANE      A.      DELANO,      NURSE      AND 
PATRIOT. 


There  are  different  kinds  of  great- 
ness  and  an  avenue  of  pronounced  im- 
portance was  filled  by  Jane  A.  Delano, 
who  was  a  patriot  and  her  life  was  de- 
voted to  alleviating  the  suffering  of 
others.    She    was    a   noble    woman. 

It  is  said  that  18,000  of  her  nurses 
were  turned  over  to  the  Medical  De- 
partment of  the  army  and  she  now  rests 
with  the  other  110  nurses  who  gave  up 
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their  lives  in  the  service  of  their  country, 
in  France. 

Miss  Delano  resigned  in  1912  from 
the  Army  Nurse  Corps  to  devote  her 
entire  time  to  the  Red  Cross.  She  and 
her  committee  set  about  establishing  the 
underlying  principles  of  the  nursing 
service.  In  those  days  to  be  a  Red 
Cross  nurse  meant  little  if  anything. 
They  wished  that  this  service  should 
not  only  have  a  larger  number  of  nurses, 
but  that  these  nurses  should  also  have 
the  highest  professional  qualifications. 
So  with  cleverness  and  tact  she  traveled 
about  the  country  speaking  at  training 
school  graduations  and  state  meetings  of 
nurses,  combining  her  steady  and  un- 
tiring eftort  at  national  headquarters 
with  equally  active  field   work. 

In  1914  came  the  invasion  of  Belgium. 
Probably  not  one  of  the  nurses  who  had 
enrolled  in  the  Red  Cross  had  ever 
dreamed  that  they,  themselves,  would 
be  called  upon  for  active  military 
service.  On  April  7,  1917,  the  call 
sounded  for  nurses  to  follow  the 
American  Expeditionary  Forces  to 
France. 

Miss  Delano  was  bom  at  Montour 
Falls,  New  York,  1862. 

Graduated  from  Bellevue  Training 
School  for  Nurees,  1886. 

Accepted  chairmanship  of  Red  Cross 
Nursing  Service,  and  appointed  as  sec- 
ond superintendent  of  Army  Nurse 
Corps,  in  which  capacity  she  traveled 
in  the  Philippines,  Hawaii,  China  and 
Japan  and  was  decorated  by  the  Ja- 
panese government,  the  American  In- 
stitute for  Social  Science,  by  Greece, 
and  by  President  Taft  in  behalf  of  the 
Red  Cross,  1909. 

President  of  the  American  Nurses' 
Association,  1909-1912. 

Resigned  superintendency  of  Army 
Nurse  Corps  to  devote  entire  time  to 
the  Red  Cross  Nursing  Service,  1912. 

Sailed  for  France  on  the  S.  S.  George 
Washington,  January  2,  and  died  at 
Savenay.  France,  April  15  while  on  ac- 
tive duty  for  the  American  Red  Cross, 
1919. 

The     Red     Cross    Bulletin     contained 


tributes  to  her  memory  by  President 
Wilson,  Major  General  Ireland,  Sur- 
geon General  Blue,  former  President 
Taft,  Rear  Admiral  Braisted  and  oth- 
ers.    The  Bulletin  editorially  said: 

Florence  Nightingale  served  greatly, 
yet  did  not  live  to  see  the  wealth  of 
trained  woman's  care  that  served  our 
army  in  France,  which  would  have  been 
the  realization  of  a  dream  to  her. 

Miss  Delano  served  that  that  dream 
might  become  a  reality.  Now  having 
served  greatly  in  her  time,  it  is  her 
hope  for  the  future  that  Miss  Delano 
has  left  us,  as  a  trust,  a  hope  so  sure 
as  to  be  a  belief,  that  attack  upon  dis- 
ease  and  suffering  should  be  extended 
to  their  source;  that,  through  education, 
unnecessary  loss  of  health  and  life 
should  be  avoided,  and  that,  in  turn, 
there  should  be  an  ever-widening  un- 
derstanding and  appreciation  of  the 
standards,  the  character  and  the  spirit 
of  nursing. 

Miss  Mabel  Boardman  closed  an  ad- 
dress  in   these   words: 

"Miss  Delano  once  said:  'The  Red 
Cross  is  my  religion,'  and  in  that  relig- 
ion, pure  and  undefiled,  Miss  Delano  kept 
faith. 

"Miss  Delano  has  passed  from  our 
earthly  vision,  but  the  inspiration  of 
her  beautiful  and  noble  character  can 
not  vanish  from  among  us.  She  has 
left  to  us  a  splendid  heritage.  'Spirits 
are  not  finely  touched  but  to  fine  issues.' 
Across  our  spirits  has  swept  the  fine 
touch  of  her  nature  and  of  her  achieve- 
ments. As  we  love  and  honor  her  we 
can  not  fail  her  in  the  issues  that  come 
forth  as  we  carry  on  the  service  to 
which  she  gave  her  life,  leading  us,  as 
it  led  her,  by 
"'The  great  world's  altar-stars 

That    slope    through    darkness    up    to 
God.' " 

She  calls  attention  to  a  paragraph 
several  times  quoted  by  this  journal: 

"But  a  few  years  ago,  in  the  great 
Cathedral  of  St.  Paul's,  England 
mourned  one  of  her  beloved  dead,  a 
woman  of  whom  Longfellow  wrote: 
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"  'A  lady  with  a  lamp  shall  stand 
In  the  great  history  of  the  land 
A  noble  type  of  good 
Heroic  womanhood.'" 
It  refers  to  the  divine  Florence  Night- 
ingale  and   when    we   think    of   her    in 
connection    with    England,   in    our   own 
country  it  is  Jane  A.  Delano. 

Indianapolis  Pays  Tribute. 

A  memorial  to  Indiana  nurses  who 
died  in  military  service  and  to  Miss  Jane 
Delano  was  held  at  St.  Paul's  Episcopal 
Church  May  21.  Four  hundred  nurses 
marched  in  the  processional  cmd  stand- 
ing room  extended  beyond  the  doors  of 
the  church.  The  nurses  marched  in  the 
processional,  and  the  church  was  crowd- 
ed to  the  doors.  The  costumes  of  the 
Red  Cross  nurses  in  their  blue  capes, 
lined  with  red,  were  striking — ^graduate 
nurses  in  white,  and  training  nurses  in 
blue  and  white.  Base  Hospital  No.  32 
nurses,  led  by  Miss  Florence  Martin, 
were  in  overseas  uniforms.  I'wo  army 
trucks  brought  the  Ft  Benjamin  Harri- 
son nurses  to  the  city. 

Dr.  Lewis  Brown,  rector  of  the  church, 
had  charge  of  the  services,  and  made 
a  brief  talk  on  "The  Vocation  of  a 
Christian    Nurse." 

This  address  appears  in  the  original 
department  of  this  issue  of  the  Journal. 

Mrs.  Peter  Bryce  read  a  paper  on 
"The  Life  and  Influence  of  Miss  Jane  De- 
lano." She  reviewed  the  life  of  Miss 
Delano  from  the  time  of  her  birth  at 
Watkins,  N.  Y..  in  162.  until  her  death 
April  1  at  Base  Hospital  No.  69,  Save- 
nay,  France.  She  told  of  a  memorial 
service  held  for  Miss  Delano  in  Wash- 
ington when  Secretary  Baker  conferred 
upon  her  posthumously  the  Distin- 
guished Service  Cross. 

Following  Dr.  Brown's  address,  Mrs. 
C.  F.  Neu  read  the  names  of  Indiana 
nurses  who  died  overseas  or  at  home. 
As  each  name  was  read  a  wreath  of 
flowers  were  placed  on  the  reed  screen 
by  a  representative  of  the  hospital  from 
which  the  nurse  was  graduated.  The 
names  were  Miss  Margaret  Hamilton 
and   Miss    May    Berry,    Deaconess  Hos- 


pital; Miss  Flora  Ruth,  Robert  H.  Long 
Hospital;  Miss  Grace  Copeland,  City 
Hospital;  Miss  Ethel  O.  Leach,  Fletcher 
Sanatorium;  Miss  Florence  LeClalr  and 
Miss  Katherine  Libka,  City  Hospital. 

A  Red  Cross  in  flowers  on  a  white 
background  was  sent  by  the  Indianapolis 
Red  Cross. 

A  quartet  of  nurses  from  Ft.  Benjamin 
Harrison,  which  provided  music,  was 
composed  of  Miss  Bertha  Williams,  Miss 
Frances  Scoville,  Miss  Anna  L.  Alexan- 
der and  Miss  Clara  Hegland.  Nurses 
acted  as  ushers. 

Miss  Hamilton  was  the  first  Amer- 
ican woman  to  die  in  war  service  over- 
seas. She  was '  in  the  British  service 
and  was  buried  in  France  October  16, 
1915. 


THE  THERAPY  OF  BOOKS. 

If  cures  are  to  be  accomplished  by 
books  it  would  be  difficult  to  determine 
the  smallest  dose  that  could  be  given 
without  accomplishing  any  good  or  the 
largest  dose  that  could  be  used  without 
danger.  Perhaps  our  literary  pharmaco- 
peia would  be  more  complex  than  the 
one  we  now  have  and  while  science 
would  have  a  role  to  play,  empiricism 
would  rank  low  in  the  scale  because 
the  experience  of  one  person  could  not 
always  be  taken  as  a  guide  for  another 
in  the  same  condition.  In  the  therapy 
of  exercise  it  is  a  rule  to  stop  while 
there  is  still  evidence  of  exhilaration, 
but  in  the  remedial  help  of  books  it  is 
the  antithesis  of  this  method.  If  the 
prescriber's  literary  taste  runs  in  a  cer- 
tain avenue  it  would  not  necessarily  be 
a  guide  for  the  patient,  perhaps  less 
palatable,  or  peradventure  an  incom- 
patibility. 

However,  we  do  know  in  functional 
diseases  and  particularly  those  of  the 
nervous  system  and  in  preventive  medi- 
cine, books  have  their  place  in  therapy, 
although  we  may  not  have  a  fixed  rule 
for  the  administration  of  the  remedy. 
The  influence  of  the  mind  over  body  has 
been  discussed  for  ages,  and  if  we 
ascribe  a  curative  action  to  books,  and, 
too,   in   some   instances,   the.  prevention 
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of  disease  it  robs  the  Eddyites  of  a 
large  share  of  their  glory. 

We  preach  diversion  to  a  person 
whose  mind  runs  in  a  monotonous  chan- 
nel, and  diversion  brings  rest.  When 
on  the  verge  of  the  slough  of  despond- 
ency as  described  by  Bunyan,  Bryant, 
Longfellow  and  Jean  Paul  Richter,  will 
give  encouragement.  In  sorrow  and 
sadness  Tennyson,  Browning  and  Whit- 
tier  will  bring  peace  and  comfort.  The 
old  folk-lore  and  Riley  takes  us  back  to 
childhood  and  banishes  gloom.  Dumas 
is  a  panacea  for  sleeplessness  and 
Shakespeare  is  like  the  old  family  doc- 
tor book,  it  has  something  for  every 
ill.  The  greatest  of  all  is  the  Bible— 
it  is  the  vade  mecum. 

If  the  world  seems  tiresome  John  Rus- 
kin  can  show  the  language  of  the  leaf 
and  blossom  and  the  great  debt  we  owe 
to  nature  and  melancholy  is  wafted  into 
forgetfulness  and  we  become  shame- 
faced. 

Change  of  environment  can  accomplish 
wonders  when  we  can  take  advantage  of 
outdoor  life  and  commune  with  William 
Cullen  Bryant  when  he  says,  "the 
groves  were  Gk>d's  first  temples."  But 
this  is  another  avenue  wherein  the  mind 
and  soul,  by  change,  can  find  rest.  If 
such  an  opportunity  does  not  ofter  we 
can  find  solace  in  books,  and  if  we 
can  go  into  meadows  and  dells,  even 
then  our  books  have  the  greatest  value 
as  an  auxiliary. 

In  Attitudes  and  Avowals,  published 
by  John  Lane  Company,  Richard  Le 
Gallienne  has  a  chapter  on  Books  as 
Doctors,  in  which  he  says  that  the 
medical  properties  of  books  have  long 
been  known  to  the  learned,  and  they  are 
a  favorite  topic  of  old  philosophers  and 
students.  That  quaint  old  specialist 
on  melancholy,  Robert  Burton,  in  his 
famous  "Anatomy  of  Melancholy,"  extols 
reading  as  of  all  remedies  the  most 
efficacious.  A  good  place  to  look  for  it 
is  in  Warner's  Library  of  the  World's 
Best  Literature.  We  refer  to  the  synop- 
sis which  speaks  of  It  succinctly  as 
scientifically      exact        Melkncholy      Is 


treated  as  a  malady  and  we  find  the 
seat.  Nature,  varieties,  causes,  symp- 
toms, prognosis,  and,  too,  the  difterential 
diagnosis.  The  source  to  which  I  have 
referred  says  that  this  is  a  remarkably 
learned  and  laborious  work  represent- 
ing thirty  years  of  rambling  reading  in 
Oxford  University  Library.  Perhaps  to- 
day it  is  only  a  literary  curiosity  and 
out  of  date  with  the  learning  of  todsy, 
but  it  is  none  the  less  interesting. 

To  return  to  Gallienne.  He  quotes 
Burton  as  saying:  '"Tis  the  best  Nep- 
enthe, surest  cordial,  sweetest  altera- 
tive, presentest  diverter."  He  gathers 
together  kings,  saints,  poets,  and 
Cardan  calls  a  library  "the  physick  of 
the  soul,"  how  Ferdinand  and  Alphonsus, 
kings  of  Aragon  and  Sicily,  were  both 
cured  by  reading  the  history,  one  of 
Curtins,  the  other  of  Livy,  when  no  pre- 
scribed physick  was  of  avail.  He  fur- 
ther says  that  Burton  compares  the 
Scriptures  to  an  apothecary's  shop 
wherein  are  remedies  for  all  infirmities, 
purgatives,  cordials,  alteratives,  cor- 
roboratives and  lenitives. 

'Tis  folly  to  consider  that  even  a  small 
number  of  diseases  exist  in  the  mind  or 
that  we  do  not  need  the  most  scientific 
drug  agents,  but  books  will  divert  the 
mind  from  conditions  that  are  prone  to 
have  a  killing  effect  and  with  all  methods 
and  all  else  within  the  domain  of  ma^ 
teria  medica  and  therapeutics,  all  of 
which  should  needfully  be  used  with 
scientific  skill,  let  us  reserve  just  a  little 
comer  for  the  therapy  of  books. 

S.  E  EARP. 


"WHY    NOT    IDEALIZE   THE    DOCTOR 
SOME?" 

Such  was  the  title  of  the  poet  Riley's 
tribute  to  the  medical  profession,  which 
appeared  in  the  old  Indianapolis  Daily 
Journal  the  day  we  followed  the  remains 
of  Dr.  W.  B.  Fletcher  to  his  eternal 
rest  in  Crown  Hill  Cemetery,  with  the 
poet  Riley  as  one  of  the  pall-bearers. 

Riley  was  a  life  long  lover  of  Dr.  G. 
W.  H.  Kemper  of  Muncie,  Indiana,  sol- 
dier of  the  civil  war  for  four  years  and 
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for  over  fifty  years  the  leading  surgeon 
and  physician  of  Muncie. 

And  why  idealize  the  doctor  in 
poetry?  The  answer  came  quickly  enough 
to  Mathew  Arnold,  who  eulogized  the 
greatest  prose 'author  and  poet  Germany 
produced.  Of  Goethe,  poet^  essayist, 
novelist  and  dramatist  —  author  of 
"Faust"  of  "Wilhelm  Meister,"  the 
world's  greatest  novel,  Mathew  Arnold 
wrote: 

*'He  took  the  suffering  human  race; 
He  read  each  wound,  each  weakness 
clear; 
And  struck  his  finger  on  the  place 
And     said,     'Thou     ailest     here     and 
here.' " 

The  poet  Riley  loved  our  profession 
and  has  immortalized  its  faithful  follow- 
ers in  the  poem,  ''Why  Not  Idealize  the 
Doctor  Some?"  This  poem  of  Riley's 
has  gone  round  the  English  speaking 
world,  and  at  once  took  a  leading  place 
among  the  great  tributes  to  our  profes- 
sion, shared  in  alike  by  poet,  essayist 
and  novelist. 

Indiana  has  had  many  physicians  of 
whom  the  seuUment  expressed  by  the 
poet  Riley  and  published  in  the  old  Indi- 
anapolis Daily  Journal  on  the  day  of  Dr. 
Fletcher's  funeral  might  well  apply.  His 
admiration  of  the  physician  is  expressed 
in  the  "Rubaiyat  of  Doc  Sifers,"  which 
was  given  after  midnight  before  the  In- 
diana State  Medical  Society  of  600  phy- 
sicians and  invited  guests. 

The  Indianapolis  Medical  Society  gave 
this  fifteen-hundred-dollar  banquet  and 
Dr.  John  Oliver  raised  the  money  by  a 
month's  devoted  work  among  the  phy- 
sicians of  the  Indianapolie  Medical  So. 
ciety  and  their  friends.  Governor  Por- 
ter said  it  was  the  greatest  banquet 
ever  held  in  Indianapolis  in  numbers 
and  in  interest.  With  this  banquet  and 
the  splendid  Medical  History  of  Indiana 
written  by  Dr.  Kemper  and  published 
in  1911,  we  quote  the  name  of  our  great- 
est poet  and  physician. 

Dr.  Kemper's  three  score  and  ten  and 
then  some,  began  In  Rush  County,  De- 
cember 6,  1839.    As  medical  student  with 


Dr.  Moodey  of  Greensburg  he  was  read- 
ing medicine  for  a  few  weeks,  and  then 
oft  to  the  civil  war  with  the  first  troops 
called  out  by  Governor  Morton,  and  was 
in  the  first  battle  at  Philippe,  W.  Va. 
Then  he  enlisted  for  three  years.  Later 
he  went  through  medical  schools  in 
Michigan  and  Long  Island  and  for  fifty 
years    practiced    medicine    and    surgery. 

And  now  full  of  life  and  vigor,  with  no 
faculty  impaired,  he  is  serene  and  hap- 
py—  exercising  his  remarkable  genius 
for  scholarship  and  more  important  for 
friendship.  He  surely  illustrates  the  old 
hippocratic  definition  of  the  psysician, 
"A  good  man  skilled  in  healing."  He 
has  seen  the  t^o  great  wars  of  history. 
He  had  an  infinite  faith,  a  reverent 
hope,  and  thanks  the  Power  by  which  he 
has  worked  and  lived  in  the  greatest 
century  of  history. 

Dr.  Kemper,  physician,  soldier,  author, 
friend  of  peace  and  righteousness,  stands 
as  a  representative  of  our  profession. 

No  state  in  the  Union  has  a  better  his- 
tory  of  its  medical  men  and  its  progress 
in  medicine  than  Dr.  Kemper's  "Medical 
History  of  Indiana."  It  is  still  accessible, 
as  Dr.  Kemper  has  over  one  hundred 
copies  remaining,  and  as  the  price  is 
only  one  dollar,  any  physician  may  ob- 
tain a  book  from  the  author.  The 
writer  of  this  note  wrote  the  introduc- 
tion to  Dr.  Kemper's  history — a  labor  of 
love  and  pleasure. 

When  Dr.  Kemper  comes  to  Indian- 
apolis to  visit  his  friends  he  frequently 
presents  them  with  a  valuable  and  inter- 
esting book.  At  one  of  these  opportune 
visits  he  gave  the  writer  a  copy  of  the 
"Proceedings  of  the  Charaka  Club." 
Only  300  copies  were  printed  and  only 
for  members  of  the  club  and  their 
friends. 

The  contributors  to  the  book  are  Drs. 
Pearce  Bailey,  John  S.  Billings,  John  W. 
Brannan,  Joseph  Collins,  Charles  L. 
Deaver,  Apad  G.  Gerster,  Ward  A.  Hol- 
den,  Frederick  Peterson,  B.  Sachs  and 
Geo.  F.  Shrady.  The  one  honorary  mem- 
ber is  Dr.  William  Osier. 

A.  W.  BRAYTON. 
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L088  OF  HAIR  DUE  TO  INFLUENZA. 
Marsh  in  the  Medical  Times  says: 
The  loss  of  hair  usually  begins  in  from 
one  to  four  weeks  following  the  original 
fever.  In  all  of  the  cases  seen  by  the 
writer  the  loss  has  been  extreme,  in  oxie 
case  one-quarter  of  a  pound  in  one  week; 
in  another  a  half  pound  in  less  than  two 
weeks. 

Treatment  has  been  limited  to  daily 
application  of  a  stimulating  lotion  with 
vigorous  massage.  The  following  is  rec- 
ommended: 

5     Mercury    bichloride     gr.  ss 

Tr.    cantharides    mxxx 

Chloral  hydrate 

Resorcin    aa  3i 

Castor  oil gtt.  xxx 

Alcohol  (70%) q.  s.  adjiv 

M.   and  apply  daily  to  scalp. 

As  a  rule  the  prognosis  in  these  cases 
is  good,  but  it  is  rather  early  to  say  much 
concerning  prognosis  in  this  particular 
group  following  influenza.  In  the  younger 
patients  it  would  seem  to  be  good,  as  al- 
ready in  some  new  hair  has  been  observed 
growing  vigorously. 


TYPHOID  VACCINES  A  POSSIBLE 
FACTOR  IN  APPENDICITIS. 
In  view  of  the  mortality  statistics  it 
is  impossible  to  exaggerate  the  import- 
ance  of  early  operation  in  appendicitis. 
Where  operations  are  performed  within 
the  first  twelve  hours  after  the  onset 
the  danger  is  practically  nil  under  the 
hands  of  a  competent  surgeon.  This 
is  conceded  by  all,  but  the  delay  comes 
not  so  much  from  an  indisposition  to 
operate  as  from  failure  to  make  an 
early  diagnosis.  There  is  a  tendency 
to  overlook  the  fact  that  the  pain  is 
observed  first  in  the  stomach  and  not 
in  the  region  of  the  appendix;  that  the 
pain  in  the  region  of  the  appendix  only 
manifests  itself  late  in  the  course  of 
the  disease  and  that  the  pain  precedes 
the  nausea,  which  in  cases  of  prompt 
operation,  may  not  occur  until  after  the 
operation  has  been  performed.  The  in- 
crease in  temperature  is  not  of  great  im- 
portance, as  it  may  or  may  not  be  pres- 
ent, though  a  slight  increase  is  usually 


observed.  Leucocytosis  is  a  positive 
symptom,  but  the  findings  may  be  ren- 
dered misleading  by  the  presence  of 
leucopenia  before  the  onset  of  the  dis- 
ease. 

The  absence  of  leucocytosis  in  many 
c^ses  of  appendicitis  in  which  there  was 
well  established  inflammatory  conditions 
of  the  appendix  led  Lieutenant  Colonel 
Hugh  McKenna  (Surgery,  Gynecology 
and  Obstetrics,  March,  1919),  while  chief 
of  the  surgical  service  at  Camp  Pike,  to 
examine  the  blood  of  two  hundred  sol- 
diers, apparently  in  good  health,  but  all 
of  whom  had  received  triple  typhoid  vac- 
cine injections.  Forty  per  cent  of  the 
blood  specimens  showed  a  count  of  7,000 
white  cells  or  less.  This  low  blood 
count  would  be  misleading  to  the  sur- 
geon, as  a  count  of  9,000  to  10,000  in 
such  a  patient  would  mean  a  relative 
leucocytosis,  which,  as  stated  above,  is 
an   important   point   in    the   diagnosis. 

Colonel  McKenna  has  begun  a  study  of 
the  possible  relationship  between  in- 
oculation with  triple  typhoid  vaccine  and 
the  onset  of  appendicitis,  and  the  data 
so  far  collected,  covering  fifty  cases, 
show  that  in  a  majority  of  cases  a 
marked  reaction  follows  the  inoculation 
with  the  triple  typhoid  vaccine,  and  that 
this  reaction  seems  to  be  a  predisposing 
factor  in  causing  an  attack  of  appendi- 
citis, particularly  in  the  case  of  patients 
with  a  previous  history  of  that  disease. 
It  Is  suggested  that  this  reaction  possi- 
bly causes  some  pathological  change  in 
the  lymphoid  tissues  of  the  body,  as 
many  patients  show  an  acute  adenopathy 
in  various  parts  of  the  anatomy,  while 
some  manifest  marked  tenderness  in  the 
McBumey  region.  Colonel  McKenna 
specifically  warns  the  reader  against  con- 
struing his  remarks  as  indicating  that 
he  is  opposed  to  immunization  against 
typhoid  and  paratyphoid  fever.  He  does 
suggest,  however,  that  the  reaction  with 
its  incidental  dangers  might  be  avoided 
by  giving  the  vaccines  in  five  or  six 
inoculations  instead  of  in  three.  It  would 
be  interesting  to  compare  the  effects  of 
the  ordinary  aqueous  vaccine  with  that 
of  the  typhoid  vaccine  in  this  connec- 
tion.—N.  Y.  Med.  Jour.,  May,  1919. 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FROM 
EXPERIENCE  IN  PRACTICE, 

Furnished  by  Our  Collaborators. 


ELECTRIC  LIGHT  IN  THE  TREAT- 
MENT OF  INFECTIONS. 

A.  J.  Ochsner's  paper  is  to  direct  the 
attention  of  surgeons  to  the  great  value 
of  electric  light  rays,  especially  because 
of  their  influence  in  controlling  pain  due 
to  infection. 

It  is  a  well  known  fact  that  there  is 
a  marked  physical  difference  in  the  wave 
lengths  of  different  light  days,  and  a  dif- 
ference in  the  length  of  waves  caused 
by  the  heat  obtained  from  heated  objects 
and  those  obtained  from  light,  and  there 
is  a  corresponding  difference  in  the  depth 
to  which  these  rays  penetrate.    • 

Four  years  ago  when  Ochsner  suffered 
from  a  violent  infection  of  the  elbow,  it 
became  necessary  to  expose  the  ulnar 
nerve  when  the  abscess  was  laid  open. 
This  gave  rise  to  intense  neuralgic  pains 
which  continued  for  many  days  without 
cessation,  notwithstanding  the  use  of  wet 
and  dry  heat. 

He  applied  an  electric  light  apparatus 
and  within  an  hour  the  pain  disappeared, 
not  to  return. 

During  the  past  four  years,  however, 
he  has  had  an  opportunity'  to  test  this 
method  in  78  similar  cases  of  infection 
of  the  extremities,  and  invariably  the 
pain  has  disappeared  promptly.  Sixty- 
one  of  these  cases  were  Infections  of  the 
upper  extremity,  and  17  of  the  foot. 

He  has  had  equally  satisfactory  results 
in  the  use  of  the  electric  light  in  treat- 
ing peritonitis  following  abdominal  sec- 
tions for  the  relief  of  suppurating  con- 
ditions such  as  appendiceal  abscesses, 
perforated  gall-bladder,  etc.,  also  in  tu- 
berculous and  gonorrheal  Joint  infections, 
in  carbuncles  and  furuncles. 

In  case  of  x-ray  burns  the  light  treat- 
ment causes  a  rapid  improvement  of  the 
condition,  and  one  of  his  assistants  who 
had  an  opportunity  of  treating  many  pa- 
tients  suffering  from  frozen  extremities, 
said  his  results  were  much  better  with 
electric  light  than  with  any  other  form 


of  treatment  George  W.  Crile  reported 
that  in  many  French  hospitaifl  infected 
wounds  are  exposed  to  the  continuous 
rays  of  ordinary  electric  light  bulbs.  He 
was  impressed  with  the  fact  that  there 
was  a  marked  decrease  in  pain,  and  that 
wound  healing  progressed  very  satisfac- 
torily under  this  form  of  treatment  The 
apparatus  which  Ochsner  has  found  most 
useful  consists  of  a  simple  reflector  un- 
derneath which  one  or  two  ordinary 
electric  light  bulbs  are  suspended.  The 
amount  of  heat  can  be  carried  by  chang- 
ing the  bulbs  to  increase  or  decrease 
their  candle  power. — S.  G.  &  O.  No.  9, 
Medical  Times. 

The  therapeutic  use  of  electric  light 
rays  has  proved  efficacious  at  the  Indi- 
anapolis City  Hospital.  In  some  in- 
stances in  private  practice  a  temporary 
frame  can  be  made  from  a  fruit  crate 
and  a  32  or  two  16  candle  power  bulbs 
can  be  suspended  from  a  cord  so  that 
the  light  centers,  then  over  all  is  thrown 
a  coverlid,  £^ven  from  a  low  power 
we  should  avoid  burns  and  fire.  This 
method  we  have  demonstrated  in  our 
bedside  clinics.  S.    E.   E. 


SUGGESTIONS. 

Professor  Bemhelm. — -Doctor  Blum  in 
Le  Progres  Medical  gives  an  apprecia- 
tion of  the  lately  deceased  authority  on 
suggestion.  He  was  a  great  clinician  and 
medical  philosopher,  whose  fame  was 
world  wide.  Physicians  from  all  parts 
of  the  habitable  world  have  made  pil- 
grimages to  his  clinic  at  Nancy.  Here 
they  were  welcomed  by  a  man  of  such 
simplicity  and  modesty  that  to  the  the- 
atrical technique  of  many  celebrities 
was  formed  an  unusual  and  not  unpleas- 
ant contrast.  Hifl  notes  were  always 
dictated  at  the  bedside  and  for  forty 
years  he  maintained  this  custom  with- 
out interruption.  Every  morning  found 
him  in  the  hospital  at  8  and  there  he 
remained  until  noon.    On  many  days  he 
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returned  later  to  watch  an  Interesting 
or  serious  case.  Bemheim  as  a  result 
of  these  efforts  was  able  at  an  early 
day  to  give  a  scientific  foundation  to  psy- 
chotherapy and  his  priority  in  this  field 
is  undisputed.  His  hysteria,  however, 
was  not  the  phenomenon  studied  in  the 
Salpetriere  before  the  eighties  of  the 
last  century.  A  controversy  between  the 
two  viewpoints  developed  and  persisted 
for  years.  Bemheim,  at  first  in  the  po- 
sition of  a  rank  outsider,  predicted  that 
his  opponents  would  in  time  come  to 
accept  his  views  and  this  prophesy  has 
been  realized.  We  have  not  space  to 
reproduce  the  essentials  of  the  contro- 
versy, but  Bemheim's  treatment  has  been 
summed  up  in  the  term  desuggestion, 
which  at  the  same  time  throws  light  on 
his  conception  of  hysteria.  Commonly 
reputed  as  a  hypnotist,  he  was  in  reality 
a  believer  and  practitioner  of  suggestion 
in  all  forms  of  persuasion  and  rea- 
soning in  proper  cases.  For  him  sick- 
ness was  not  imaginary  but  visualized 
by  imagination.  But  he  was  far  more 
than  a  psychotherapeutist,  for  he  wrote 
lucidly  of  typhoid  fever,  aortitis,  cardiac 
asthma,  uremia,  grippe,  and  many  other 
organic  affections,  and  first  of  all  he 
was  traditional  physician  and  well  able 
to  understand  where  suggestion  begins 
to  enter  as  a  factor  in  pathogenesis.  His 
last  years  were  saddened  by  his  own  ill- 
ness and  by  the  war.  One  of  his  latest 
works,  "Automatism  and  Suggestion," 
was  written  for  psychologists.  His  best 
known  rival,  Liebault,  supplied  observa- 
tions, but  Bernheim  furnished  their  ra- 
tionalism.— Medical  Record. 


ERYTHEMA    MULTIFORME. 

W.  H.  Guy  (Pittsburgh),  Camp  Travis, 
Fort  Sam  Houston,  Texas  (Journal  O. 
M.  A.,  Dec.  14,  1918),  gives  an  account 
of  an  endemic  form  of  erythema  multi- 
forme occurring  at  Camp  Thavis  in  the 
months  of  February  and  March,  1918. 
Careful  /physical  examinations  showed 
nothing  more  than  that  nearly  all  had 
hypertrophied  and  infiamed  tonsils.  In 
addition  to  bilious  manifestations  there 
were  certain  phenomena  common  to  all 


infectious  diseases  in  the  onset  of  the  at- 
tack in  most  cases,  mild  chills  followed 
by  fever  lasting  from  fourteen  to  tw^i- 
ty-four  hours.  The  temperature  curve 
was  irregular,  showing  a  tendency  to 
evening  rise  and  morning  remission. 
This,  the  author  thinks,  makes  plausi- 
ble the  infectious  theory  of  its  etiology, 
and  tlie  presence  of  a  hemolytic  strepto^ 
coccus  in  the  infiamed  tonsils  makes  it 
more  so.  Absence  of  organisms  in  the 
blood  stream  and  skin  lesions  would  in- 
dicate action  of  toxins  rather  than  direct 
local  action  of  the  germs.  The  effect 
of  tonsillectomy  in  streptococcus  carriers 
is  suggestive  if  not  conclusive. 


WHERE  THE  BLAME  BELONGS. 

The  Indiana  Medical  Journal  gives 
space  to  the  following: 

"It  is  gratifying  to  note  that  the  Indi- 
ana legislature,  at  the  end  of  the  session, 
quit  fighting  and  opposing  public  health 
work  so  vigorously  and  granted  some 
liberal  appropriations  for  this  work.  They 
accorded,  for  the  state  board  of  health, 
a  division  of  tuberculosis,  $10,000  annual 
appropriation;  a  division  of  infant  and 
child  hygiene,  annual  appropriation  of 
$10,000;  a  division  of  rural  hygiene,  an- 
nual appropriation  of  $25,000,  and  a  divi- 
sion of  venereal  diseases,  annual  appro- 
priation of  $29,000.  The  state  board  of 
health  was  also  given  an  increase  of 
$2,000  for  the  laboratory  of  hygiene  and 
$5,000  annually  for  the  baby  book.  Per- 
haps the  legislature  was  trying,  in  a 
way,  to  atone  for  killing  the  highly  sci- 
entific, practical  and  most  important  all- 
time  health  officer  bill." 

Yet,  why  not  be  fair  to  the  statesmen? 
They  no  doubt  would  have  passed  "the 
highly  scientific,  practical  and  most  im- 
portant all-time  health  officer  bill"  had 
the  doctors  of  the  state  presented  a 
united  front  for  it.  But  this  the  doctors 
did  not  do.  On  the  contrary,  there  were 
a  good  many  more  of  them  on  the  ground 
fighting  that  measure  than  there  were 
fighting  for  it  Indeed,  the  ratio  was 
about  four  or  five  to  one,  and  whereas 
the  friends  of  the  measure  were  content 
to   urge   its   merits   mildly,   its   enemies 
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were  active,  militant  and  threatening. 
For  it  jeopardized  a  few  cheap,  political 
Jobs! 

To  the  doctors  of  Indiana  may  be 
ascribed  the  defeat  of  the  all-time  health 
officer  bill.  The  legislators,  ignorant  of 
the  measure,  naturally  accepted  the  judg- 
ment forced  upon  them  by  the  "profes- 
sion" and  defeated  a  measure  which 
should  have  been  passed.  At  another 
session,  let  us  hope,  the  doctors  of  the 
state  who  really  count  will  be  on  hand 
and  assist  in  passing  this  really  salu- 
tary measure.  In  the  meantime  let  the 
blame  rest  where  it  belongs— upon  the 
medical  profession. — ^Ft.  Wayne  (Ind.) 
News. 


that  at  any  other  camp  in  the  United 
States  and  the  death  rate  the  lowest. 
This  latter  the  authors  hold  due  to  the 
care  used  to  have  all  the  sick  sent  to  the 
hospital  at  once,  every  patient  being 
given  prompt  attention. 


PNEUMONIA. 
The  epidemic  of  pneumonia  following 
Influenza  at  Camp  Logan,  Texas,  is  the 
subject  of  a  preliminary  report  by  J.  N. 
Hall  (Denver),  M.  C.  Stone  (Springfield, 
Mo.),  and  J.  C.  Simpson/  (Hamburg, 
Ark.)  (Journal  A.  M.  A.,  Dec.  14,  1918). 
During  a  period  from  Sept.  13  to  Oct.  8, 
1918,  inclusive,  there  were  adniltted  to 
the  base  hospital  2,487  influenza  cases 
and  416  cases  of  pneumonia  following 
influenza.  In  all  but  flfty  of  the  pneu- 
monia cases  the  di&ease  was  typical 
lobar  pneumonia.  Approximately  18  per 
cent  of  the  cases  so  far  adniitted  have 
beeq  fatal,  generally  by  the  seventh  day. 
Cyanosis  in  these  was  rather  prominent 
but  not  to  such  a  degree  as  in  the 
bronchopneumonia  cases  of  last  winter. 
Nosebleed  was  rather  frequent,  and  a 
painful  dry  pleurisy  without  notable  eftu- 
sion  was  common  in  the  serious  cases. 
The  sputum  was  usually  red  but  less 
glutinous  than  the  typical  pneumonia 
sputum.  Delirium  was  present  so  often 
that  the  patients  had  to  be  constantly 
watched  in  some  instances.  A  few  cases 
of  bronchopneumonia  presented  no  spe- 
cial features  of  interest.  Three  hundred 
and  two  sputums  were  examined  for 
type  and  the  great  majority  were  Type 
IV.  Influenza  bacillus  was  found  on  post- 
mortem examination  in  one  case.  Statis- 
tics show  that  the  Camp  Logan  base 
hospital  admission  rate  was  higher  than 


THE  PRUDERY  OF  THE  PRE88. 

All  efforts  to  diminish  the  spread  of 
venereal  diseases  have  encountered  as 
a  real  obstruction  a  peculiar  prudery  in 
the  American  press.  In  his  recent  work 
on  "The  American  Language"  Mr.  H.  L. 
Mencken  calls  attention  to  the  fact  that 
the  department  of  health  in  New  York 
City  in  1914  announced  that  its  efforts 
to  diminish  venereal  diseases  were  handi- 
capped because  "in  most  newspaper  of- 
fices the  words  syphilis  or  gonorrhea 
are  still  taboo  and  without  the  use  of 
these  terms  it  is  almost  impossible  to 
correctly  state  the  problem."  The  army 
medical  corps  In  the  early  part  of  1918 
also  encountered  the  same  difficulty; 
most  neWepapers  refused  to  print  its 
bulletins  regarding  venereal  disease  in 
the  army.  "One  of  the  newspaper  trade 
journals  thereupon,"  Mencken  says, 
"sought  the  opinions  of  editors  upon  the 
subject  and  all  of  them  save  one  declared 
against  the  use  of  the  two  worde."  One 
editor  placed  the  blame  on  the  postoffice, 
and  another  reported  that  "at  a  recent 
conference  of  the  Scripps  Northwest 
League  Editors"  it  was  decided  that  "the 
use  of  such  terms  as  gonorrhea,  syphilis 
and  even  venereal  diseases  would  not 
add  to  the  tone  of  the  papers,  and  that 
the  term  vice  diseases  can  be  readily 
substituted."  Mr.  Mencken  is  of  the 
opinion  that  the  most  Pecksniffian  of 
American  cities  is  Philadelphia,  and  he 
cites  as  a  coneplcuous  example  the 
change  by  the  Public  Ledger  of  the 
words  "a  virgin"  to  "a  young  girl." 
When  the  motion  picture  entitled  "To 
Hell  with  the  Kaiser"  was  advertised  un- 
der government  patronage,  all  of  the 
Philadelphia  billboards  changed  the  an- 
nouncement to  read  "To  H with  the 

Kaiser."  Most  of  our  readers  know  the 
numerous  synonyms  used  by  the  press 
for  syphilis,  among  them  "blood  poison- 
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ingr/'  "social  evil"  and  "social  disease." 
Apparently  the  press  has  been  unable  to 
coin  a  word  for  gonorrhea  and  the  sub- 
ject is  merely  tabooed.  The  campaign 
against  venereal  diseases  depends  large- 
ly on  education  of  the  public.  Is  the 
prudery  of  the  press  to  continue  to  hin- 
der such  education? — ^Jour.  A.  M.  A., 
May  24,  1919. 

For  twenty  years  in  and  out  of  print 
Dr.  A.  W.  Brayton,  one  of  the  editors  of 
this  journal,  has  advocated  calling  "a 
spade  a  spade"  so  that  the  reader  of 
the  lay  press  may  have  a  better  under- 
standing of  syphilis  and  gonorrhea. 
Very  frequently  syphilis  is  camouflaged 
in  print  by  the  phrase  "blood  disease." 
This  is  indefinite  and  may  include  many 
diseases.  S.  E.  E. 


A    NORMAL    SHOE    FOR    A    NORMAL 
FOOT. 

Can  the  shoemaker  build  a  shoe  that 
will  keep  normal  a  normal  foot?  And 
having  built  it,  will  the  public  be  brought 
to  see  the  beauty  of  the  product?  Not 
so  many  years  ago  we  gave  our  admira- 
tion to  the  small,  tightly  laced  waist. 
Today  we  laugh  at  it  and  tomorrow  we 
shall  be  equally  amused  by  the  pencil- 
point  toes  and  high  heels  that  tilt  the 
human  foot  to  the  angle  of  a  horse's 
hoof.  The  war  made  low  heels  beauti- 
ful on  Fifth  Avenue,  and  consequently 
on  Main  Street;  if  it  had  lasted  a  little 
longer,  women  would,  of  necessity,  have 
gone  the  whole  way  with  the  shoe  prob- 
lem. The  shoes  of  the  future  will  not 
be  "prescription"  shoes,  they  will  not 
cater  to  deformities,  but  they  will  be 
built  to  conform  to  the  normal  lines  of 
the  foot. 

The  National  Board  of  the  Young 
Women's  Christian  Associations  through 
the  health  division  of  the  Bureau  of  So- 
cial Education,  has  started  a  drive  to  get 
this  shoe  for  American  women  and  to 
popularize  it.  The  associations  have  all 
the  health  arguments.  They  have  a  na- 
tional membership  of  four  hundred  thou- 
sand women  to  listen  to  them,  but  they 
can  not  get  this  shoe  without  the  co- 
operation of  the  manufacturers  and  deal- 


ers who  make  the  shoes  and  determine 
th^  styles.  To  bring  about  this  co-opera^ 
tlon»  a  conference  with  leading  shoe 
men  was  held  recently  at  the  National 
Board  Y.  W.  C.  A.  headquarters  in  New 
York. 

The  manufacturers  have  a  difficult 
problem,  but  not  an  impossible  one.  They 
must  produce  a  low  shoe,  with  a  low  heel 
and  a  flexible  shank  that  will  allow 
enough  exercise  of  the  muscles  of  the 
arch  to  keep  them  strong,  a  shoe  with 
enough  room  for  the  toes  and  a  straight 
inner  border  because  the  foot  is  natur- 
ally straight  on  the  inner  side.  They 
must  make  the  shoe  attractive  to  the 
discriminating  taste  by  using  their  knowl. 
edge  of  leathers  to  procure  variety  and 
flneness  of  flnish  for  both  day  and  even- 
ing wear.  Will  the  shoemaker  do  it? 
When  he  does,  the  National  Board  of 
the  Young  Women's  Christian  Associa- 
tion will  be  back  of  him.  Every  woman 
who  wants  to  wear  the  "normal  line"  shoe 
must  be  able  to  get  it.  All  samples  of 
shoes  will  be  examined,  an  alphabetical 
list  made,  according  to  states  and  cities, 
of  all  the  flrms  that  carry  these  shoes. 

This  list  will  then  be  sent  to  locai 
associations  all  over  the  United  States, 
so  that  no  one  can  say,  "We  would  like 
to  get  these  shoes,  but  we  do  not  know 
where  to  find  them." — Contributed  by 
Harriet  Wilde,  director  Physioal  Bduca- 
tion. 


THINGS    OF    INTEREST    FROM    THE 
LABORATORY. 

It  is  now  generally  agreed  among  bac- 
teriologists that  the  PfeifCer  bacillus  is 
not  the  cause  of  influenza. 

The  most  promising  reports  are  from 
French  bacteriologists,  whose  work  seems 
to  indicate  that  the  etiology  of  influenza 
is  an  ultramicroscopic  organism.  Some 
other  bacteriologists  report  the  finding 
of  spirocheta  in  the  blood  of  infiuenza 
patients. 

There  are  a  number  of  diseases  closely 
resembling  influenza,  the  general  nature 
of  whose  etiology  may  be  determined 
when   that  of  influenza  is   determined; 
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these  diseases  are  distemper  of  horses 
and  dogs,  hog  cholera,  rinderpest  of  cat- 
tle, measles,  polio  and  scarlet  fever  in 
human  beings.  Perhaps  the  essential 
nature  of  these  organisms  are  entirely 
different  in  their  cultural  and  biological 
characteristics  from  any  bacteria  we  now 
know.  Perhaps  their  discovery  will  de- 
pend upon  some  genius  such  as  Shrlich 
or  Pasteur,  who  is  not  a  bacteriologist. 

It  seems  that  the  influenza  organisms 
multiply  very  rapidly  in  the  bodies  of 
susceptible  individuals. 

The  symptoms  of  influenza  stimulate 
anaphylactic  shock  in  its  sudden  explo- 
sive character.  Some  of  the  other  phe- 
nomena of  anaphylactic  shock  are  pres- 
ent, as  decrease  in  complement  and  a 
leucopenia. 

There  is  a  great  deal  of  health  teach- 
'ing  that  emphasizes  abundant  health  as 
the  best  protection  against  disease.  In 
severe  cases  of  influenza  one  feels  that 
the  human  body  sometimes  overdoes  dis- 
ease resistance;  e.  g.,  so  many  bacteria 
are  killed  that  the  body  cells  can  not 
neutralize  the  toxic  proteids  liberated 
from  the  bodies  of  the  dead  bacteria. 
.  The  time  elapsing  between  the  flrst 
cases  and  the  epidemic  in  the  army 
camps  would  be  sufilclent  to  so  sensi- 
tize persons  exposed  to  infection  that 
when  the  massive  infection  occurred  dur- 
ing the  epidemic  large  numbers  of  husky 
Individuals  developed  anaphylactic  shock 
which  broke  down  the  defensive  mechan- 
ism in  the  lungs  against  the  pyogenic 
bacteria,  and  severe  pneumonia  devel- 
oped.— Bui.  Ind.  State  B.  of  H. 


MEDICAL  VERSUS  SURGICAL  TREAT. 
MENT  OF  CANCER. 

The  above  is  the  title  of  an  article  in 
the  Medical  Record  for  Feb.  1,  1919,  by 
L.  Duncan  Bulkley,  M.  D.,  who  is  rec- 
ognized as  an  authority  on  the  treat- 
ment of  canc^. 

It  evidently  takes  the  greatest  of  skill 
to  draw  the  line  between  a  surgical  and 
a  non-surgical  case.     There  is  evidently 


an  important  danger  line  that  must  be 
recognized.  Dr.  Buckley  closes  his  arti- 
cle as  follows: 

In  this  article  and  in  the  volumes 
above  referred  to  are  recorded  over  thirty 
cases  of  cancer,  among  many  others,  in 
which  the  benefit  of  a  properly  regu- 
lated medical  treatment  was  clearly  man- 
ifest. Some  of  the  earlier  breast  cases 
had  been  followed  from  13  to  16  years, 
remaining  perfectly  well  without  opera- 
tion; others  were  well  from  three  to 
five  years,  and  the  two  uterine  cases 
reported  in  the  second  volume  remain 
for  almost  three  years  with  no  recur- 
rence, being  still  under  treatment.  The 
more  recent  cases  have  shown  such 
steady  improvement  that  it  can  hardly 
be  doubted  that,  if  they  remain  still 
faithful  to  treatment,  they  will  ultimate- 
ly recover.  The  fatal  cases  were  mostly 
post-operative,  but  they  also  exhibited 
strikingly  the  benefits  from  this  treat- 
ment in  prolongation  of  life  with  great 
comfort.  As  far  as  I  can  learn  from 
my  notes  none  of  the  patients  required 
or  received  any  anodyne  from  soon  after 
the  time  that  they  began  treatment. 
When  all  this  is  compared  with  the  ordi- 
nary course  of  cancer  cases  it  does  seem 
that  we  are  on  the  right  track  concern- 
ing  the  treatment  of  cancer. 

It  is  not  claimed  that  the  goal  has  been 
reached,  or  that  the  details  of  this  line 
of  treatment  are  complete.  Laboratory 
and  clinical  study  on  the  blood  plasma, 
as  well  as  on  the  secretions  and  excre- 
tions, will  undoubtedly  elaborate  more 
perfectly  the  best  plan  of  dietary  and 
other  treatment,  and  as  other  observers 
follow  this  plan  of  treatment  there  will 
doubtless  be  found  a  gradual  reduction 
in  the  mortality  of  cancer  greater  even 
than  has  occurred  in  New  York  City 
during  the  flrst  half  of  1918.  It  is  sure> 
ly  to  be  hoped  that  as  "the  real  cancer 
problem"  is  fully  solived  there  will  be, 
under  proper  constitutional  treatment, 
the  same  lowering  of  mortality  that  has 
occurred  in  tuberculosis  under  wise  med- 
ical treatment  And  as  correct  views  of 
living  prevail,  the  morbidity  of  cancer 
will  decrease  with  its  mortality. 
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MEDICAL  MISCELLANY. 


COLLEGE  SEMINAR— A  SYNOPSIS  OF 
WAR  TALKS. 

The  program.  May  23,  1919,  consisted 
of  the  war  experiences  of  Drs.  C.  D. 
Humes,  Lafayette  Page  and  F.  G. 
Walker. 

Dr.  Humes  said  conservatism  was  al- 
ways the  important  factor  to  be  con- 
sidered. Unless  there  were  pronounced 
symptoms  the  patients  were  sent  home 
for  observation.  It  was  no  place  for  ex- 
perimental work.  The  spiniU  cord  cases 
were  not  those  for  operation.  Such  pa- 
tients, if  operative,  should  be  seen  with- 
in twenty-four  hours  from  the  time  of 
injury.  -  There  were  thirty  cases  of  palsy 
and  twenty  of  musculo-spiral  paralysis. 
Turnequets  often  were  left  on  too  long 
and  did  damage.  There  was  but  little 
surgery  done. 

Infection  came  from  shrapnel  woundfl, 
those  of  the  machine  gun  were  clean. 
The  X-ray  would  not  always  show  bodies 
that  had  entered  the  brain  substance. 
Wounds  made  by  bullets  that  lacerate 
and  tear  the  tissue  were  examined  very 
carefully.  Several  months  of  observa- 
tion were  required  before  operations 
were  made  when  condition  was  due  to 
injured  nerves.  To  diagnose  a  severed 
sciatic  nerve  was  not  easy.  Some  one 
has  made  the  remark,  don't  be  certain 
unless  you  can  have  the  ends  of  a  nerve 
between  your  thumb  and  finger. 

In  case  of  cord  lesions  the  thing  to 
do  is  to  keep  the  patient  comfortable. 

Dr.  Page  said  that  gas  warfare  was 
influenced  greatly  by  weather  conditions. 
If  the  Germanfl  had  followed  up  their 
gas  warfare  they  would  have  broken 
through  the  lines,  but  as  it  was  they  com- 
menced before  they  were  fully  prepared, 
but  if  they  had  been  able  to  continue  the 
allies  could  not  have  resisted.  In  the 
meantime  the  allies  perfected  their  meth- 
ods. The  first  560  of  the  wounded  200 
were  serious.  Many  died  on  the  way  in 
the  ambulance.  Autopsies  were  well  con- 
ducted. 

In  cases  of  injury  to  the  respiratory 
tract  from  mustard  gas  the  nose  was 
washed  out  thoroughly  and  inhalations 


of  medicinal  substances  used.  Mustard 
gas  was  so  penetrating  that  it  would 
pass  through  clothing  and  blankets.  This 
being  true  we  can  easily  realize  why 
there  would  be  severe  bums  on  palate 
and  epiglottis  and  even  in  the  frontal 
sinus.  Bums  of  the  respiratory  tract 
were  especially  serious.  English  said 
that  from  the  deep  respiratory  tract  40 
per  cent  were  fatal.  There  were  not 
many  deep  bums  of  the  larynx.  There 
was  some  sloughing  but  even  then  many 
patients  got  well.  Sometimes  there  was 
a  loss  of  voice  for  weeks  or  months. 
When  the  patient  was  received  the  great 
damage  at  the  outset  seemed  to  be  the 
eyes.  We  use  for  treattaent  boric  acid 
and  olive  oil.  When  the  eye  symptoms 
passed  away  the  respiratory  conditions 
become  worse.  Very  often  a  large  serous 
exudate  developed  in  24  hours  and  sup- 
puration 24  hours  after  infection.  Large 
masses  of  necrotic  tissue  would  be 
thrown  off,  then  the  spaces  would  fill  up 
and  there  would  be  pronounced  cyanosis 
— almost  black,  and  seemingly  hopeless. 
We  kept  the  respiratory  tract  clean  from 
green  slough  and  then  the  cough  sub- 
'  sided.  However,  if  the  patient  could  not 
expell  the  dead  tissue  such  persons  soon 
became  unconscious. 

Vomiting  was  frequently  produced  just 
like  we  often  have  seen  in  a  child  with 
croup  and  an  exudate  thrown  off  resemb- 
ling that  of  diphtheria.  We  used  goaiacol 
and  menthol.  When  we  could  get  the 
patient  to  expell  this  gangrenous  tissue 
the  condition  would  get  better  and  the 
amount  of  bacteria  would  be  less.  Our 
favorite  combination  was  camphor,  men- 
thol and  guaiacol.  We  thus  had  an  anes- 
thetic effect  for  which  the  patient  was 
grateful.  Many  cases  having  lung  con- 
ditions in  which  there  was  quantities  of 
lung  tissue  thrown  off  and  hemorrhage, 
too,  seemingly  hopeless,  and  yet  a  great 
many  of  them  got  well. 

There  seems  prevalent  an  impression 
that  these  cases  to  which  I  have  called 
attention  eventually  have  tuberculosis. 
It  is  not  true.  Out  of  5,000  caees  two 
developed  tuberculosis,  these  were  latent 
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conditions  and  the  disease  simply  became 
active.  No  doubt  the  two  tuberculous 
patients  had  the  disease  before  entering 
the  service. 

Patients  who  had  chronic  diseases  of 
the  chest  did  not  of  coarse  improve  so 
readily  and  convalescence  was  more  re- 
mote. 

The  Germans  would  first  use  a  mild 
gas  to  draw  the  Allies  on»  then  used  a 
stronger  one.  There  were  many  differ- 
ent gasses  and  consequently  there  were 
different  effects.  Sometimes  there  would 
be  a  pronounced  effect  upon  the  nervous 
system,  then  a  localization  in  the  eyes, 
spasm  of  the  glottis  was  often  produced 
but  there  was  not  much  edema. 

The  presentation  of  Dr.  F.  C.  Walker's 
subject  related  to  surgery  and  was  in 
the  form  of  a  well  written  paper.  It 
will  appear  in  the  original  department 
of  this  journal  in  July. 

The  attendance  was  large  and  there 
were  many  interrogatories  to  which  the 
speakers  of  the  evening  responded. 

S.  E.  E. 


THE   SPEEDWAY    EMERGENCY 
HOSPITAL. 

The  speedway  hospital  is  an  impor- 
tant factor  during  the  races.  Doctors, 
nurses  and  ambulances  are  in  readiness. 
There  are  also  first  aid  stations. 

The  hospital  is  under  the  direction  of 
Major  Horace  Frank  Allen,  and  Miss 
Slaughter  is  chief  nurse. 

At  the  races,  May  31,  eeventeen  pa- 
tients were  cared  for. 

The  doctors  on  Major  Allen's  staff  were 
Harry  L.  Foreman,  H.  G.  Morgan,  Her- 
bert Wagner,  S.  E  Earp,  O  T  Scamahorn, 
Ernest  Rupel,  C  S.  Auble,  E.  O.  Little, 

A.  E.  Ayler,  H.  R.  Alburger  J  D  Miller, 
W  V.  Boyle,  G  S  Orme,  C  J.  Kirshman, 
E.  C.  Bachfield,  E  D.  Lukenbill,  N.  R. 
Byers,  R.  G.  Ikens,  Wm  Miller,  Everett 
Aiken,  H.  W.  Gants,  Maurice  McKain, 
John  Morris,  Richard  Porter,  E.  B.  Rose, 

B.  B.  Pettijohn,  D.  W.  Foster  Thomas  V. 
Keene,  Thomas  Dugan  and  Carl  Rudell. 
Some  physicians  were  first  aid  assist- 
ants.   Six  were  attached  to  each  ambu- 


lance and  others  were  stationed  at  tne 
main  hospital. 

Chief  Nurse  M.  Slaughter  had  the  fol- 
lowing nurses  on  duty:  I.  Girton,  M. 
Coffey,  S.  Miller,  O.  Shortly,  J.  Grey. 
F.  W.  Paine,  F.  Payton,  E.  Frank,  Z. 
Payne  C.  Titus  H.  Norwold  and  H.  Curry. 


AIN'T  GOD  GOOD  TO   INDIANA. 

By  William  Herschell. 
Ain't  God  good  to  Indiana? 

Folks  a  feller  never  knows 
Just  how  close  he  is  to  Eden 

Till,  sometime,  he  ups  an'  goes 
Seekin'  fairer,  greener  pastures 

Than  he  has  right  here  at  home, 
Wlhere  there's  sunshine  in  th'  clover 

An'  there's  honey  in  th'  comb; 
Where  th'  ripples  on  th'  river 

Kind  o'  chuckle  as  they  fiow — 
Ain't  God  good  to  Indiana? 

Ain't  He,  fellers?    Ain't  He,  though? 

Ain't  God  good  to  Indiana? 

Seems  to  me  He  has  a  way 
Gittin'  me  all  out  o'  humor 

Just  to  see  how  long  I'll  stay 
When  I  git  th'  gipsy-feelin' 

That  I'd  like  to  find  a  spot 
Where  th'  clouds  ain't  quite  so  restless, 

Or  th  sun  dont'  shine  as  hot 
But,  I  don't  git  far,  I'll  tell  you, 

Till  I'm  whisp'rin  'soft  an'  low: 
Aint  God  good  to  Indiana? 

Ain't  He.  fellers?    Aint'  He,  though? 

Aint  God  good  to  Indiana?  ' 

Other  spots  may  look  as  fair. 
But  they  lack  th  'soothin'  somethin' 

In  th'  Hoosier  sky  an'  air. 
They  don't  have  that  snug-up  feelin 

Like  a  mother  gives  a  child; 
They  don't  soothe  you,  soul  an'  body. 

With  their  breezes  soft  an  mild. 
They  don't  know  th'  Joys  of  Heav^i 
Have  their  birthplace  here  below; 
Ain't  God  good  to  Indiana? 

Ain't  He,  fellers?  Ain't  He,  though? 
It  has  frequently  been  our  pleasure  to 
reproduce  the  poems  of  Mr.  William 
Herschell  as  they  appear  in  the  Indian- 
apolis News.  This  one  appeared  May  31. 
Who  will  forget  the  Riley  poem  and  its 


Digitized  by 


Googl( 


INDIANAPOLIS  MEDICAL  JOURNAL. 


illustration?  No  one  with  even  an  atom 
of  memory.  In  his  poems  his  heart  seems 
to  be  in  sight  and  love  and  sympathy 
penetrate  our  own  and  we  feel  good. 

Just  read  Indiana  again,  this  poem  of 
home  pride  and  thankfulness, 

"Ain't  God  good  to  Indiana? 
Ain't  He  fellers?    Ain't  He,  though? 

Mr.  Herschell's  proud  .of  Indiana, 

Ain't  he  kind  to  tell  us  so, 

Ain't  he,  fellers?    Ain't  he,  though? 

S.  E.  E. 


UNDER  THE  TRICOLOR  OF  FRANCE 

LIES  THE  LAST  OF  MAJOR 

PAUL    B.   COBLE. 

Major  Paul  B.  Coble  has  entered  into 
that  long  sleep  from  which  there  is  no 
awakening  and  lies  in  "God's  Acre"  in 
France. 

He  died  May  11,  1919,  and  was  buried 
May  13,  1919.  All  the  particulars  are  not 
now  known  save  that  it  is  a  tragic  prob- 
lem whose  solution  will  be  left  to  the 
accountants  around  the  throne. 

At  the  time  of  his  death  Major  Coble 
had  charge  of  base  hospital  No.  80  in 
France. 

Major  Coble  entered  the  medical  offi- 
cers' training  camp  at  Fort  Benjamin 
Harrison  the  first  of  June,  1917.  He 
served  in  the  hospital  there,  then  at 
Camp  Zachary  Taylor,  Ky.,  and  later  at 
AUentown,  Pa.  He  went  overseas  In 
September,  19i8,  and  was  promoted  to 
a  majority  while  in  service  with  the 
base  hospital. 

Major  Coble  was  born  in  1883  in 
Frankfort  and  graduated  from  the  Cen- 
tral College  of  Physicians  and  Surgeons 
of  Indianapolis  in  1905.  At  the  time  he 
entered  the  service  he  was  assistant  pro- 
fessor in  the  Indiana  University  School 
of  Medicine. 

He  was  a  member  of  the  county,  state 
and  national  medical  associations,  and 
also  a  member  of  the  city  hospital  and 
dispensary  staffs,  of  the  Phi  Beta  Pi 
fraternity  and  a  collaborator  of  the  In- 
dianapolis Medical  Journal.  We  have 
frequently  published  original  articles 
written  by  him;  one  on  Surgical  Thera- 
peutics and  the  report  of  a  Case  of  Argy- 


rosis which  were  quoted  quite  freely  by 
other  journals.  Dr.  Coble  was  married 
but  had  no  children.  Mrs.  Coble  was 
Miss  Mary  N.  King,  daughter  of  Mr.  and 
Mrs.  J.  R.  King,  1940  N.  Delaware  street. 

The  character  of  his  disposition  and 
his  close  relation  with  teachers  and  stu- 
dents at  the  college  made  him  a  silent 
teacher  among  them — ^he  was  their 
friend.  Thoreau  said,  ''Think  of  the  im- 
portance of  friendship  in  the  education 
of  men.  It  makes  a  man  honest;  it  will 
make  him  a  hero;  it  will  make  him  a 
saint.  It  is  the  state  of  the  just  dealing 
with  the  just,  the  magnanimous,  the  sin- 
cere with  the  sincere,  man  with  man." 

Dr.  J.  F.  Bamhill,  speaking  in  apprecia- 
tion of  the  character  and  professional  at- 
tainments of  Major  Coble,  said,  "He  was 
associated  with  me  in  practice  for  fifteen 
years.  Much  of  that  time  he  lived  at  our 
house  and  grew  to  be  like  one  of  our  own 
family.  We  feel  his  death  as  keenly  as  if 
one  of  the  family  circle  had  been  taken. 
He  was  a  fine  surgeon,  ethical  and  square 
in  all  his  contacts,  and  competent  in 
every  way.  His  patients  liked  him.  In 
his  comparatively  short  career  he  had 
risen  to  a  commanding  position  in  his 
profession  and  in  my  opinion  was  one  of 
the  leading  throat  surgeons  of  the  coun- 
try. 

"He  made  as  great  a  sacrifice  as  many 
physicians  who  went  into  service  from 
Indianapolis  or  Indiana,  being  one  of  the 
first  to  offer  himself.  I  expected  him 
back  within  a  very  short  time,  having 
reason  to  believe  that  he  would  arrive 
late  this  month  or  early  in  June.  Prep- 
arations had  been  made  for  him  to  re- 
sume his  old  office,  and  we  fully  expected 
that  he  would  be  back  in  practice  within 
two  weeks." 

Paul  Coble's  friendship  was  in  a  line 
with  an  expression  of  Henry  Churchill 
King,  "So  far  as  I  can  see,  the  basis  of 
friendship  must  be  fourfold:  integrity, 
breadth,  and  depth  of  personality,  some 
deep  community  of  interests,  mutual 
self-revelation  and  answering  trust;  and 
mutual  self-giving." 

His  friendship  was  firm,  true  and  un- 
wavering.     Many   persons    gauged    him 
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from  different  viewpointo,  but  all  as  a 
friend  full  of  sincefity.  To  his  friends 
he  is  now  lost  except  in  memory,  but  his 
good  deeds  will  equal  time. 

ShiUer  said,  "We  can  never  replace  a 
friend.  When  a  man  is  fortunate  enough 
to  have  several  he  finds  that  they  are  all 
different.  No  one  has  a  double  friend- 
ship. 

I  heard  Dr.  Coble  respond  to  a  toast  at 
the  Severin  hotel  during  a  banquet  given 
by  the  Phi  Beta  Pi  fraternity  and  like  all 
other  times  his  heart  seemed  in  sight. 
There  came  from  his  lips  words  of  cheer 
and  encouragement.  When  he  met  a 
friend  the  handclasp  was  earnest  and 
warm,  his  facial  expression  was  full  of 
brightness  and  so  earnest  were  his  mus- 
cles in  action  that  his  eyes  often  par- 
tially closed  when  there  was  present  a 
pronounced  smile  of  good  cheer.  Several 
times  I  have  thought  how  fittingly  the 
words  of  Emily  Dickinson  would  apply 
to  Dr.  Coble  anywhere  that  was  graced 
by  his  presence: 

"The  thing  that  goes  the  farthest  toward 

making  life  worth  while, 
That  costs  the  least  and  does  the  most, 

is  Just  a  pleasant  smile. 
The  smile  that  bubbles  from  a  heart  that 

loves  its  fellowmen 
Will  drive  away  the  cloud  of  gloom  and 

coax  the  sun  again. 
It's  full  of  worth  and  goodness,  too,  with 

manly  kindnesii  blent — 
It's  worth  a  million  dollars,  and  doesn't 

cost  a  cent. 
There's  no  room  for  sadness  when  we  see 

a  cheery  smile; 
It  always  has  the  same  good  look — it's 

never  out  of  style — 
It  nerves  us  on  to  try  again  when  fail- 
ure makes  us  blue" 

Those  who  knew  Dr.  Coble  seemed  to 
know  him  well  and  feel  that  he  was  the 
most  genial  of  companions.  Constantly 
there  comes  to  my  mind  in  connection 
with  the  life  and  companionship  of  Dr. 
Coble  the  almost  divine  sentiment  of 
Lucy  Larcom,  "Every  true  friend  is  a 
glimpse  of  God."  S.  E.  EIARP. 


THE  U.  S.  PUBLIC  HEALTH  SERVICE 
CLINIC. 

This  clinic  is  held  at  the  Indiana  Uni- 
versity School  of  iMedicine  building  in 
connection  with  the  dispensary  depart- 
ment. It  has  so  Increased  in  importance 
that  clinics  are  now  held  each  day  and 
evening,  except  Saturdays.  It  is  under 
the  directorship  of  Major  W.  P.  King  of 
the  state  board  of  health.  There  is  an 
average  of  1,500  treatments  per  month. 
Dr.  Frank  W.  Cregor  is  chief  of  the  pro- 
fessional service.  The  other  physicians 
are  Drs.  H.  F.  Crossen,  H.  B.  Hulse,  P.  J. 
Birmingham  and  George  Willeford. 

This  clinic  was  established  as  a  result 
of  the  congressional  appropriation  of  one 
million  dollars  for  the  eradication  and 
control  of  venereal  diseases  The  pa- 
tients are  entirely  independent  of  the  reg- 
ular dispensary  clinic. 

A  certain  number  of  wards  in  the  city 
hospital  are  utilized  when  patients  re- 
fuse treatment  and  it  becomes  necessary 
to  hold  them  under  surveillance.  The 
college  is  furnished  a  good  organization, 
building  and  equipment,  and  are  doing  a 
great  service  for  the  government  and 
humanity. 


SOLDIERS  INSURANCE  CAN   BE 
REINSTATED. 

Wle  have  had  a  few  interrogatories 
from  physicians  concerning  government 
insurance.  A  dispatch  with  the  date  of 
May  26,  states  that  there  is  a  new  ruling 
on  the  subject.  It  permits  nine  months 
to  elapse  before  the  insurance  of  a  serv- 
ice man  is  canceled  because  of  nonpay- 
ment of  premiums. 

Premiums  on  government  insurance  are 
due  on  the  first  day  of  the  month  fol- 
lowing discharge,  and  such  payment  may 
be  made  at  any  time  during  the  month. 
If  this  premium  remains  unpaid  an  ad- 
ditional two  calendar  months  is  allowed 
in  which  past  due  premiums  may  be  paid. 
At  the  end  of  this  ninety-day  period  in- 
surance will  be  regarded  as  lapsed  for 
nonpayment  of  premiums. 

If  before  the  expiration  of  the  three 
months  following  the  date  of  discharge  a 
service  man  pays  up  his  premiumfl,  his 
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Insurance  will  continue  uninterrupted, 
and  his  own  statements  that  he  is  in 
as  good  health  and  as  sound  physical 
condition  as  he  was  at  the  time  of  his 
discharge  will  be  accepted  without  con- 
firmation by  medical  examination. 

At  the  end  of  this  three  months'  period 
policies  are  regarded  as  lapsed  for  non- 
payment of  premiums,  but  six-  months  is 
allowed  in  which  insurance  may  be  rein- 
stated on  payment  of  the  aggregate  of 
premiums  due  and  the  submission  of  a 
physician's  certificate  that  the  applicant 
is  in  sound  physical  condition. 


MINE  RESCUE  CAR  FOR  INDIANA 
AND  ILLINOIS. 

The  needs  of  Indiana  coal  miners  will 
be  looked  after  as  they  should  be.  There 
will  be  a  car  for  first  aid  rescue  work  in 
mine  disasters.  The  car  will  be  stationed 
at  Terre  Haute  to  be  used  in  Indiana  and 
Illinois.  There  will  be  a  rescue  training 
school  at  Vincennes  which  will  be  fully 
equipped  with  all  kinds  of  rescue  par- 
aphernalia and  there  will  be  trained  in- 
structors. The  auto  rescue  truck  is  now 
at  Vincennes.  Much  credit  is  due  Rep- 
resentative Bland,  who  obtained  the  ap- 
propriation. When  a  test  was  made  in  a 
railroad  tunnel  in  Washington  recently 
Mr.  Bland  wore  an  oxygen  helmet. 

Men  unconscious  from  gas  will  have  a 
better  fight  for  life  and  the  occupation  of 
coal  mining  will  be  a  less  hazardous  one. 

The  rescue  car  is  equipped  with  hel- 
mets, white  mice,  canary  birds,  bandages 
and  other  paraphernalia  used  in  rescue 
work.  Classes  will  be  trained  in  rescue 
work,  and  interest  is  expected  to  be  in- 
creased in  the  competitive  tests  which 
have  been  held  in  Indiana  under  the  aus- 
pices of  the  government.  Franklin  K. 
Lane,  secretary  of  the  interior,  and  V.  H. 
Manning,  director  of  the  United  States 
bureau  of  mines,  accompanied  the  car  as 
far  west  as  Cleveland.  One  of  these  cars 
has  been  on  exhibition  in  Indianapolis. 


returned  from  military  service  and  will 
establish  himself  in  X-ray,  clinical  lab- 
oratory work  and  will  manufacture 
splints  and  braces.  His  office  will  be  at 
Kokomo,  Ind.  The  following  is  a  resume 
of  his  military  career: 

He  made  application  for  commission 
June  10,  1917,  and  reported  for  active 
service  at  Fort  Benjamin  Harrison  Sep- 
tember 15,  1917.  He  was  assigned  to 
duty  at  Camp  Taylor  September  24,  1917, 
as  camp  Orthopedic  surgeon,  organizing 
the  orthopedic  service  at  that  camp.  As- 
signed to  Camp  Joseph  E.  Johnston  as 
Orthopedic  surgeon  April  8,  1918,  organ- 
izing the  Orthopedic  service  at  that 
camp.  Many  recruits  unfit  for  full  mili- 
tary duty  were  assigned  to  this  camp  on 
account  of  its  being  a  quartermaster 
training  camp. 

Ordered  overseas  duty  July  22,  1918, 
and  landed  in  England  August  11,  and 
assigned  to  duty  with  British  Orthopedic 
hospitals.  On  duty  at  Shepherd's  Bush, 
London,  August  20  to  November  14; 
Royal  Victoria  Hospital,  Nethy,  Novem- 
ber 14  to  December  23;  Alder  Hey  hos- 
pital, Liverpool,  December  23  to  March 
22;  also  sent  to  Rochampton  House,  Lon- 
don, to  study  artificial  limbs,  and  to  Ed- 
monton hospital  to  study  fracture  of  fe- 
mur. Entered  service  as  first  lieutenant, 
promoted  to  captain  December  22,  1917, 
and  to  major  July  25,  1918.  Discharged 
from  service  at  Camp  Dix,  N.  J.,  March 
25,  1919. 


MAJOR  GEO.  D.  MARSHALL'S 
ITINERARY. 
Dr.  George  D.  Marshall,  who  has  been 
a  regular  contributor  to  this  journal,  has 


TWENTY-FIFTH    ANNUAL    HEALTH 
OFFICERS'    SCHOOL. 

The  Twenty-fifth  Annual  Health  Ofll- 
cers'  School  was  held  under  the  aus- 
pices of  the  Indiana  State  Board  of 
Health  at  Indianapolis,  May  5  and  6. 
Over  three  hundred -were  in  attendance. 
The  following  notice  from  the  state  board 
of  health  explains  the  why  and  where- 
fore of  the  health  ofi&cers'  school: 

"To  Health  Officers— This  conference 
is  a  school  for  the  study  and  discussion 
of  questions  pertaining  to  your  duties  as 
a  health  officer.  Your  community  Is 
paying  your  expenses  and  has  a  right  to 
expect   you   to   attend    the    sessions,   to 
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take  part  in  and  to  be  benefited  by  this 
scbooL  Tlie  conference  begins  at  10  a.  «. 
on  Monday,  May  5,  and  ends  with  the 
close  of  the  session  Tuesday  afternoon. 
Certificates  of  attendance  can  not  be 
given  out  until  the  close  of  Che  last 
session." 

The  school  was  made  extra  notable  on 
account  of  the  presence  of  Hon.  Peter 
Bryce,  minister  of  health  of  the  Domin- 
ion of  Canada;  Hon.  Charles  Haatinge, 
medical  health  officer  of  the  Province  of 
Toronto,  and  Dr.  Lee  K.  Frankel,  presi- 
dent of  the  American  Public  Health  As- 
sociation. The  secretary  of  the  Amer- 
ican Public  Health  Association,  Mr.  A. 
W.  Hedrich,  an  ex-Indiana  health  officer, 
now  resident  of  Boston,  was  also  pres- 
ent. Mr.  Hedrich  is  a  young  man  who 
left  East  Chicago  a  few  years  ago  to  at- 
tend the  Harvard  school  of  hygiene  at 
Boston.  He  was  quickly  recognized  as 
having  unusual  abilities,  especially  as 
an  organizer.  He  also  rose  rapidly  in  his 
classes  in  the  echool.  In  four  short  years 
he  was  made  secretary  of  the  well  known 
international  health  society,  known  as 
the  public  health  association.  He  was 
enthusiastically  received  and  honored  by 
his  former  workers  in  the  public  health 
cause  in  Indiana. 

The  first  session  began  Monday,  May 
5,  10  a.  m.,  and  from  that  hour  with  brief 
intermissions  for  luncheon  and  dinner, 
the  work  went  steadily  on.  The  third 
session,  8  p.  m..  May  5,  calls  for  extra 
mention  because  of  the  two  illustrated 
lessons.  "The  Burden  of  Feeble-Mind- 
edness,"  was  presented  by  Mr.  Amos 
Butler,  secretary  State  Board  of  Chari- 
ties. "The  Fight  Against  Venereal  Dis- 
eases" was  given  by  Dr.  W.  F.  King. 
The  last  address  was  followed  by  the 
moving  picture  in  four  parts,  entitled, 
"Fit  to  Fight."  It  takes  one  hour  and  a 
half  to  run  these  four  reels  and  they 
constitute  remarkable,  not  to  say  wonder- 
ful presentation  of  four  prominent  phases 
of  the  prevention  of  venereal  diseases. 
Professor  B.  D.  Myers  of  the  medical  de- 
partment in  the  state  university,  gave  a 
remarkably  lucid  lecture  upon  "Heredity 
and  Public  Health,"  which  brought  forth 


many  questions.  "War  Neuroses"  were 
told  about  by  Dr.  C.  D.  HUmes  of  In- 
dianapolis,' ex-maJor  U.  S.  Medical  Corps. 
"The  Army  Surgeon  and  Hia  Health 
Work,"  was  presented  by  Lieut-CoL 
George  B.  Lake,  commanding  officer  U.  S. 
general  Hospital  No.  25,  Fort  Benjamin 
Harrison.  Lieut.-Col.  Lake  was  formerly 
health  officer  of  Wolcottville,  Indiana, 
and  as  such  he  made  such  a  thorough 
cleaning  up  of  the  town  as  to  incur  the 
displeasure  of  all  the  peanut  politicians 
within  its  borders.  Lieut.-Col.  Lake  was 
enthusiastically  received  by  the  health 
officers,  many  of  whom  were  in  the  state 
service  at  the  time  he  was  acting. 


ORGANIZE  TRAINING  CORPS  TO  PRO- 
MOTE HEALTH  OF  WOMEN. 
Notables  of  the  army  and  navy  are  ex- 
tremely enthusiastic  over  the  newly  or- 
ganized United  States  Training  Corps 
for  Women,  which  aims  to  build  up  the 
health    of   women    the   nation   as    much 


CARY  T.  GRAYSON,  M.  D.  V*; 

.(Photo  copyright  by  Harris  &  Ewlng.)  . 

as  the  young  men  of  the  country  were 
built  up  and   rendered   physically  fit  at 
the  training  camps. 
On  the  board  of  directors  of  the  new 
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organization  are  euch  celebrities  as  Gary* 
T.  Grayson,  M.  D.,  admiral  of  the  United 
States  navy  and  medical  adviser  to  Pres- 
ident Woodrow  W^ilson;  Dr.  Rupert  Blue, 
surgeon  general  of  the  United  States 
public  health  service;  while  the  advisory 
board  lists  among  its  members  Enoch 
M.  Crowder,  United  States  provost  mar- 
shal general;  Brig.  Gen.  J.  F.  Kerr,  ad- 
jutant general  of  the  United  States  war 
department,  and  James  MacDonald,  Jr. 
M.  D.,  major  in  the  United  States  med- 
ical corps. 


)  ENOCH    M.  CROWDER. 

U,  S.  ProvQ3t  Marshal  General. 
(Photo  copyright  by  Harris  &  Ewing.) 

Prominent  personages  are  sponsoring 
these  training  camps.  Any  one  who  is 
interested  can  obtain  literature  from 
national  headquarters,  U.  S.  Training 
Corps  for  Women,  624  S.  Michigan  ave- 
nue, Chicago,  111. 

The  U.  S.  Training  Corps  for  Women 
— the  new  national  organization  for 
women,  which  has  for  its  motto  "Better 
Health  for  Women,"  and  aims  to  give 
American  women  the  same  sort  of  physi- 
cal upbuilding  as  the  government  gave 
its  prospective  soldiers  at  its  army  can- 


tonments— is  endorsed  in  the  highest 
terms  by  Enoch  M.  Crowder,  U.  S.  pro- 
vost marshal  general,  who  is  on  its 
board  of  directors. 

Provost  Marshal  General  Crowder  says 
of  it:  "I  like  your  system  of  giving  out- 
door exercises  to  every  woman,  and  I 
like  also  your  system  of  bringing  every 
child  in  our  public  schools  out  in  the 
open  air  for  fifteen  minutes'  exercise. 
It's  splendid!" 

During  the  summer  of  1919  the  U.  S. 
Training  Corps  for  Women  hopes  to  es- 
tablish summer  recreation  camps  for 
women  and  girls  outside  many  of  the 
large  cities  and  there  to  give  the  girls 
exercises  and  drills  which  will  upbuild 
their  health  and  send  them  back  to  their 
work  at  the  end  of  a  pleasant  vacation 
refreshed  and  invigorated,  ready  to  take 
up  their  dally  routine  with  new  enthus- 
iasm and  clear  heads. 

Admiral  Cary  T.  Grayson,  admiral  in 
the  U.  S.  navy  and  personal  physician 
to  President  Wilson,  is  acting  as  gen- 
eral medical  director  to  the  U.  S.  Train- 
ing Corps  for  Women,  the  recently  or- 
ganized national  body  commanded  by 
Miss  Susanna  Crocroft,  international 
health  authority,  which  has  for  its  object 
the  betterment  of  the  health  of  Amer- 
ican women.  Dr.  Grayson  accepted  the 
appointment  during  1918  at  the  time  the 
U.  S.  Training  Corps  for  Women  was 
getting  on  its  feet  in  Washington,  D.  C, 
and  when  its  membership  consisted  al- 
most altogether  of  the  3,500  women  war 
workers  who  were  holding  semiweekly 
drills  on  the  Ellipse  near  the  white  house 
under  the  supervision  of  Miss  Crocroft 
and  the  seventy-five  army  officers  who 
were  detailed  to  assist  her.  Now  that 
the  U.  S.  Training  Corps  for  Women  has 
been  established  as  a  permanent  or- 
ganization which  expects  to  greatly 
broaden  the  scope  of  its  work  and  to  con- 
duct summer  recreation  camps  for  women 
outside  a  number  of  the  big  cities  of  the 
country.  Dr.  Grayson  will  continue  to 
act  as  general  medical  director  and  all 
of  the  camps  will  be  under  his  super- 
vision. 
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DR.   SARAH    JACKSON    DEAD. 

Dr.  Sarah  C.  Jackson,  age  seyenty- 
seven,  died  at  the  Indiana  Odd  Fellows 
home  at  Greensburg,  May  11.  She  was  a 
resident  of  Jeffersonville,  Ind.,  for  more 
than  fifty  years  and  was  known  as  a 
remarkable  woman. 

Left  an  orphan  early  in  life  she  had 
few  advantages  of  education,  but  several 
years  after  her  marriage  to  Dr.  Vincent 
D.  Jackson,  a  dentist,  she  took  up  the 
study  of  medicine  when  his  health  failed, 
and  on  her  fiftieth  birthday  anniversary 
was  graduated  from  the  Central  College 
of  Physicians  and  Surgeons  at  Indian- 
apolis. 

Mrs.  Jackson  was  born  at  Vienna, 
Scott  County,  Dec.  20,  1841,  and  was 
married  April  19,  1860. 

She  was  one  of  the  principal  organ- 
izers and  workers  of  the  Crusade,  which, 
in  the  late  seventies,  made  a  strong  bid 
for  temperance  here,  and  she  preached 
in  and  at  the  saloons  with  fervor.  Mrs. 
Jackson  was  active  in  the  Daughters  of 
Rebekah  and  was  grand  president  in  1892- 
93;  was  a  leading  worker  in  the  Woman's 
Relief  Corps  of  the  Grand  Army  of  the 
Republic;  taught  the  colored  inmates  of 
the  old  state  prison,  south,  for  twelve 
years,  while  her  husband  taught  the 
white  inmates;  was  an  active  worker  in 
the  Methodist  Episcopal  church  and  in 
the  Women's  Christian  Temperance 
Union;  was  grand  councilor  of  the  grand 
lodge  of  Good  Templars,  and  was  active 
in  several  other  lodges,  frequently  at- 
tending a  grand  lodge  meeting  in  all  of 
them. 

Childless  herself,  Mrs.  Jackson  adopted 
four  children  at  different  times,  including 
Delos  Jackson,  of  Washington,  Ind.; 
Mary  Monroe,  now  Mrs.  Mary  Hart,  of 
Louisville,  and  Ida  and  James  Demaree, 
children  of  T.  B.  Demaree,  a  noted  tem- 
perance worker,  with  whom  she  was  as- 
sociated and  whose  children  she  took 
when  their  mother  died. 

Mrs.  Jackson  also  was  one  of  the  pro- 
moters of  the  Odd  Fellows'  home,  where 
she  died,  and  was  for  a  time  president 
of  its  board  of  trustees. 


DR.  JOHN  L.  QLENDENINQ  GONE  TO 
VLADIVOSTOK. 

First  Lieutenant  John  L.  Olendening, 
M.  C,  of  Indianapolis,  has  gone  to  Si- 
beria, under  orders  to  join  the  American 
forces  in  the  far  east. 

Lieutenant  Glendening  is  one  out  of 
about  fifty  physicians  now  serving  in  the 
army  that  have  been  selected  by  the 
surgeon  general  to  join  the  American 
troops  in  Siberia  and  Russia.  The  party 
is  scheduled  to  leave  San  Francisco  this 
month  and  will  report  for  duty  at  Vladi- 
vostok. 

Lieutenant  Glendening  volunteered  for 
the  service  in  Siberia  in  response  to  a 
call  from  the  surgeon  general.  Lieuten- 
ant Glendening  was  graduated  in  1918 
from  the  Indiana  university  school  of 
medicine,  and  last  August  received  a 
commission  in  the  medical  corps.  He 
was  first  assigned  to  the  base  hospital 
at  Camp  Meade,  Md.,  and  later  trans- 
ferred to  Camp  Eustis,  Va. 


GRADUATION  OF  NURSES. 

The  graduation  exercises  of  the  Metho- 
dist Episcopal  Hospital  Training  School 
for  Nurses  took  place  May  28  at  Meri- 
dian Street  M.  E.  Church.  The  address 
was  by  Superintendent  Charles  S.  Woods 
and  the  diplomas  presented  by  Edith 
EmUy  Mitch. 

Class  Motto:  "To  be,  rather  than  to 
seem;"  class  fiower:  Marechal  Niel  rose; 
class  colors:  Blue. and  gold. 

The  graduates  are:  Mary  Pauline 
Floyd,  Florence  Randel;  Marie  Barr  Bee- 
selman,  Lefa  D.  Weight,  Sara  Miller,  Mae 
Himes,  Ila  McCarty,  Marie  E.  Cash, 
Christina  Deen,  Helen  Myers,  Grace 
Ramsey,  Luella  Abbott,  Alberta  Jones, 
Mary  Drake,  Edith  Sauer  Viola  Biggs, 
Sylvia  Power,  Grace  Beatty,  Mary  Banta, 
Hortense  Cree,  Bessie  E.  McDowell,  Etta 
Rae  McLain,  Gertrude  Davis  Mary  E. 
Darnell,  Bessie  Patton,  Jane  Morgan 
Mary  Catherine  Jordan  Frances  Moss, 
Anna  Browning,  Mabel  Frances  Bennett, 
Norma  Cole,  Reba  Mae  Price,  Flora  E. 
Fftrden,  Lesta  Knotts,  Faye  A.  Wallace, 
Leila  Cordrey,  Josephine  Hardy,  Kate  F. 
Abernathy,  Florence  K.  Hutchens,  Ruth 
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E.  VanOver,  Naomi  B.  Zeller,  Mabel 
Anne  Ck>ok,  Delia  V.  Rankin,  Anne  Yelton. 

Thirty-one  nurses  graduated  from  the 
City  Hospital  Training  School  for  Nurses 
June  4,  1919. 

This  is  the  largest  class  ever  graduated 
from  the  school,  and  from  the  present 
outlook  there  is  reason  to  anticipate  that 
they  are  going  to  make  their  influence 
felt,  as  two  are  in  institutional  work; 
another  is  considering  such  a  position; 
one  will  take  an  advanced  course  in 
bacteriology;  medical  social  service  has 
the  attention  of  another;  Cupid  has  used 
his  arrow  effectively  "with  one,  and  so 
each  has  her  ambition,  and  may  they  all 
be  realized,  and  may  these  ambitions 
make  for  the  betterment  of  humanity, 
and  may  each  glow  with  the  spirit  and 
enthusiasm  of  the  profession,  and  strive 
to  be  an  example,  and  to  carry  high  the 
torch  of  service  and  enlightenment  in 
whatever  path  she  chooses  to  walk. 

The  class  has  been  most  delightfully 
entertained  by  the  nursing  staff  of  the 
hospital,  the  Alumnae,  and  the  interme* 
diate  class.  The  festivities  closed  with 
a  dance  in  the  Riley  room  of  the  Clay- 
pool. 

The  flrst  class  book  of  the  school  has 
been  gotten  out  by  this  class:  "The 
Anamnesis/'  and  may  it  live  year  after 
year,  and  may  each  claes  feel  the  re- 
sponsibility of  its  importance. 

The  members  of  the  class  are,  Jessie 
Watson,  Rubis  Tripp,  Genevieve  Bohn- 
stedt,  Mary  Ambrose,  Esther  Swindler, 
Ora  McKnight,  Emma  Frank,  Lillie 
Moore,  Helen  Curry,  Bitha  Sellers,  Cath- 
erine Brown,  Mary  White,  Mabel  Ro- 
bards,  Zola  Pajme,  Margaret  O'Neil,  Mar- 
tha Crews,  Florence  Payton,  May  Elmer, 
Lucile  Austin,  Margaret  Newsome,  Cloe 
Ray,  Ruth  Gable,  Clyde  Titus,  Eunice 
Grubaugh,  Ramona  Haynes,  Grace  Jen- 
kins, Mary  Lybrook,  Lilian  Lieber,  Lena 
Benson,  Florence  Blevins  and  Valeria 
Thomas. 

Dr.  Edmund  D.  Clark  of  Indianapolis 
made  an  address  on  the  occasion  of  the 
eighteenth  annual  commencement  exer- 
cases  of  the  Union  Hospital  Training 
School  for  Nurses  at  Terre  Haute,  Ind. 


Dr.  O.  O.  Alexander,  president  of  the  hos- 
pital staff  of  physicians,  presented  di- 
plomas to  the  following  members  of  the 
graduating  class:  Mary  Elizabeth  Jelli- 
son,  Terre  Haute;  Myrtle  Grace  Tiffin, 
Vermillion,  111.;  Ina  Evelyn  Whitney, 
Farmersburg,  Ind.;  Blanche  Louise 
Coombes,  Cairo,  111.;  Ruth  Forbes, 
Farmersburg^  Ind.;  Vera  Clayton  Benson, 
Chrisman,  IlL;  Ella  .McDaniel,  Terre 
Haute. 


INDIANAPOLIS  MEDICAL  SOCIETY. 
Columbia  Club,  Tuesday,  May  5,  1919. 

Meeting  of  the  Indianapolis  Medical 
Society. 

The  regular  program  was  preceded  by 
a  dinner.  All  doctors  who  had  been  in 
federal  service  were  guests  of  the  so- 
ciety. Ninety-three  accepted  the  invi- 
tation and  were  present. 

Dr.  James  H.  Taylor  introduced  a  reso- 
lution to  establish  semi-monthly  meetings 
of  the  society  and  to  alternate  scientific 
and  social  programs.  The  attention  of 
the  society  was  called  to  the  imconstitu- 
tionality  of  such  a  departure  and  no  fur- 
ther action  was  taken. 

Colonel  Ed  Clark,  who  commanded 
base  hospital  No.  32,  was  the  flrst  speak- 
er. He  regretted  he  had  not  prepared 
a  manuscript  or  noted,  but  pointed  out 
the  difficulty  of  so  doing.  He  described 
the  difficulties  and  hardships  of  estab- 
lishing the  base  hospital  which  did  not 
long  remain  as  such,  but  which  was  soon 
changed  to  an  evacuation  hospital.  It 
was  started  with  500  beds -but  was  rap- 
idly expanded  to  2,150  beds.  This  was 
possible  only  by  utilizing  all  available 
space  such  as  corridors,  garages,  tents, 
etc.  The  death  rate  was  1.3  per  cent 
and  during  the  time  it  was  used  as  a 
base  hospital  they  returned  96  per  cent 
of  their  casualties  to  the  front  line. 

He  called  attention  to  the  religious  use 
of  antitentanic  serum  and  said  only  two 
cases  of  tetanus  developed.  He  found  it 
poor  surgery  to  remove  extensive  areas 
around  wounds  and  it  was  not  necessary 
to  amputate  in  gas  infections.  Wounds 
so  infected  were  deeply  incised  and  Car- 
rol Daken  solution  used.     This  solution 
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was  abandoned  when  it  could  not  be 
longer  obtained.  Found  results  just  as 
good  in  the  use  of  other  solutions.  One 
serious  mistake  was  the  packing  of 
wounds  too  tightly  at  the  first  aid  sta- 
tions. These  tight  dressings  caused 
great  pain  on  removal  and  lowered  the 
vitality  of  the  injured  tissues. 

Primary  closures  of  wounds  were  soon 
left  ofT.  As  soon  as  a  satisfactory  bac- 
teriological count  was  had  secondary 
closures  were  made  and  were  eminently 
satisfactory.  The  joint  infections  were 
opened  and  drained  and  this  was  also 
satisfactory. 

He  complimented  the  work  of  all  the 
men  on  his  staft  and  particularly  called^ 
attention  to  the  work  of  Capt.  Guedel  on 
anesthesia  and  Capt.  Beeler  on  X-ray  ex- 
aminations. Col.  Clark  spoke  his  appre- 
ciation of  the  opportunity  to  speak  be- 
fore the  society  and  concluded  it  was  a 
fine  big  thing  to  have  been  in,  but  a 
finer  one  to  be  back  home  again  in  In- 
diana. 

Major  A.  B.  Graham  said  in  discus- 
sing his  connection  with  the  Lilly  Base 
Hospital: 

"When  a  physician  accepts  a  commis- 
sion in  the  United  States  army  and  re- 
ceives orders  to  leport  for  active  service 
— this  does  not  necessarily  imply  that  he 
will  be  assigned  to  a  duty  that  meets 
with  his  approval  and  that  will  be  in- 
variably to  his  liking.  It  matters  not 
how  displeasing  an  army  order  may  be, 
it  is  recognized  as  good  and  sane  prac- 
tice for  said  medical  officer  to  exert  ev- 
ery possible  eftort — superhuman  if  nec- 
essary— in  an  endeavor  to  see  that  it  is 
obeyed.  It  is  likewise  regarded  as  good 
practice  in  the  army  for  the  medical  of- 
ficer not  to  attempt  any  open  discussion 
of  said  order  with  the  ranking  officer  by 
whom  it  was  issued.  This  we  call  disci- 
pline and  good  army  discipline  implies 
obedience. 

"That  errors  in  every  department  are 
possible,  in  a  large  army  mobilized 
quickly,  can  hot  be  denied.  That  there 
were  some  errors  in  the  assignment  of 
medical  officers  in  the  recent  war  can 
not  be  denied.     The  one  regret  is  that 


some  of  these  officers  who  were  unfor- 
tunately— I  can  not  believe  intentionally 
— the  victims  of  said  errors,  have  failed 
to  eliminate  their  own  personal  equation 
or  grievance  when  discussing  the  work 
of  the  medical  department  as  one  big  or^ 
ganization.  Criticism  of  the  department 
—based  wholly  on  an  injustice  to  this  or 
that  individual  has  not  been  infrequent. 
If  we  will  but  allow  ourselves  to  reflect 
seriously — if  we  will  glance  backward 
over  a  period  of  some  two  years — we  can 
not  do  other  than  admit  that  the  med- 
ical department  of  the  U.  S.  army,  all 
things  considered,  performed  a  great  and 
grand  work.  It  was  regarded  as  the  best 
organized  and  equipped  of  all  the  de- 
partments in  the  overseas  army.  If  we 
study  the  medical  department  as  an  or- 
ganization and  understand  fully  the  woru. 
it  accomplished — >3ur  commendation  will 
cause  the  isolated  criticisms  to  be  soon 
forgotten. 

After  describing  some  of  the  incon- 
veniences to  which  the  personnel  of  Base 
Hospital  32  were  subjected,  the  speaker 
told  of  the  conversion  of  five  large  sum- 
mer hotels  into  hospitals.  The  original 
equipment  of  500  beds  was  rapidly  in- 
creased until  2,100  patients  could  be 
cared  for  in  an  emergency.  This  city  of 
ours  does  not  have  a  hospital  that  com- 
pares with  Base  Hospital  32  as  to  com- 
pleteness in  equipment  and  the  result 
was  we  were  able  to  do  most  efficient 
work.  As  in  all  army  hospitals  it  was 
demonstrated  that  system  alone  tends  to 
efficiency  and  each  and  every  member  of 
B.  H.  32 — officers,  nurses,  and  enlisted 
men — played  his  or  her  part  ^ell  and 
willingly. 

We  operated  first  as  a  base  hospital 
and  it  was  at  this  time  that  we  did  our 
best  work,  and  our  records  show  96  per 
cent,  back  to  duty.  Then  we  operated 
as  a  semi-base  and  semi-evacuation  hos- 
pital. We  had  to  have  beds  for  any 
emergency.  We  would  receive  200  to 
600  patients  tonight  and  the  next  morn- 
ing we  would  be  ordered  to  evacuate  a 
like  number  to  the  interior.  This  re- 
ceiving and  evacuation  work  having  to 
be  performed  with  only  a  few  hours  no- 
tice, was  our  most  trying  work. 
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Our  patients  came  as  preoperative  ani 
postoperatiye.  Some  came  from  the 
trenches  with  firjt  aid  dressings  appliea 
by  themselves  or  by  comrades.  It  might 
be  correctly  stated  that  they  were  "shot 
to  pieces"  and  yet  no  matter  how  bad- 
ly wounded  they  were,  I  cannot  recall 
of  an  instance  wh^e  a  groan  was  heard. 
All  were  soldiers  and  possessed  the  stuft 
that  makes  a  real  man.  Of  all  the  sol- 
diers we  cared  for,  and  at  one  time  we 
had  fourteen  nationalities  in  our  hos- 
pital, I  bow  to  the  dougtboy  for  whom  I 
have  the  profoundest  respect.  He  was 
a  real  fighter,  a  real  patient,  and  his 
work  is  responsible  for  the  early  ter- 
mination of  the  war. 

Up  to  January,  1919,  B.  H.  32  cared 
for  9,685  patients,  5,383  were  surgical. 
We  had  118  deaths,  of  which  58  were 
surgical,  46  deaths  were  from  pneu- 
monia. These  9,685  patients  were  cared 
for  in  eight  months,  which  means  that 
our  hospitals  were  comfortably  filled 
most  of  the  time." 


MEETING     OF     THE      INDIANAPOLIS 
MEDICAL    SOCIETY. 

Tuesday,  May  20,  1919. 

Meeting  was  called  to  order  by  Dr.  H. 
E.  Gabe,  acting  as  president  during  the 
absence  of  Dr.  C.  F.  Neu. 

Minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  F.  A.  Walker  was  elected  to  mem- 
bership in  the  society. 

The  council  sent  in  a  divided  report 
on  the  application  of  Dr.  J.  D.  Moschelle. 
An  undecisive  vote  on  this  application 
was  had  and  on  motion  it  was  sent  bacl^ 
to  the  council  for  further  consideration. 

Dr.  Jane  Ketcham  made  a  plea  for 
funds  and  support  of  the  plan  for  build- 
ing hospitals  in  Servia  and  Armenia. 

A  motion  was  made,  seconded  and  car- 
ried that  the  society  indorse  the  move- 
ment and  that  the  council  be  instructed 
to  vote  such  money  from  the  treasury 
as  was  available. 

Dr.  Tomlin  spoke  against  the  promis- 
cuous giving  of  funds  from  the  society 
treasury  and  advised  an  individual  sub- 
scription. 

Dr.    Arthur   Guedel   read   a   paper   on 


"The  Third  Stage  of  Anesthesia."  Ab- 
rtract  follows: 

The  literature  to  date  mentions  four 
stages  of  anesthesia.  The  first  or  stag^e 
of  analgesia;  the  second,  the  stage  of 
excitement;  the  third,  or  surgical  stage, 
and  the  fourth,  which  represents  the  pe- 
riod following  respiratory  arrest  and 
death. 

Modem  anesthesia  requires  a  sub- 
'  classification  of  the  surgical  stage,  and  in 
this  essay  I  shall  bring  out  this  classifi- 
cation together  with  anesthetic  guides  by 
which  we  can  determine  the  depth  of  the 
anesthetic  at  any  time.  In  presenting 
these  signs  I  wish  to  call  attention  espe- 
cially to  the  eyeball  and  its  significance. 
Many  anesthetists  claim  to  be  able  to 
determine  the  degree  of  anesthesia  pres- 
ent by  the  respiration  alone.  This  can 
not  be  done  with  any  degree  of  accuracy. 
It  is  no  longer  sufficient  to  know  that  the 
patient  is  safe  from  immediate  accident. 
One  must  now  maintain  the  lightest  pos- 
sible degree  of  surgical  anesthesia  con- 
sistent with  the  requirements  of  the  op- 
erator. In  other  words,  he  must  obtain 
an  entirely  satisfactory  operative  state 
for  the  surgeon  with  the  least  possible 
amount  of  ether  administered.  The  fol- 
lowing classification,  I  am  sure,  provides 
for  better  anesthesia  from  the  stand- 
point of  both  the  surgeon  and  the  pa- 
tient: 

I  have  divided  the  third  stage  of  an- 
esthesia into  four  strata.  The  proper 
place  to  carry  the  patient  in  practically 
all  cases  is  in  the  upper  or  first  stratum 
of  this  stage. 

The  respiration  of  the  patient  as  he 
or  she  passes  from  the  second  stage  to 
the  third  stage  in  the  induction  of  the 
anesthesia  is  exaggerated  and  rythmical. 
It  is  this  sign  that  we  depend  upon  to 
mark  the  transition  from  the  stage  of 
excitement  into  surgical  anesthesia.  The 
respiration  is  exaggerated  here  and  re- 
mains exaggerated,  ,down  through  the 
first,  second  and  third  strata  of  the  third 
stage.  The  beginning  of  respiratory  de- 
pression marks  the  passage  from  the 
third  stratum  to  the  fourth  and  this  de- 
pression is  progressive  through  the 
fourth   stratum   until   it   is   entirely   ar- 
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rested,  which  marke  the  end  of  the  third 
stage  and  the  beginning  of  the  fourth. 
This  is  the  respiratory  curve  with  anes- 
thesia going  down. 

The  respiratory  curve  presented  with 
anesthesia  coming  up  is  the  same  in  the 
three  lower  strata  of  the  third  stage,  but 
the  upper  stratum  presents  a  curve  re- 
sembling very  closely  the  going  down 
curve  of  the  fourth  stratum,  reversed,  of 
course.  It  is  difficult  or  often  impossible, 
judging  by  the  respiration  alone,  to  say 
whether  the  patient  is  in  the  first 
stratum  or  the  fourth;  whether  the  pa- 
tient is  Just  ready  to  come  out  or  to  go 
out.  But  here  the  eye  signs  come  to  the 
rescue. 

Little  or  nothing  has  been  said  here- 
tofore in  the  literature  of  anesthesia  re- 
garding anything  definite  in  the  way  of 
eye  sign  classification. 

The  eccentric  position  or  the  oscilla- 
tory activity  of  the  eyeball  marks  the 
first  or  upper  stratum  of  the  third  stage. 
There  is  during  this  stage  an  incomplete 
paralysis,  whether  central  or  peripheral, 
of  the  occulo  motor  muscles.  With  anes- 
thesia going  down  the  completion  of  this 
occulo  motor  paralysis  marks  the  pas- 
sage of  anesthesia  from  the  first  into 
the  second  stratum.  With  this  the  eye- 
ball becomes  stationary  and  on  center. 

With  anesthesia  coming  up  the  transi- 
tion from  the  second  stratum  into  the 
first  is  marked  by  a  reappearance  of  the 
oscillation  or  eccentric  position  of  the 
eyeball. 

The  degree  of  oscillation  or  eccentric- 
ity with  anesthesia  coming  up  increases 
progressively  through  the  upper  stratum; 
going  down  it  decreases  progressively. 

This,  I  believe,  is  the  most  constant 
anesthetic  guide  that  we  have.  It  is  not 
affected  by  the  pre-anesthetic  adminis- 
tration of  morphine. 

The  toxic  dilatation  of  the  pupil  with- 
out morphine  with  the  anesthesia  going 
down  begins  in  the  second  stratum  and 
grows  progressively  greater  throughout 
the  third  stage. 

Tte  toxic  dilatation  of  the  pupil  with 
morphine  does  not  begin  until  some  time 
In  the  third  stratum. 


The  movement  of  the  larynx  in  swal- 
lowing, with  anesthesia  coming  up  is 
fairly  reliable  in  forewarning  the  anes- 
thetist that  the  patient  is  about  to  come 
out. 

I  used  this  classification  and  these 
signs  in  teaching  anesthesia  in  France 
and  found  them  reliable. 

In  order  to  present  the  subject  more 
clearly  it  is  necessary  to  prepare  a  chart 
which,  with  the  permission  of  the  soci- 
ety, I  shall  do  now. 

Dr.  J.  V.  Reed  read  a  very  interesting 
and  amusing  paper  on  his  experience  in 
the  navy.  This  paper  did  not  lend  itself 
to  an  abstract  and  none  was  furnished. 

Dr.  Cabalzer  complimented  Dr.  Guedel 
on  his  presentation.  He  said  the  respira- 
tion was  not  a  dependable  sign  in  anes- 
thesia. He  called  attention  to  the  color 
of  patient  and  pulse.  He  said  surgeons 
made  a  mistake  in  asking  the  anesthetist 
to  put  the  patient  into  deep  anesthesia. 
DR.  A.  L.  MARSHALL, 
Secretary-Treasurer. 


DOCTORS'    WAYSIDE   STORIES. 
Collected  by  Jane  Janus. 


Go  Where  the  Sea  Gulls  Fly. 
Dr.  R.:  My  doctor  said  to  me  today 
"You  had  better  go  where  the  sea  gulls 
fiy,"  said  Martin  J.  Tracy.  He  remem- 
bered that  I  once  said  to  him  that  I 
only  see  the  sea  gulls  when  I  am  fishing 
in  the  good  old  summer  time  on  St.  Clair 
River  and  the  blues  never  constitute  a 
fisherman's  stock  in  trade.  One  never 
worries  about  self.  I  am  convalescent 
from  a  long  spell  of  sickness  and  my 
doctor  thought  that  possibly  I  was  a  lit- 
tle blue  or  discouraged,  which  he  said 
always  lowers  the  reparative  processes 
of  the  body,  so  he  said,  "Go  where  the 
sea  gulls  fiy." 


Disbelief  In  LImburger. 
Said  Dr.  B.  to  me,  below  the  talons  of 
that  bird  on  you  ring  I  notice  the  sen- 
tence, "Spes  mea  in  deo  est."  •  Some 
one  told  that  meant,  "My  trust  or  hope 
is  in  Grod."  Now  it  applies  to  my  posi- 
tion  in  medicine,  and   when   some  one 
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tells  me  there  is  no  use  for  the  ap- 
pendix, the  tonsils  or  the  wisdom  teeth 
my  belief  is  in  unison  with  the  motto, 
and  so  whei\  an  attempt  was  made  to 
induce  me  to  believe  that  limburger 
cheese  was  a  proper  article  of  diet,  I 
replied,  if  God  had  so  intended  He  would 
not  have  placed  the  mouth  and  nose  so 
near  each  other. 


Substitute    for   Abortian. 

Said  Dr.  B.:  A  lady  called  at  my 
office  and  wanted  me  to  "help  her  out/' 
so  she  said.  From  her  statement  she 
was  three  months  pregnant.  I  said,  Oh 
yes,  I  will  help  you  so  your  life  will  not 
be  in  Jeopardy  and  the  child  will  not 
be  a  barnacle  on  your  future  existence. 
Highly  elated  she  said  how  good  of 
you.  Now  this  is  my  plan.  You  go  to 
blank  hospital  and  at  full  term  the  child 
will  be  bom  and  I  will  give  you  the  best 
of  care.  When  the  baby  is  bom  I  will 
take  it  in  the  back  yard,  hit  its  head 
on  a  post,  then  bury  it.  Of  course,  I 
will  go  to  the  electric  chair,  but  your 
life  will  be  saved  and  you  will  have 
no  "barnacle  baby."  With  a  fierceness 
of  expression  she  exclaimed,  How  hor- 
rible and  inhuman  you  are.  I  replied. 
Oh,  yes;  but  you  had  no  hesitation  in 
being  a  party  to  the  murder  of  your 
unborn  child  nor  did  you  care  for  my 
interests  or  you  would  not  have  asked 
me  to  perform  an  abortion. 


Prepared  One  Leg  Only. 
An  auburn  haired  society  belle  had 
injured  her  knee,  but  it  was  thought  to 
be  of  no  consequence.  A  few  days 
later  there  was  some  pain.  Since  the 
family  physician  was  out  of  the  city  a 
recent  graduate  who  lived  next  door 
was  called.  The  leg  possessed  a  rosy  tint 
and  evidently  was  not  bad  to  look  at. 
Following  the  instruction  he  had  received 
at  college,  the  doctor  asked  that  the 
other  leg  be  made  bare  so  he  could 
compare  the  two.  The  girl  entered  a  de- 
mur. When  the  mother  expostulated 
with  her,  aside,  she  said:  "But,  mother, 
I  did  not  wash  and  powder  the  other 
leg." 


NEWS  ITEMS. 

Major  Ernest  de  Wolfe  Wales  has  re- 
turned from  military  service  and  re- 
sumed practice  at  621  Hume-Mansur 
building.  Major  Wlales  will  take  up  his 
work  again  at  the  University  School. 


Dr.  H.  G.  Hamer  has  returned  from 
military  service  and  will  resume  practice 
at  his  former  office,  723  Hume-Mansur 
building.  Dr.  Hamer  was  formerly  a 
member  of  Medical  Advisory  Board 
No.  56. 


Dr.  H.  Sheridan  Baketel  of  the  Long 
Island  College  Hospital  and  editor  of 
the  Medical  Times,  has  been  commis- 
sioned a  lieutenant  colonel  in  the  Med- 
ical Reserve  Corps.  He  has  just  re- 
turned from  nine  months'  active  serv- 
ice. He  was  given  a  present  of  appre- 
ciation by  those  under  his  command  re- 
cently. 


Talks  on  hospital  work  in  France  were 
given  by  Dr.  Lafayette  Page  and  Dr.  T. 
Victor  Keene  at  a  banquet  May  13  of  the 
Phi  Rho  Sigma  Fratemity  at  the  Colum- 
bia Club.  Both  physicians  paid  a  high 
tribute  to  work  done  by  the  medical  de- 
partment of  the  army  in  France  and  Dr. 
Page  devoted  considerable  time  to  de- 
scribing the  treatment  for  gas.  Other 
speakers  were  Dr.  Thomas  Noble  and 
Dr.  John  N.  Hurty.  Dr.  J.  H.  Oliver  pre- 
sided as  toastmaster. 


Dr.  and  Mrs.  H.  G.  Morgan,  Dr.  and 
Mrs.  H.  L.  Foreman  of  Indianapolis  and 
Dr.  and  Mrs.  H.  W.  Gante  of  Anderson 
assisted  Dr.  and  Mrs.  H.  F.  Allen  in  the 
medical  department  at  the  Speedway 
races.  Miss  M.  Slaughter  was  chief 
nurse. 


Dr.  C.  E.  Campbell  of  Indianapolis  has 
been  promoted  from  captain  to  major 
and  Dr.  R.  A.  Solomon  from  lieutenant 
to  captain.  He  was  formerly  interne  at 
Long  Hospital  and  is  with  Base  Hospital 
No.  88  in  France. 


Dr.  G.  Graessle  of  Seymour  was  elected 
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president  of  the  Fourth  District  Medi- 
cal Society  at  the  annual  meeting  of  the 
society  May  27  at  Columbus,  tnd.  The 
9ther  officers  are:  Vice-president,  Dr. 
J.  A.  Welsh,  Letts;  secretary,  Dr.  O.  A. 
Turner,  Madison;  treasurer,  Dr.  A.  G.  W. 
Childs,  Madison.  The  next  meeting  will 
he  held  at  Madison.  Dr.  George  T.  Mac- 
Coy  was  toastmaster  at  the  banquet  at 
which  the  principal  address  was  made 
by  Dr.  Charles  Emerson  of  Indianapolis. 
He  spoke  on  'Tost-graduate  Instruction" 
and  urged  that  practicing  physicians 
avail  themselves  of  this  valuable 
modern  training  and  that  they  avail 
thenwelves  of  the  advantages  of- 
fered by  Indiana  University  for  such 
training.  Dr.  C.  W.  Salleeby  of  London, 
England,  who  was  with  William  Jennings 
Bryan's  party,  also  addressed  the  direc- 
tors at  the  afternoon  session.  Other 
speakers  were  Dr.  £.  J.  Libbert,  Aurora; 
Dr.  O.  F.  Welsh,  Westport;  Dr.  Bertha 
A.  Clouse,  Columbus;  Dr.  Prosser  Clark, 
Clarksburg;  Dr.  J.  H.  Green,  North  Ver- 
non, and  Dr.  John  Elfers,  Rising  Sun. 


M.  H.  Krebs,  of  Huntington,  Ind.,  was 
elected  president  of  the  Eleventh  Coun- 
cilor District  Medical  Association  May 
15.  Dr.  G.  G.  Ek;khart  was  elected  coun- 
cilor to  the  state  aseociation.  Speakers 
at  the  meeting  were  Dr.  Thomas  C.  Ken- 
nedy and  Dr.  W.  S.  King,  of  Indianapo- 
lis, and  Dr.  G.  G.  Eckhart,  of  Marion.  A 
banquet  was  held  at  the  Central  Chris- 
tian Church.  The  speakers  were  Mrs. 
Anna  Swadener  Reed,  of  Logansport; 
Mrs.  Mamie  Masie  Ross,  of  Marion,  and 
Mrs.  Alice  Carmichael  Smith,  of  Wa- 
bash. 


Mrs.  Catherine  Buehl:  recently  died 
suddenly  of  heart  disease  in  the  study  of 
the  pastor  of  Meridian  M.  E.  Church. 
She  was  the  mother  of  Lieut.  Robert 
Buehl,  surgeon  on  the  battleship  Mobile. 
On  the  same  day  word  was  received  in 
Indianapolis  that  Dr.  Buehl  had  been 
promoted  from  junior  lieutenant  to  sen- 
ior lieutenant  and  placed  in  command  of 
the  U.  S.  S.  Mobile,  which  sailed  from 
New  York  harbor  for  France  May  6.  For 
the  last  eight  months  Dr.  Buehl  had  been 


the  admitting  officer  in  the  United  States 
naval  hospital  at  Brooklyn,  N.  Y.  As 
commanding  officer  of  the  hospital  ship 
Seagate  during  this  time,  it  was  his  duty 
to  meet  each  ship  that  entered  the  har- 
bor with  American  troops,  to  take  oft 
the  sick  and  wounded  and  bring  them 
into  the  hospitaL  When  the  first  large 
transport  of  returning  soldiers  entered 
the  harbor  he  was  the  first  one  to  board 
one  of  the  vessels,  preceding  the  sli:^ 
that  bore  the  mayor  of  New  York  and  his 
committee  of  welcome. 

Dr.  Buehl  writes  as  follows  of  meet- 
ing the  Rainbow  division: 

"I  was  fortunate  enough  to  make  the 
trip  on  the  U.  S.  H.  S.  Seagate  to  the 
Leviathan  and  see  some  of  those  heroes. 
I  shall  never  forget  the  cheering  and 
clapping  by  the  crowd,  the  innumerable 
flags  waving  and  the  cries  of  'Well 
done!'  New  York  was  wild  over  all  the 
men.  They  were  like  kids — rosy  and 
happy.  I  met  and  talked  to  several,  I 
should  say  ten  or  fifteen,  and  some  espe- 
cially I  remember  from  Indianapolis. 
Paul  McVicker,  from  my  old  school  at 
Bloomington,  a  student  chum,  had  ar- 
rived safe  and  well,  and  we  had  a  pleas- 
ant fifteen  minutes. 

"There  were  not  many  casualties 
aboard;  most  of  the  men  were  up  and 
about,  for  which  I  was  thankful.  They 
were  so  anxious  to  get  oft  and  see 
America  again.  As  we  left  the  ship  and 
it  went  on  into  the  harbor,  we  could 
hear  them  cheer  when  they  passed  the 
Statue  of  Liberty. 

Dr.  Buehl  was  a  student  at  Indiana 
University.  He  graduated  from  the 
University  School  of  Medicine  on  June 
14,  1918,  and  entered  the  service  on  June 
17.  He  was  an  interne  at  the  Indian- 
apolis City  Hospital  before  entering  the 
service. 


Dr.  A.  T.  Custer  has  returned  from  mil- 
itary service  and  located  at  618  Hume- 
Mansur  building. 


Dr.  E.  N.  Kime  is  now  associated  with 
Drs.  Foreman  and  Pennington,  413  Hume- 
Mansuer  building. 
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The  wife  of  Dr.  Cecil  L.  Rudesill,  in- 
terne at  the  Long  Hospital,  died  in  Indi- 
anapolis May  25,  of  pulmonary  tul^ercu- 
losis. 


The  new  medical  college  building  is 
being  equipped  with  all  modern  appa- 
ratus and  Robert  E.  NefT  announces  that 
it  will  be  ready  for  occupancy  August  1. 


Dr.  Charles  O.  McCormick  has  charge 
of  the  prenatal  department  of  the  Uni- 
versity School.  This  is  an  important 
department. 


Dr.  C.  E.  Ferguson  is  in  charge  of  the 
outdoor  obstetrical  department  at  the 
University  School.  The  obstetric  clinic 
averages  fifty  cases  a  month. 


The  college  office  force  now  consists  of 
Robert  E.  Neff,  Maud  Walters  and  Mar- 
tha P.  Hill.  W.  S.  Lynn  has  charge  of 
the  pharmacy  and  li^rs.  Margaret  Burckle 
is  dispensary  clerk.  Edna  G.  Henry  is 
director  of  the  social  service  depart- 
ment. The  district  doctors  are  Drs.  Geo. 
E.  Bowman.  Henry  F.  Nolting,  Fred 
Meyer,  Walter  B.  Tinsley  and  Homer  W. 
Cox.  The  general  nurse  is  Maud  Tyner, 
with  Ray  Tilley  as  assistant.  Dr.  Fred 
B.  Jackson  is  house  physician.  Jennie 
McNutil)  has  charge  of  the  telephone 
service.  Mary  Meek  is  housekeeper  and 
Wm.  H.  Bafford  is  custodian. 


The  thirty-second  annual  convention 
of  the  American  Association  of  Orificial 
Surgeons  will  be  held  September  15,  16, 
17,  at  the  Congress  Hotel,  Chicago.  The 
forenoons  will  be  given  to  operative 
demonstrations   at   the   hospital. 

The  program  will  be  replete  with  prac- 
tical addresses,  essays  and  papers  by 
prominent  orificialists.  The  clinics  will 
be  interesting  as  usual. 


Dr.  John  W.  Carmack,  a  member  of  the 
oto-laryngological  staff  at  the  Base 
Hospital,  Camp  Taylor,  Ky.,  for  the  past 
nine  months,  has  been  discharged  from 
the   service.     He    expects    to   return   to 


eases  and  surgery  of  the  eur,  nose  and 
throat. 


Officers  of  the  State  Board  of  Regis- 
tration and  Examination  of  Nurses  were 
re-elected  May  21.  The  officers  to  serve 
for  the  ensuing  year  are  Miss  Ina  Gaskill, 
Indianapolis,  president;  Miss  Edna  Hum- 
phrey, Crawfordsville,  secretary  and 
treasurer;  Miss  Ida  J.  McCaslin,  Shelby- 
ville.  Mrs.  Margaret  Church,  Ft.  Wayne, 
and  Miss  Katherine  McMannus,  Indian- 
apolis, are  the  other  members.  At  the 
May  examination  of  nurses  for  Indiana 
145  appeared  to  take  the  examination 
for  licenses.  This  is  the  largest  class 
that   ever   took   the   examination. 


The  Indiana  Dental  Association  held  a 
session  in  Indianapolis  May  21.  Dr.  H.  C. 
Can*,  of  Indianapolis,  as  president-elect, 
automatically  became  the  president  of 
the  association.  The  honor  of  president- 
elect was  given  to  Dr.  Albert  R.  Ross, 
of  Lafayette,  who  has  been  secretary  of 
the  association  five  years.  Other  officers 
elected  were:  Dr.  A.  J.  Kimm,  Evans- 
ville,  secretary;  Dr.  C.  A.  Priest,  Marion, 
treasurer;  Dr.  C.  R.  Jackson,  Indian- 
apolis, executive  committeeman;  Drs. 
Victor  H.  Knapp,  Evansville;  Leroy  Myer, 
Rensselaer,  and  H.  C.  McKittrick,  Indi- 
anapolis, representatives  of  the  state 
association  on  the  State  Board  of  Dental 
Examiners  for  two  years.  Dr.  Earl 
Brooks,  of  Noblesville,  was  named  super- 
visor of  clinics  and  Dr.  A.  O.  Van  Kirk, 
of  Kendallville,  was  named  master  of 
exhibits. 

Delegates  to  the  house  of  delegates  -of 
the  national  convention  at  New  Orleans 
next  October,  were  chosen  as  follows: 
C.  E.  Redmon,  Peru;  R.  F.  Lucas,  South 
Bend,  and  C.  A.  Nixon,  Valparaiso;  J. 
A.  Stockley,  South  Bend;  F.  C.  Hen- 
fihaw,  Indianapolis,  and  N.  W.  VanOsdol. 


Dr.  G.  C.  Graves,  who  has  contributed 
several  articles  to  the  Journal,  has  re- 
turned from  South  America  and  Japan. 
He  has  notes  for  a  descriptive  article 
concerning  the  countries  which  will  ap- 


Indianapolis  about  July  1  to  practice  dis-      pear  iu  this  Journal. 
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The  State  Homeopathists  met  in  Indi- 
anapolis May  21  and  Dr.  J.  W.  Webb  of 
Indianapolis  was  elected  president.  Other 
officers  elected  were  Dr.  C.  E.  Canaday, 
of  Newcastle,  first  vice-president;  Dr.  W, 
B.  Huron,  of  Tipton,  second  vice-presi- 
dent, and  Dr.  John  Talmadge,  of  Ladoga, 
secretary. 

The  state  organization  voted  to  affili- 
ate with  the  American  Institute  of  Home- 
opathy, the  national  body,  and  elected 
Dr.  O.  S.  Runnels  and  Dr.  W.  R.  Stew- 
art, of  Indianapolis,  delegates  to  the  na- 
tional convention  at  Asbury  Park,  N.  J., 
June  15  to  20. 

The  new  board  of  censors  is  made  up 
of  Dr.  Sollis  Runnels,  Indianapolis;  Dr. 
D.  H.  Bean,  Rushville;  Dr.  P.  C.  Stew- 
art, Indianapolis;  Dr.  C.  A.  Baldwin, 
Peru,  and  Dr.  Oscar  Jones,  Indianapolis. 


Daniel  R.  Sowder,  80  years  old,  died  at 
the  home  of  his  son,  MaJ.  Charles  R. 
Sowder,  2144  College  avenue,  May  24. 
Mr.  Sowder  was  bom  In  Crab  Orchard, 
Ky.,  then  lived  on  a  farm  near  Danville, 
Ind.  He  was  a  veteran  of  the  Civil 
TVlar.  Major  Sowder  has  been  In  charge 
of  the  medical  staff  at  Camp  Shelby, 
Miss. 


Dr.  Lafayette  Page  delivered  an  ad- 
dress relative  to  his  war  experience  in 
France  at  the  Indiana  Democratic  Club 
May  26.  William  Jennings  Bryan  was 
a  guest. 


Dr.  K.  L.  Craft  has  returned  from 
army  service  and  located  at  226-229 
Hume-Mansur  building  for  practice  lim- 
ited to  diseases  and  surgery  of  the  ear, 
nose  and  throat.  He  went  into  service 
July,  1917,  and  did  special  work  at  the 
post  hospital,  Fort  Snelllng,  Minn.,  and 
at  the  embarkation  hospital,  Newport 
News,  Va.  His  rank  was  that  of  lieu- 
tenant. Dr.  Craft's  home  Is  In  Indi- 
anapolis and  after  graduating  from  the 
Indiana  University  School  of  Medicine 
and  serving  as  Interne  at  St.  Vincent's 
Hospital  he  was  associated  with  Dr.  J.  F. 
Bamhlll  for  a  time  previous  to  entering 
military  service. 


Dr.  Lillian  Mueller,  anesthetist  at  the 
Methodist  Hospital,  has  returned  from 
a  four  months'  visit  to  hospitals  in  New 
York.  

Men  who  desired  to  see  service  in 
France  but  failed  on  account  of  the 
close  of  the  war,  now  have  an  oppor- 
tunity. In  a  sense  the  war  is  not  over, 
that  is  so  far  as  a  skirmish  now  and 
then.  Perhaps  It  may  be  more  In  ear- 
nest. Quite  a  few  seemed  "at  sea  with 
themselves^'  because  they  could  not  get 
oversea.  There  Is  even  a  shortage  In  the 
hospital  corps  In  the  navy  hospitals, 
says  Sui^geon-General  W.  C.  Bralsted. 
During  the  past  three  months  Dr.  H.  S. 
Thurston  obtained  only  twenty-five  at 
the  local  station. 


J.  Ewlng  Mears,  age  80  years,  died  at 
Philadelphia  May  28.  He  was  the  son 
of  Dr.  George  Mears,  a  pioneer  of  In- 
dianapolis. Dr.  J.  Ewlng  Mears  was 
born   In   Indianapolis   Oct.   17,   1838. 

Dr.  Mears  was  known  for  his  charity 
and  Interest  In  civic  affairs.  He  do- 
nated the  Mears  Memorial  Medical  Li- 
brary to  this  city  and  a  similar  library 
to  the  city  of  Savannah,  Ga.  He  gave  a 
pulpit  and  a  double  window  to  Christ 
Church  In  memory  of  his  father. 

Dr.  Mears  was  a  member  of  the 
Union  Leagde  Club  of  Philadelphia  and 
the  Episcopal  Church.  He  Is  survived 
by  a  sister,  Mrs.  Reginald  Hall  of  Terre 
Haute,  Ind. 

Some  years  ago,  when  Dr.  R.  French 
Stone  was  president  of  the  Indianapolis 
Medical  Society,  Dr.  Mears  made  an 
offer  of  his  property  on  Vermont  street 
to  be  used  as  a  society  meeting  place 
and  library,  but  for  some  reason  the 
plan  was  not  looked  upon  favorably  by 
the  society  and  action  was  postponed 
several  times  until  It  was  eventually  for- 
gotten. 


Mrs.  S.  S.  Gatch,  age  78,  of  Aurora, 
Ind..  mother  of  Dr.  W.  D.  Gatch  of  the 
Long  Hospital  and  city  board  of  health, 
died  In  mld-Aprll.  Mrs.  Gatch  fell  strik- 
ing on  her  hip  and  died  In  a  few  hours 
from  shock. 
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A  letter  from  Dr.  Lyman  Overshimer, 
formerly  of  the  Long  Hospital*  states 
that  he  has  been  promoted  to  a  cap- 
taincy. He  is  in  charge  of  the  surgical 
service  in  a  camp  hospital  in  France. 


Lieut  Wm.  A.  Doeppers,  formerly  of 
St.  Vincent's  Hospital,  was  operated  on 
for  stone  in  the  kidney  during  his  service 
in  France.  He  is  now  in  a  Baltimore 
hospital  for  further  treatment.  The 
nurse,  a  Miss  Robinson,  who  cared  for 
him  during  his  sickness  in  France,  is 
now  his  wife. 


Dr.  Thomas  W.  De  Hass  was  married 
to  Alice  Boyer  Clark,  May  16,  by  Rev. 
Allan  B.  Philputt  at  the  parlor  of  the 
Central  Christian  Church.  Dr.  De  Hass 
is  a  member  of  the  faculty  of  the  Indi- 
ana University  School  of  Medicine  and 
of  the  City  Hospital,  Long  Hospital  and 
dispensary  clinical  staffs.  Mrs.  De  Hass 
was  an  instructor  in  the  Long  Hospital 
Nurses'  School.  Dr.  and  Mrs.  De  Hass 
Willi  be  at  home  to  their  friends  at  2152 
North  Meridian  street  after  July  1. 


Dr.  and  Mrs.  W.  H.  Foreman  returned 
from  Chicago  in  April,  where  Dr.  B\>re- 
man  has  been  taking  special  work  under 
Dr.  Slppy. 


Booth  Tarkington,  Indiana  author,  has 
been  awarded  the  Pulitzer  prize  of  $1,000 
at  Columbia  University  for  "The  Mag- 
nificent Ambersons"  as  the  novel  of  the 
year  presenting  the  atmosphere  of  whole- 
some American  life. 


Major  Eugene  Buehler,  business  man- 
ager of  The  Indianapolis  Medical  Jour- 
nal, will  return  from  Camp  Travis  in 
June,  where  he  has  been  chief  sanitarian 
and  assume  his  Journal  duties.  During 
hi?  absence  Dr.  Amelia  R.  Keller  has 
been  acting  as  business  manager. 


ler  of  Center  Point,  Ind.,  who  takes  pos- 
session July  1,  1919.  Dr.  Vandiver  will 
take  a  postgraduate  course. 


Dr.    Bernard    Erdman   has   located    at 
27  WiUoughby  building. 


Dr.  H.  H.  Wheeler  during  March  and 
April  took  post-graduate  work  in  Chi- 
cago. Mrs.  Wheeler  accompanied  Dr. 
Wlheeler. 


Dr.  F.  C.  Wlalker  has  entered  prac- 
tice again  in  Indianapolis,  having  re- 
ceived his  discharge  from  the  army  serv- 
ice at  Camp  Dodge,  Iowa,  in  May.  Dr. 
Walker  entered  the  service  September 
1,  1917,  at  Fort  Harrison  as  a  member  of 
the  surgical  staff  of  Base  Hospital  No.  32, 
and  went  to  France  in  December  (  1917. 
Early  in  1918  he  was  sent  as  a  member 
of  a  surgical  team  to  the  French  army, 
where  he  served  in  Royallieu  Hospital 
at  Compeigne  and  Pont  Saint  Maxence 
for  three  months.  In  July  he  was  sent 
back  to  the  United  States  army  and 
served  in  the  Evacuation  and  Mobile  hos- 
pitals along  the  front  during  the  Cha- 
teau-Thierry, St.  Mihiel  and  Meuse-Ar- 
gonne  offensives  until  the  close  of  the 
war.  He  was  promoted  to  the  rank  of 
captain  during  his  service  in  the  A.  E.  F. 
He  has  opened  his  office  at  414  Hume- 
Mansur  buUding,  Indianapolis,  and  ex- 
pects to  devote  his  attention  to  gynecol- 
ogy, obstetrics  and  abdominal  surgery. 


Dr.  H.  R.  Vandiver  has  sold  his  location 
at  Clay  City,  Ind.,  to  Dr.  L.  0.  Rentch- 


MURPHY  PREFFERRED  COASTING. 

An  offiper  on  board  a  warship  was 
drilling  his  men. 

"I  want  every  man  to  He  on  his  back, 
put  his  legs  in  the  air,  and  move  them 
as  if  he  were  riding  a  bicycle,"  he  ex- 
plained.   "Now  commence." 

After  a  short  effort,  one  of  the  men 
stopped. 

"Why  have  you  stopped.  Murphy  ?•• 
asked  the  officer. 

'Tf  ye  plaze,  sir,"  was  the  answer, 
"O'lm  coasting."— Pittsburg  Chronicle 
Telegraph. 
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BOOK  AND  JOURNAL  REVIEWS. 


ANNIVERSARY  OF  WALT  WHITMAN 
GUIDES  OUR  THOUGHTS  TO 
HIS  WORK. 
Americans  have  never  been  a«  enthu- 
siastic over  Walt  Whitman  as  the  Eng- 
lish are.  His  contemporaries  were  pret- 
ty well  agreed  that  his  writings  were 
"barbaric  yawp"  and  that  feeling  has 
lingered.  It  is  only  lately  that  a  wor- 
shipful attitude  has  been  assumed  and 
this  by  the  new  school  of  "free  verse" 
writers  who  follow  him  afar  off,  though 
they  probably  do  not  realize  how  far. 
But  this  school  of  writers  is  deeply  in- 
dignant because  of  what  they  consider 
the  lack  of  appreciation  by  the  older 
generation.  For  example,  Whitman  has 
never  found  place  in  any  American  "hall 
of  fame" — ^never  had,  rather,  until  a  day 
or  so  ago. 

New  York  University  has  a  hall  of 
fame  and  the  committee  in  charge  had 
never  voted  to  admit  a  bust  of  the 
author  of  "Leaves  of  Grass"  to  its  hon- 
'  ored  precincts.  A  self-constituted  com- 
mittee, however,  has  remedied  this. 
Early  last  week  about  twenty  writers, 
artists,  scientists  and  "Bohemians"  met 
for  luncheon  at  a  hotel  and  there  laid 
their  dark  plans.  They  visited  the  hall 
of  fame  in  a  casual  way,  as  sightseers, 
and  picked  out  the  place  where  they 
wanted  a  bust  to  go.  The  next  thing 
was  to  find  a  bust.  The  city  was  combed 
in  vain.  Finally  a  committee  of  three, 
two  men  and  a  woman,  visited  a  house 
in  the  neighborhood  of  Greenwich  vil- 
lage in  order  to  look  at  some  antique 
furniture.  While  the  host  escorted  the 
woman  to  an  upper  hall  to  look  at  a 
clock,  the  Whitman  bust  was  taken  from 
its  pedestal  downstairs,  put  in  a  waiting 
taxi  and  taken  triumphantly  to  the  head- 
quarters of  the  conspiring  poets.  The 
next  afternoon  six  automobiles  and  taxis 
containing  the  party  went  to  the  univer- 
sity carrying  the  bust  in  a  suit  case  and 
entering  the  hall,  triumphantly  placed 
the  bust  in  its  chosen  niche,  recited. some 
Whitman  verses  and  below  the  bust 
placed  a  tablet  bearing  these  words:  "I 
am  deathless.  Walt  Whitman."  To  the 
man  at  the  door  they  explained  that  they 


were  "well  known  poets  and  authors" 
from  Greenwich  village  and  rebuked  him 
for  not  having  a  ladder  ready  "when  he 
must  have  known  they  were  coming." 
They  took  the  precaution  of  not  giving 
their  names  for  the  reason,  one  was  over- 
heard to  say,  that  they  feared  they  might 
be  arrested. 

But  the  bust  is  there  and  unless  tbe 
rightful  owner  comes  to  take  it  away* 
who  will?  But  have  any  of  the  free 
verse  poets  stopped  to  wonder  how  Whit- 
man would  have  liked  to  think  that  his 
effigy  was  sneaked  into  a  place  of  honor? 

So  a  correspondent  of  the  Indianapo- 
lis Star  renders  a  verdict  from  that  in- 
dividual's  viewpoint. 

John  Burroughs  wrote  the  article  in 
Warner's  Best  Literature  on  Whitman 
and  we  glean  from  his  belief  that  it  was 
the  all  round  nudity  of  Whitman's  verse 
that  is  "nude  as  Adam  in  Paradise," 
which  made  it  repellant  to  the  people, 
and  Burroughs  says  that  to  Whitman 
may  be  applied  more  truly  than  to  any 
other  modem  poet,  Wordsworth's  lines: 
You  must  love  him  ere  to  you 
He  will  seem  worthy  of  your  love. 

The  Whitman  anniversary — 100  years — 
now  calls  attention  to  his  work,  and  the 
many  changes  that  time  has  made  in 
the  sentiment  of  the  people  has  caused 
a  better  appreciation  of  this  author.  Much 
can  now  be  seen  in  nude  art  which  is 
not  looked  upon  with  the  vulgar  eye 
and  mind,  but  rather  with  an  idea  of  the 
beautiful  and  perfect  human  form  and 
all  that  goes  with  it  as  brought  into 
view.  -Perhaps  the  architecture  of  his 
work  may  be  open  to  criticism  and  per- 
haps those  who  have  said  that  his  writ- 
ings w«re  chaotic  might  not  have  been 
wholly  wrong,  but  even  if  this  be  so 
there  are  more  persons  now  who  love  to 
read  what  Whitman  has  written  than 
ever  before.  The  new  generation  has 
shown  a  liberality  which  sometimes  was 
not  present  in  the  old  guard.  Not  a  few 
find  interest  in  his  "Hospital  Memoran- 
da." "The  Woimd-Dresser,"  and  during 
the  war  our  minds  have  been  filled  witii 
war  thoughts  for  several  years.  We  can 
find  interest  in  "Dirge  of  Two  Veterans" 
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and  *'Hushed  Be  the  Camps  Today." 
Nothing  wonderful,  perhaps,  yet  they 
each  carry  a  certain  interest. 

I  have  just  read  "When  Lilacs  Last 
in  the  Door  Yard  Bloomed/'  and  confess 
it  may  not  in  its  entirety  be  acceptable 
to  all  but  there  are  some  who  will  be 
entertained  by  it.  I  predict  that  the 
future  will  give  a  better  appreciation 
of  Whitman's  writings  than  the  past  and 
it  is  evidence  of  silliness  and  cruelty  to 
designate  his  writings  "Barbaric  Yawp,"  • 
for  it  hints  that  in  his  contemporaries 
who  took  this  view  there  was  a  full  sup- 
ply of  Jealousy  and  malice.     S.  E.  E. 


THE  MEDICAL  TIMES. 

The  May  number  of  the  Medical  Times 
was  issued  from  its  new  home  in  the 
Bennett  building,  corner  of  Nassau  and 
Fulton  streets,  and  it  has  been  near 
this  locality  for  nearly  half  a  century. 
It  is  now  in  a  prosperous  condition  and 
because  it  publishes  what  the  profes- 
sion wants  to  read  is  the  reason  for  its 
large  clientele.  Drs.  H.  Sheridan  Ba- 
ketel  and  Arthur  C.  Jacobson  are  to  be 
congratulated  and  we  should  include  the 
president  of  the  Times  Company,  Mr. 
Romaine  Pierson. 


The  Operations  of  Obstetrics,  Embracing 
the  Surgical  Procedures  and  Manage- 
ment of  the  More  Serious  Complica- 
tions. By  Frederick  Elmer  Leavitt, 
M.  D.,  formerly  assistant  of  obstetrics 
and  gynecology,  University  of  Minne- 
sota, etc.,  etc.  With  248  illustrations. 
Price,  $6.00.  C.  V.  Mosby  Company, 
St.  Louis,  Mo. 

This  book  is  from  the  operator's  point 
of  view,  but  such  pathology  and  physiol- 
ogy are  given  as  are  necessary  to  meet 
the  requirements  of  the  reader.  This 
book  will  be  helpful  to  the  surgeon,  gen- 
eral practician  and  specialist  in  obstet- 
rics and,  too,  the  gynecologist. 

After  taking  up  the  general  prepara- 
tions, indications  and  conditions  the  vari- 
ous operations  on  pelvic  conditions  are 
given,  this,  of  course,  embraces  inter- 
ruption of  pregnancy  and  lesions  of  the 
uterus.     The  difficulties  encountered  in 


performing  version  are  pointed  out  un- 
derstandingly  and  this  includes  dangers 
to  the  mother.  Forceps  operations  and 
cesarean  section  are  well  discussed  and 
the  information  is  needed  by  the  phy- 
sician even  though  he  does  not  operate — 
it  enables  him  to  form  a  proper  judgment 
and  often  this  is  very  essential. 

The  stages  of  labor  and  accidents  inci- 
dent thereto  are  good  reading  and  here 
we  find  the  subject  of  hemorrhage  given 
due  attention. 

Multiple  births  and  the  different  posi- 
tions of  the  child  seems  to  me  to  be  of 
the  greatest  Importance,  then  there  is 
brought  into  view  the  controlled  pelvis. 

Birth  complicated  by  tumors  bids  fair 
not  only  to  be  information  which  ren- 
ders the  required  aid  in  diagnosis,  but 
what  to  do  imder  such  circumstances  is 
not  omitted. 

Such  subjects  as  eclampsia,  malforma- 
tions and  anomalies,  spontaneous  abor- 
tion, asphyxia  in  the  new  born,  and  as  a 
finale  extrauterine  pregnancy  are  pre- 
sented by  a  masterful  writer  who  has 
had  the  experience  to  talk  plainly  yet 
knowingly. 

When  we  take  into  consideration  that 
this  book  has  441  pages  and  there  are  248 
Illustrations  it  will  be  evident  to  the 
reader  that  the  subject  is  presented  in 
the  best  possible  manner.  S.  E.  E. 


Wilcox,  Ella  Wheeler.  The  Worlds 
and  I.  Illustrated.  8vo,  pp.  420.  New 
York:  George  H.  Doran  Company. 
There  is  certain  pleasure  to  be  derived 
from  reading  this  plain,  straightforward, 
and  intimate  account  of  an  unusual  life. 
We  are  permitted  to  watch  Ella  Wheeler 
grow  from  smallest  childhood,  through  a 
growing  ambition  to  become  a  writer,  and 
to  glimpse  many  of  her  early  attempts 
in  prose  and  poetry.  At  the  age  of  nine 
she  saw  her  first  editor,  and  she  was 
soon  aiding  the  straitened  circumstances 
of  her  household  through  her  pen.  She 
spent  one  term  at  the  University  of 
Madison,  but  was  so  unhappy  that  she 
prevailed  upon  her  mother  to  permit  her 
to  stay  at  home  and  write.  She  began 
early  to  attract  the  notice  of  various  lit- 
etary  personages — the  description  of  her 
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'wonderful  correspondefice  with  James 
Whltcomb  Riley  and  of  their  monkey 
and  parrot  meeting  is  entertaining  read- 
ing. The  "Poems  of  Passion,"  written  in 
part  from  impressions  upon  reading 
works  of  Gautler,  Daudet,  Ouida,  Shakes- 
peare, Swinburne,  and  Bryon,  won  her 
much  notoriety  through  unfair  and  ignor- 
ant criticism,  but  it  did  serve  to  bring 
her  before  a  larger  public,  and  she  vin- 
dicated her  right  to  a  place  on  the  legi- 
timate stage  of  American  letters. 

In  1884  she  married  Robert  Wilcox. 
The  two  were  kindred  spirits,  and  their 
life  together  was  one  long  romance. 
Rarely  does  one  read  or  hear  of  two  lives 
so  in  harmony,  and  Jdrs.  Wilcox  opens 
the  door  and  admits  you  to  the  drawing- 
room  of  their  souls  in  so  friendly  and 
intimate  a  manner  that  you  feel  you  have 
lived  with  them  while  they  worked  to  up- 
build and  better  and  help  the  world  about 
them.  Perhaps  the  most  interesting  of 
all  the  pages  are  those  dealing  with  Mrs. 
Wilcox's  resolve  to  go  to  France,  at  the 
dictation,  as  she  believed,  of  her  hus- 
band's spirit,  and  of  her  very  real  use- 
fulness in  France  time  and  again  to  the 
cause  of  the  Allies.  One  can  hardly 
refrain  from  giving  a  few  tastes  of  this 
unusually  bright  autobiography.  Among 
the  agreeable  features  is  a  keen  sense 
of  humor,  especially  when  the  joke  is  at 
her  own  expense. 

"A  small  boy,  named  Eddie,  came  to 
call  with  his  mother,  who  said  she 
thought  Eddie  and  Ella  would  make  good 
playmates.  I  looked  at  the  boy  intently 
for  a  moment,  ran  into  the  kitchen,  and 
reappeared  with  a  tin  wash-dish  and  a 
rag  in  my  hand.  My  mother  in  amaze- 
ment asked  me  what  I  was  doing.  I 
replied,  '\  am  going  to  wash  Eddie's  face 
before  I  play  with  him.'  When,  in  later 
life,  I  showed  an  impulse  to  try  and  im- 
prove people  physically,  mentally  or 
morally,  without  any  requests  on  their 
part,  I  was  reminded  of  this  early  inci- 
dent." 

She  quietly  pokes  fun  at  herself  by 
quoting  her  "maiden  effort  in  verse,"  de- 
scribing the  heroine  of  her  "first  novel." 


A  head  covered  with  pretty  curls; 
A  face  white  as  the  snow, 

Her  teeth  are  like  handsome  pearls; 
She's  tall  and  stately,  too. 

Not  less  funny  (in  a  chapter  entitled 
"Lunatics  I  Have  Known"!)  is  her  ac- 
count of  the  delusion  of  a  suitor  long 
after  she  was  married,  who  was  con- 
vinced that  they,  too,  were  "meant  for 
each  other."  She  had  him  "looked  after 
by  medical  and  police  authorities,"  and 
he  proved  to  be  insane.  She  tells  the 
sequel  as  follows: 

"The  doctor  himself  shortly  afterward 
wrote  and  apologized  for  his  former  let- 
ters, saying  he  h^d  attended  a  religious 
revival  and  studied  Shakespeare  and  read 
some  of  my  poems  all  at  one  time,  and 
the  combination  had  unsettled  his  rea- 
son." 

Her  religious  sense  was  early  strangly 
developed  in  a  family  that  was  strongly 
agnostic  and  disposed  to  argument,  even 
to  vituperation  emanating  from  "church 
people." 

"I  used  to  dread  these  arguments,  and 
always  when  anything  really  bordering 
on  irreverence  was  uttered  it  hurt  me 
like  a  bowl.  In  after  years  1  understood 
why  this  was.  Being  an  old  soul  myself, 
reincarnated  many  more  times  than  any 
other  member  of  my  family,  1  knew  the 
truth  of  spiritual  things  not  revealed  to 
them.  I  could  not  formulate  what  1 
knew,  but  I  felt  myself  the  spiritual  par- 
ents of  my  elders!  and  1  longed  to  help 
them  to  clearer  sight." 

Her  whole-hearted  acceptance  of  the 
spiritualistic  position  was  guided  by  a 
clear-eyed  sense  of  the  danger,  to  the 
ignorant  and  unbalanced,  of  meddling 
with  these  things: 

"These  experiences  made  me  realize 
the  folly  and  danger  which  lie  in  this 
investigation  of  invisible  realms  for  the 
people  who  are  merely  curious  and  who 
have  no  basic  foundation  of  knowledge  of 
occult  matters.  The  hysterical  and  Jeal- 
ous woman  who  goes  to  a  medium  to 
learn  whether  her  lover  or  husband  is 
true  to  her  will,  of  course,  know  that  her 
worst  fears  are  well  founded,  for  her  in- 
tense Jealous  thoughts  will  make  a  form 
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visiole  to  the  eyes  of  the  psychic.  The 
psychic  is  not  a  fraud,  but  a  self-ae- 
ceivea  mina-reader." 

jlnov  ine  ieaai  in  ler eating  parts  of  the 
revelations  are  those  \^hica  deal  with 
the  occasions  and  inspirations  whicn 
evoked  many  of  her  poems.  '  bne  inus  eA- 
plains  lue  oiigiii  oi  one  of  her  mosk 
<aUul^^  pieces: 

'"Ihat  evening,  as  I  stood  before  the 
mirror,  putting  the  last  touches  to  my 
white  toilet,  a  swiit  vision  of  the  youUo 
wiaow  in  ner  \\eeas  came  heiore  me. 
With  a  stncKou  conscience  i  reaiizeu 
how  quickly  i  iiaa  lor^otien  her!  ana  i 
pictured  to  myseii  tae  ua^K  shadows  she 
must  have  carried  into  the  home  she 
was  visiting,  and  contrasted  it  with  the 
brightness  of  my  own  environment.  It 
was  at  that  moment  the  poem  'Solitude' 
was  conceived — the  first  four  lines  com- 
ing at  once  in  their  present  form: 
Laugh  and  the  world  laughs  with  you. 

Weep  and  you  weep  alone. 
For  the  sad  old  earth  must  borrow  its 
mirth, 
It  has  trouble  enough  of  its  own. 
finally,    her   catholicity    (appreciation 
of  "New  Thought,"  Brahmanism,  Theos- 
ophy.  Buddhism,  etc.)  comes  out  well  in 
the   following    sonnet,    Inspired    by    the 
monument  of  Buddhism  at  Boro  Boedor, 
Java. 

At  the  Boro  Boedor. 
Watching    the   diawn   lupon    ita   itufrrets 

break 
(New  beauties   leaping   to   each   ray  of 

light), 
Methought  I  heard  Christ  calling  (as  one 

might 
Call    to    an    older    brother):     "Buddha, 

wake! 
Come  toil  with  me.    From  thy  calm  eye- 
lids shake 
The  dreams  of  ages;  and  behold  the  sight 
Of    earth    still   sunk    in    ignorance    and 

night. 
I  took  thy  labor — now  thy  portion  take. 
Too  vast  the  effort  for  one  Avatar. 
My  brave  disciples  are  not  overwlse, 
Our  kindred   creeds  they  do  not  under- 
stand; 
My  cross  they  worship,  yet  thy  temples 
mar. 


Dear  brother  Buddha,  from  Nirvana  rise. 
And  lei  us  work  together,  hand  in  hand." 

'ihe  sprightly,  generous,  intimately 
CoUtldential,  witty  chai^acter  of  this  auto- 
biography will  add  nothing  but  increased 
affection .  from  her  worshipers  for  this 
most  kindly  soul. 

The  literary  people  of  Indiana  have, 
on  the  most  part,  enjoyed  the  writings 
of  Ella  Wheeler  Wilcox,  some  more  than 
others,  of  course,  and  in  reality  there 
are  those  who  seem  to  be  worshipers  of 
her.  For  this  reason  we  reproduce  the 
review  from  the  Literary  Digest  of  May 
31,  which  is  a  synopsis  occupying  great- 
er space  than  allotted  to  famous  poets. 

It  was  evident  when  the  author  min- 
gled her  ideas  with  New  Thought,  Brah- 
manism, Theosphy  and  Buddhism  there 
was  some  regret  and  perhaps  interest  in 
her  work  waned  somewhat,  but  the  re- 
viewer very  charitably  calls  it  "her  Ca- 
tholocity"  and  it  is  perhaps  best. 


MODERN    MEDICINE. 

Modem  Medicine  makes  its  first  ap- 
pearance with  the  May  issue.  It  will  fol- 
low the  line  of  thought  which  concerns 
the  new  age  in  medicine,  which  it  de- 
fines editorially  as  everything  that  will 
make  people  fit  for  service,  that  is  fit 
as  a  factor  physically,  mentally  and  spir- 
itually in  a  great  nation's  progress.  There 
are  five  good  editorials  and  thirteen  lead- 
ing articles.  The  editors  are  Alexander 
Lambert,  M.  D.;  S.  S.  (Soldwater,  M.  D., 
and  John  A.  Lapp,  LL.  D.  Such  names 
insure  a  splendid  publication  and  suc- 
cess is  almost  sure.  The  general  make- 
up is  of  the  best.  The  foreword  on  the 
cover  is,  "The  application  of  medicine 
"and  allied  sciences  to  industrial  efficiency 
and  national  health. 


The  Surgical  Clinics  of  Chicago.  April, 
1919,  Vol.  3,  No.  2,  with  63  illustra- 
tions. Published  bi-monthly.  W.  B. 
Saunders  Company,  Philadelphia  and 
London. 

This  volume  is  of  especial  value.  The 
abstracts  which  we  use  will  give  an  ap- 
proximate idea  of  its  contents.  There 
are  many  others  of  equal  value.  There 
are   many   good   illustrations. 
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Clinic  of  Dr.  A.  J.  Ochsner.  Fracture 
of  Humerus.  Summary:  FYacture  of 
upper  end  of  humerus  in  a  child  six 
years  of  age;  failure  to  obtain  proper 
reduction  by  external  manipulation; 
treatment  by  suture  with  chromicized 
plate;    postoperative   dressing   and  care. 

Clinic  of  Dr.  A.  J.  Ochsner.  Fracture 
of  the  patella.  Summary:  Comminuted 
fracture  of  patella  in  a  man  of  sixty; 
treatment  by  suture  with  .<;hronicized 
catgut;  history  of  silver  wire  for  suture; 
comparison  of  results  following  opera- 
tive and  non-operative  treatment;  im- 
portance of  early  mobilization. 

Clinic  of  Dr.  Carl  Beck.  Syphilis  of 
the  Stomach — ^Resection  of  Pylorus  for 
Impermeable  Luetic  Stricture.  Summary: 
A  patient  presenting  symptoms  of  total 
pyloric  obstruction,  with  marked  emania- 
tion  and  a  palpable  mass  ;  operation — ^the 
diagnosis — frequency    of    gastric    lues. 

Clinic  of  Dr.  Arthur  Dean  Sevan.  Ap- 
pendicitis. Summary.  Historical  review 
— the  Ochsner  treatment — ^advantages  of 
operation  in  every  acute  case  when  the 
patient  is  a  good  surgical  risk;  pathology 
of  appendicitis — ^routes  of  infection — im- 
portance of  local  irritation  of  appen- 
dical  mucosa;  diagnosis — three  symp- 
toms; pain,  tenderness  and  rigidity;  re- 
curring appendicitis — cases  of  so-called 
chronic  appendicitis  without  acute  symp- 
toms usually  examples  of  mistaken  diag- 
nosis— fallacy  of  X-ray  evidence — technic 
of  appendectomy. 

Complications  of  appendicitis:  (a)  ab- 
scess— locations — when  to  operate — ^gen- 
eral management — rupture  into  bladder 
— subphrenic  abscess;  (b)  liver  infec- 
tion— abscess  and  portal  throm1)ophIe- 
bitis;  (c)  general  peritonitis — early  diag- 
nosis imperative — surgical  treatment — 
anesthesia — incision— disposal  of  focus 
of  infection — determination  of  extent  of 
disease — irrigation  of  peritoneal  cavity — 
drainage — dressings — after-treatment. 

Clinic  of  Dr.  Benjamin  F.  Davis. 
Winged  Scapula  —  Serratus  Magnus 
— Palsy.  Summary:  Presentation  of 
two  cases — causes  of  serratus  paralysis 
— the  diagnosis;  treatment — ^palliative  in 
the  majority  of  instances;  operative  cure 


attempted  in  selected  cases  by  neuro- 
plasty,  costoscapular  suture,  or  muscle 
transplantation.  P.  M. 


A  SURGEON  BY  AIRPLANE. 

There  must  be  on  record  by  now  sev- 
eral instances  of  surgical  aid  being 
brought  by  airplane,  and  in  future  wars 
— if  there  be  any — we  may  expect  a  regu- 
lar surgical  aid  air  service,  says  the 
Medical  Press  for  April  16,  1919.  A  not- 
able instance  of  the  use  of  the  airplane 
is  recently  reported  from  Paris.  It  ap- 
pears that  fighting  still  goes  on  in  parts 
of  Morocco,  and  a  -French  general  en- 
gaged there  was  wounded  by  a  piece  of 
shell  entering  his  breast.  In  view  of  the 
impossibility  of  dealing  with  such  a 
wound  on  the  spot,  it  was  decided  to 
transfer  the  injured  man  to  Bou  Denib  in 
the  south  of  Algeria,  and  to  avoid  the 
dangerous  jolting  of  a  motor  rus  of  a 
hundred  kilometres  through  rough  coun- 
try, he  was  carried  successfully  and  com- 
fortably by  airplane.  The  surgeons  in 
charge  entered  into  wireless  communica- 
tion with  Tuffler,  sitting  at  home  in 
Paris,  and  twice  a  day  they  held  a  con- 
sultation with  Tuffier,  reporting  symp- 
toms and  receiving  advice.  After  a  few 
days,  the  patient's  condition  remaining 
stationary,  Tuffler  decided  to  visit  him. 
He  went  by  train  to  Marseilles,  where  a 
gun  boat  was  in  waiting  to  bring  him  to 
Oran.  Thence  he  traveled  by  rail  to 
within  a  hundred  kilometres  of  his  des- 
tination, and  the  rest  of  the  way  by  air- 
plane. We  do  not  know  the  sequel,  but 
we  hope  that  Tuffler's  patient  will  soon 
be  convalescent,  and  that  Tuffler  himself 
is  none  the  worse  for  his  unusual  prog- 
ress in  answer  to  a  call  for  his  help. — 
N.  Y.  Med.  Jour. 


IN  DOUBT. 

"Yes,  my  brother  was  slightly  wound- 
ed in  the  Mame  advance.  We  had  a 
letter  from   the   regimental   surgeon." 

"Where  was  he  wounded?" 

"We  are  not  quite  sure.  The  surgeon 
mentioned  the  place,  but  we  don't  know 
whether  it  is  an  anatomical  phrase  or 
a   French   village." — St.  Louis   Republic. 
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ORIGINAL  COMMUNICATIONS 


DYSTROPHIA   AD  I POSO— GENITALIS.* 


By  W.  H.  Foreman,  M.  D.,  Indianapolis. 


Obesity  may  result  from  gormandiz- 
ing or  from  disturbance  of  the  endocrine 
glandular  system.  The  term  exogenous 
is  applied  to  the  first,  and  endogenous 
to  the  second.  The  exogenous  type  is 
rather  rare,  the  endogenous  type  is  fre- 
quent 

It  is  a  common  observation  that  fat 
people  are  prone  to  diabetes.  The  pan- 
creatic insular  apparatus  is  functionally 
able  to  transform  carbohydrates  into  fat, 
but  over-stimulation  of  the  Islands  of 
Langerhans  as  occurs  in  over-ingestion 
of  carbohydrates  first  leads  to  deposit 
of  fat  in  the  body,  and  later  to  the  ap- 
pearance of  sugar  in  the  urine. 

Hypothyroidism,  either  natural  or  in- 
duced,  leads   to  a  peculiar   and   special 

*01inic  presented  before  Indianapolis 
Medical  Society  at  the  Indianapolis  City 
Hospital,  June  3,  1919,  assisted  by  Dr. 
Robert  Masters,  interne. 


distribution  of  mucilaginous  substance  in: 
the  body,  producing  a  condition  known-, 
as  myxoedema,  or,  if  the  thyroid  func- 
tion is  decreased  or  lost  in  early  life, 
there  occurs  in  addition  profound  devel- 
opmental disturbance  known  as  cretiur- 
ism. 

Adipositas  Dolorosa  (Dercum's  Dis- 
ease) is  another  peculiar  distribution  of 
fat  due  to  some  endocrine  disturbance. 

Dystrophia  adiposo-genltalls  may  he- 
primarily  genital,  as  in  eunuchoidism, 
either  natural  or  Induced,  or  a  symptom- 
complex  involving  various  endocrine* 
glands. 

It  is  a  well  known  fact  that  a  close  re- 
ciprocal relation  exists  among  the  hypo- 
physis, thyroid  and  gonads,  and  that 
these  gland<  have  a  marked  influence  on- 
the  growth  and  development  of  the  body 
and  upon  body  metabolism,  the  charac- 
teristic body  conflguration  or  the  pecu- 


Digitized  by 


Googl( 


348 


INDIANAPOLIS  MEDICAL.  JOURNAL. 


liar^.d3'«troph•y^depe]ldin|^4tpoIl  the  rela- 
tive involyement  and  disturbance  In 
function  of  these  glands. 

This  case  presents  a  symptom  com- 
plex with  perverted  function,  as  I  believe, 
of  the  hypophy>si8,  thyroid  and  sexual 
glands.  I  will  attempt  to  indicate  brief- 
ly the  more  salient  symptoms  in  this 
complex. 


Circumference   of   hips    (around   crest 
of  ilia),  95.0  cm. 

Circumference  of  waist  (at  umbilicus), 
77.0  cm. 

Other  parts  of  the  body  have  a  normal 
distribution  of  fat,  and  even  appear  ac- 
tually or  relatively  smaller  when  com- 
pared with  the  body  conformity  about 
the  genitals. 


1.  Obesity  of  Special  Distribution — 
We  have  here  a  peculiar  distribution  of 
fat  about  the  hips,  above  the  ilia,  on  the 
buttocks  and  upper  third  of  the  thighs, 
on  the  mons  veneris  and  In  the  hypo- 
gastric region.  Measurements  are  as 
follows: 

Circumference  of  thigh  (Just  above 
knee),  39.5  cm. 

Circumference  of  thigh  (middle  third), 
53.5  cm. 

Circumference  of  thigh  (at  crotch), 
69.5  cm. 

Circumference  of  hips  (around  troch- 
anters), 100.5  cm. 


2.  Secondary  Sexual  Characteristics 
— We  find  here  the  genitalia  infantile, 
the  labia  minora  are  small,  the  clitoris 
short,  hymen  intact,  the  breasts  are 
small,  and  no  doubt  small  soft  ovaries 
and  an  infantile  uterus.  The  hair  on 
the  mons  veneris,  on  the  perineum  and 
in  the  axillae  sparse. 

Menstruation  begran  at  about  normal 
time,  but  is  insufficient  and  now  irregu- 
lar. In  boys,  in  which  we  find  a  pri- 
mary genital  dystrophy,  the  penis  and 
scrotum  are  atrophic,  the  testicles  soft 
and  infantile  and  one  or  both  testicles 
either  in  the   inguinal   canal   or  in   the 
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abdomen.    These  boys  are  especially  fat 
and  sissy. 

3.  Certain  Trophic  Manifestations — 
We  notice  the  akin  delicate  and  white, 
cool  to  the  touch,  dry  and  exfoliates. 
The  hair  on  the  head  is  sparse,  dry,  split 
at  the  ends,  readily  falls  out,  and,  as 
usually  occurs,  is  clipped;  there  is  the 
absence  of  oil;  very  little  hair  in  the 
axillae,  on  the  mens  and  perineum;  oth- 
er portions  of  the  body  entirely  doToid 
of  hair.  The  nails  are  brittle,  but  not 
ridged,  and  fairly  wtall  formed.  The 
teeth  are  poorly  developed,  the  edges 
worn,  they  are  ridged  and  notched  and 
are  rapidly  undergoing  decay. 

Blood  pressure  taken  at  various  times 
is  normal.  Many  of  these  types  of  hypo 
cases  have  low  blood  pressure,  and  irre- 
gardless  of  the  low  pressure  undergo  pre- 
mature arterio-BClerosis. 

Her  metabolism  is  low  and  perverted, 
as  is  indicated  by  subnormal  tempera- 
ture and  by  the  trophic  changes  pres- 
ent, by  certain  psychical,  nerve,  special 
sense  and  growth  disturbances.  Many 
of  these  hypo  cases  have  increased  car- 
bohydrate tolerance  and  all  of  them  low 
respiratory  exchange  and  low  purin  met- 
abolism. 

4.  Nerve  and  Special  Sense  Disturb- 
ances— You  can  readily  observe  her 
choreic  twitchlngs  and  tremors.  She 
complains  of  lightning  pains  and  formi- 
cations; her  bones,  fat,  muscles  and 
tendons  are  hy peralgesic ;  she  has  pare- 
sis of  her  extremities  (tires  out  readily 
with  more  or  less  edema);  she  com* 
plains  of  noises  in  the  ears  and  disturb- 
ances of  hearing,  taste  and  smell;  she 
has  slight  nystagmus;  pupils  react  to 
light,  but  sluggish  to  accommodation,  and 
the  right  fundus  shows  some  probable 
pressure  symptoms;  her  vision  is  hazy 
and  she  is  unable  to  maintain  proper 
focus. 

These  are  the  types  of  cases  that  are 
often  wrongly  treated  for  myalgias,  neu- 
ralgias, rheumatism  and  neuritis. 

In  fact,  these  hypo  cases  are  hyper- 
aesthetic  and  prone  to  chorea,  spasm 
and  epileptic  seizures,  although  we  shall 


see  that  they  are  mentally  dull  and  apa- 
thetic. 

6.  Psychical  Disturbances— This  girl, 
16  years  of  age,  has  the  mentality  of  a 
child  about  9  years.  She  Is  indifferent, 
listless,  stupid,  slow  of  thought,  speech 
and  apperception,  remembers  poorly,  her 
reason  and  Judgment  are  childish.  She 
is  inclined  to  be  sleepy,  silent  and  mel- 
ancholic. 

These  are  the  types  of  children  that 
are  misunderstood  by  the  parents  and 
teachers  and  are  punished  because  of 
their  indifference,  lack  of  application 
and  inability  to  learn.  Eklucators  test 
out  their  acuteness,  reaction  time,  etc., 
and  compile  their  statistics,  which  are 
utterly  worthless,  because  they  do  not 
appreciate  the  real  physical  basis  under- 
lying the  mental  and  nervous  complex. 
This  case  may  be,  indeed,  a  slightly  ex- 
aggerated one;  however,  if  we  are  suf- 
ficiently cognizant  of  facts  and  are  rea- 
sonably observant,  we  may  daily  ob- 
serve cases  resembling  this  type. 

6.  Gastro-lntestinal  and  Renal — This 
case,  like  most  cases  of  this  type,  is  con- 
stipated, or  occasionally  has  diarrhea, 
which  is  only  a  symptom  of  constipation. 
These  cases  are  usually  given  cathartics, 
which,  in  addition  to  the  hyperaesthesla 
of  the  vegetative  nervous  system,  make 
the  colon  spastic  and  thereby  increase 
their  constipation.  The  bowels  in  these 
cases  should  be  let  alone.  If  they  move 
once  or  twice  per  week,  well  and  good; 
let  them  alone.  The  danger  of  autoin- 
toxication is  entirely  negligible. 

Because  of  the  hyperaesthesla  of  their 
vegetative  nervous  system,  their  spastic 
colon,  myalgias,  neuralgias,  rheumatic 
and  neuritic  pains,  these  types  of  cases 
are  often  operated  for  chronic  appendici- 
tis, ovearitis,pylorospasm,  etc.,  with 
sjrmptoms  following  the  same  or  worse 
than  before. 

This  person  has  dryness  of  the  mu- 
cous membranes  of  the  mouth,  thirst 
and  frequent  urination.  Children  of  this 
type  are  frequently  subject  to  bed-wet- 
ting, and  later  in  life  have  polydipsia' 
and  polyuria,  with  low  specific  gravity 
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of  the  ^tnine,  and'  mfe  ^^pftme  ,  to?  'dh/dtmUB 
Insipidus. 

7.  Laboratory  Findings — ^Blood  Was- 
sermann  is  negative.  Urine  negative. 
White  blood  count,   14,600;     red    count, 


4,400,000;  differential  count,  lymphocytes 
38.9  per  cent.,  large  mononuclear  9.2  per 
cent.,  polymorphonuclears  neutrophiles 
48.1  per  cent.,  eosinophiles  3.5  per  cent, 
basophlles  2  per  cent. 


We''  thus'  see  -  tltat  thfe  neutMpiltlfc 
polymorphs  are  low,  while  the  eosino- 
philes and  lymphocytes  are  high,  eryth- 
rocytes and  hemioglobin  are  low.  The 
condition  shows  a  slight  grade  of  status 
lymphaticus. 

The  symptom  complex  indicates  a  dis- 
turbance of  the  hypophysis  (abnormal 
character  and  distribution  of  fat);  thy- 
roid (mental,  neuromuscular  and  trophic 
disturbances);  gonads  (amenorrhea  and 
secondary  sexual  characteristics),  a  re- 
sulting relative  hypofunction  or  pervert- 
ed function  of  these  glands  with  conse- 
quential dystrophy. 

The     medical    treatment     is    directed 

.  toward  stimulating  the  endocrine  glands 

to    more   active   secretion   or   supplying 

the   secretions   lacking,   viz.   hypophysis, 

thyroid  and  gonads. 

On  this  basis  we  use  the  dried  extract 
of  the  thyroid  gland,  the  anterior  pitui- 
tary lobe  ,or  the  whole  pituitary  gland, 
or  the  gonads,  or  pituitrin  hypodermical- 
ly,  or  corpus  luteum.  In  this  case,  we 
are  using  at  present  the  whole  pitui- 
tary gland  gr.  ix  daily,  and  six  grains 
of  thyroid  daily. 

Likewise,  iodine  has  a  stimulating  ef- 
fect, especially  upon  the  thyroid,  and 
iron  is  indicated  for  the  anemia.  The 
patient  is  quiet,  mostly  in  bed,  and  is 
taking  a  good  diet. 

This  clinic  is  given  too  early  to  state 
results  of  treatment.  At  time  of  writing 
— one  month  after  the  clinic — the  patient 
has  made  marked  improvement,  especial- 
ly with  reference  to  the  distribution  of 
fat  and  her  neuromuscular  symptoms. 


THEODORE     ROOSEVELT^AN     APPRECIATION. 


By  Curran  Pope,  M.  D.,  Louisville,  Ky. 


"We  live  in  deeds  not  years;  in  thoughts 
not  breaths; 
In  feelings,  not  in  figures  on  a  dial. 
We    should     count     time     by     heart 
throbs.     He  most  lives 
Wbo    thinks    most,^   feels-  the -noblest,' 
acts  the  best." 

—Bailey.  "Festus." 


We  might  so  typify  Theodore  Roose- 
velt, one  of  the  noblest  Americans  of 
them  all.  Garnered  by  the  Grim  Reaper 
at  the  height  of  his  career,  yet  a  com- 
paratively young  man,  but  a  man  who 
had  lived  a  life  that  will  ever  be  a  model 
and  a  heritage  to  the  youth  of  coming 
generations,    a    man    whose    dominating 
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penonftUty  permeated  ^ evAry afield  of  hu- . 
man  actiyity  and  endeayor.  He  was  a 
xare  combination  of  the  thinker  and  per- 
former. Perhaps  the  one  element  of 
his  character  that  stands  out  pre-emi- 
nently above  all  others  was  his  match- 
less courage,  a  courage  that  feared 
neither  indiyidual,  organization  or  pred- 
atory wealth.  Once  assured  in  his  own 
mind  that  a  cause  was  clean,  just  and 
righteous,  he  became  "thrice  armed" 
and  his  courage  then  was  backed  by  an 
energy  seemingly  boundless,  and  these 
two  characteristics  made  him  one  of  the 
most  respected  and  feared  of  men  by 
those  who  failed  to  live  up  to  the  high 
level  with  himself.  The  courage  and  en- 
ergy that  he  so  marvelously  exhibited, 
his  "big  stick  (ism)",  were  stamped  upon 
a  rugged  visage,  never  to  be  forgotten. 
And  from  this  human  dynamo  there 
seemed  to  emanate  a  magnetism  that 
drew  people  to  him  resistlessly.  No 
man  in.  public  life  of  whom  I  have  knowl- 
edge would  or  probably  could  repeat  his 
Chicago  experience.  Shot  in  the  chest, 
he  remained  cool  and  collected;  ques- 
tioned his  would-be  assassin  and  dressed 
his  own  wound;  drove  to  a  hall  and  de- 
livered an  address  and  then  gave  him- 
self over  to  the  medical  man.  He  will 
ever  remain  the  physical  prototype  of 
the  "strenuous"  life,  which  he  inaugurat- 
-ed.  Hunter,  Jungle  man  and  the  friend 
of  animal  life,  his  knowledge  was  keen 
and  extensive  of  these  friends  and  ene- 
mies of  forest,  plain  and  crag,  and  woe 
unto  those  who  falsified  these  creatures, 
for  he  was  their  champion. 

Intellectually,  he  was  strong.  With 
the  strenuous  life  he  combined  wonder- 
ful mental  attributes.  I  am  of  the  opin- 
ion that  no  other  man  ever  lived  in  this 
or  any  other  country  that  possessed  the 
liappy  (or  unhappy)  faculty  for  the  crea- 
tion of  neologisms  as  did  Col.  Roosevelt. 
His  naming  faculty  will  long  live  as  a 
part  of  American  history.  He  was  giv- 
en to  much  reflection,  and  to  me  the 
one  characteristic  of  all  his  speeches 
«nd  writinga  was  a  clarity  of  thought 
and  a  lucidity  of  expression  rarely  to  be 
found.    He  possessed,  so  far  as  my  hum- 


ble -ability  to  Judge,  the  rare  glft-o(  edi- 
torial capacity,  the  power  to  see  and 
know  the  real  values  in  things  intellec- 
tual and  to  cast  aside  much  that  was 
purely  chafC.  His  dominant  physical  en- 
ergy led  him  to  perform  so  many  intel- 
lectual tasks  that  we  wonder  how  in 
the  multitude  of  calls,  time  could  be 
found  to  give  to  these  pursuits.  His  gift 
of  expression  was  an  unusual  posses- 
sion. 

His  personality  was  tremendous.  Of 
him  it  might  be  said  that  one  was  either 
for  or  against  him.  His  friends  were 
the  staunchest  of  supporters  and  admir- 
ers; his  enemies  were  apt  to  be  bitter. 
No  one  ever  seemed  to  "straddle"  the 
fence  when  it  came  to  the  Colonel;  they 
loved  or  hated.  And  this  was  true  of 
men  who  had  never  seen,  never  knew 
him  and  had  "never  shaken  the  hand 
that  shook  Roosevelt's  (Sullivan's)".  His 
Intense  personal  magnetism  and  enthus- 
iasm spread  from  him  like  a  prairie  fire 
and  was  absorbed  or  rejected  by  all  it 
touched.  And  he  was  typically  this  way 
himself,  fighting  his  enemies  and  lov- 
ing his  friends;  Ood  bless  the  Colonel. 
Few  men  in  public  life  were  as  out- 
spoken and  few  cared  as  little  for  con- 
sequences as  he,  for  if  there  was  any- 
thing in  this  life  he  despised  and  detest- 
ed it  was  a  coward  and  a  "mollycoddle." 
His  fearless  performance  of  his  presi- 
dential duties  inaugurated  a  change  in 
American  politics  and  business,  the 
cleansing  effect  of  which  still  persists. 
His  death  removes  from  certain  men  a 
brake;  as  long  as  Col.  Roosevelt  lived 
men  feared  his  clarion  voice  and  trench- 
ant pen,  were  willing,  nay  anxious,  to 
live  "within  the  lines,"  rather  than  have 
to  retire  to  the  cellar  to  avoid  a  Roose- 
veltian  cyclone.  In  many  ways  "we  shall 
not  soon  look  upon  his  like  again." 

He  was  an  American,  man,  citizen  and 
soldier.  Democratic  to  the  core,  he 
loved  his  country  and  its  people  above 
everything  else.  No  one  seemed  ever 
to  question  (successfully?)  this.  No 
matter  what-  mistakes  he  may  have 
made,  and  they  were  many,  for  Theodore 
Roosevelt  was  human,  we  all  agree  they 
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were  the  mistakes  of  wisdom  and  not 
those  of  intent.  Not  eyen  his  bitterest, 
enemy  questions  his  Americanism,  his 
love  of  his  flag  and  his  undying  patriot- 
ism. He  was  a  bom  leader  of  men.  Few 
in  America  can  or  have  been  able  to 
rally  a  hundred  thousand  men  to  a 
standard,  ready  to  do  or  die.  because 
he  whom  they  loved  and  respected  was 
ready  to  lead  them,  they  cared  not 
whither,  even  though  it  be  to  the  carol 
of  the  great  guns.  In  my  opinion,  this 
one  incident  in  a  career  so  replete 
stamps  him  with  attributes  of  courage, 
power  and  personality  no  other  in  this 
broad  land  of  ours  has  ever  possessed. 
And  history  will  in  time  give  him  his 
rightful  place  as  a  great  American. 
When  the  passage  of  time  cools  the  ar- 


dor of  men,  when  Just  judgments  can 
be  formed,  the  intellectual ..  gifts,,  the 
qualities  of  hand  and  heart  will  be  tru- 
ly appreciated.  His  friends  will  remain 
staunch  and  true;  embittered  partisan 
feelings  will  fade;  in  his  death  enmities 
will  cease,  and  the  real  American  will 
estimate  him  for  what  he  has  been  and 
remember  him  for  his  rich  contributions 
to  this  country's  cause. 

"To  every  man  upon  this  earth 
Death  cometh  soon  or  late, 
And  how  can  man  die  better  . 

Than  facing  fearful  odds, 
For  the  ashes  of  his  fathers, 
And  the  temples  of  his  Gods?'* 

— ^Macauley,    Horatius    xxvii. 


REPORT  OF  A  FATAL  CASE  OF  DOUBLE  OBLIQUE   INGUINAL   HERNIA 
AND  ONE  OF  APPENDICITIS,  AFTER  OPERATION.* 


By  Geo.  M.  Wells,  M.  D.,  Member  of  Surgical   Staff,  Indianapolis   City    Hospital. 


Ordinarily,  clinical  reports  remind 
one  of  the  story  of  the  prince  who  went 
strolling  alongside  the  brook,  where  he 
met  a  beautiful  young  princess,  each  fell 
in  love  with  the  other,  they  were  mar- 
ried, and  lived  happily  together  ever  aft- 
erward. My  report  does  not  deal  with 
cases  of  this  kind;  they  did  not  end  so 
happily,  and  for  obvious  reasons  can  not 
be  exhibited  here  this  evening. 

I  often  think  if  our  mistakes  and  dis- 
appointments were  recorded  as  fully 
and  faithfully  as  our  successes,  there 
would  be  a  wealth  of  information  avail- 
able which  is  not  open  to  us  at  the  pres- 
ent time,  and  while  this  kind  of  infor- 
mation might  not  have  great  interest  for 
the  medical  man  of  mature  years  and 
large  experience,  it  would  save  the 
younger  men  from  many  a  pitfall. 

The  first  cas^  I  wish  to  report  is  that 
of  a  colored  man,  35  years  old,  who  was 
admitted  with  a  double  oblique  inguin- 
al hernia,  incomplete  on  one  side,  com- 

♦Reported,  Clinic  Night,  at  Indianapo- 
lis City  Hospital,  before  Indianapolis 
Medical  Society,  June  3,  1919. 


plete  on  the  other.  There  was  nothing 
special  in  his  history,  his  general  condi- 
tion appeared  to  be  excellent,  and  as  he 
was  anxious  to  get  out  of  the  hospital 
as  early  as  possible,  it  was  decided  to 
operate  on  him  after  two  or  three  days. 
The  large  complete  hernia  was  chosen 
for  the  first  operation,  with  the  under^ 
standing  that  both  operations  would  be 
done  unless  some  contraindication 
should  be  encountered.  It  did  not  take 
long  to  ascertain  that  the  hernial  sac 
was  adherent  to  the  urinary  bladder  over 
a  very  large  area.  The  adhesion  waa 
very  firm,  was  difficult  to  separate,  re- 
quired a  great  amount  of  time,  and  in 
the  dissection  the  peritoneum  was  but- 
ton-holed two  or  three  times,  but  the 
bladder  was  not  injured.  After  ligating 
and  removing  the  hernial  sac,  the  opera- 
tion was  completed  in  the  usual  way, 
but  it  had  required  an  hour  and  a  half 
to  perform  an  operation  which  under 
more  favorable  conditions  could  be  done 
in  one-third  of  that  time.  The  patient 
was  In  excellent  condition,  but,  in  view 
of  the  complication  met,  it  was  decided 
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to '  leare^  the -other  side-  until  a  >  Bubse- 
quent  time»  and  the  patient  was  sent  to 
the  ward.  Ererythlng  went  well  for 
five  days,  when  a  sudden  chill  came  on, 
temperature  shot  up  to  103,  pulse  be- 
came rapid,  cough  developed  with 
bloody  expectoration,  and  the  patient 
became  delirious  with  lucid  intervals. 
A  broncho-pneumonia  had  developed, 
which  ran  a  rapid  course,  and  ended 
fatally  in  three  days,  making  eight  days 
from  the  time  of  the  operation.  From 
friends  of  the  patient  it  was  learned  he 
had  had  an  attack  of  Influenza  about  a 
month  before  his  admission  into  the  hos- 
pital, which  had  confined  him  to  his  bed 
and  room  for  two  weeks.  He  positively 
denied  this  illness  until  after  his  oper- 
ation, because  he  feared  if  it  were 
known  at  the  hospital  he  would  not  be 
operated  upon  at  once,  and  this  was  the 
one  thini;  he  wanted  done.  I  am  unable 
to  say  whether  his  infiuenza  was  in  any 
way  responsible  for  his  broncho-pneu- 
monia, but  certainly  it  did  not  improve 
his  chances  of  recovery  after  an  opera- 
tion, and  may  have  made  him  a  poorer 
surgical  risk.  Following  this  experi- 
ence we  were  doubly  diligent  in  taking 
case  histories,  and  if  any  doubt  was  en- 
countered in  a  given  case  it  was  held 
over  until  we  were  satisfied  that  the 
operation  would  be  done  under  the  most 
favorable  conditions  to  the  patient. 

The  second  case  I  wish  to  report  is 
that  of  a  colored  boy,  14  years  old,  who 
had  been  sick  one  week  when  he  was 
sent  to  the  hospital.  No  one  came  with 
him  that  could  give  anything  definite 
concerning  the  boy,  and  we  had  to  form 
a  judgment  from  our  own  examination. 
His  condition  was  such  that  we  felt  mo- 
ments were  precious,  and  that  if  the  boy 
were  to  be  saved  an  operation  must  be 
done  at  once.  A  diagnosis  of  acute  ap- 
pendicitis was  made,  with  the  probabil- 
ity of  a  gangrenous  appendix,  an  abund- 
ance of  pus  and  a  general  peritonitis. 
Upon  opening  the  abdomen  the  diagno- 
sis was  verified,  there  was  a  gush  of 
foul  smelling  pus,  fiecks  and  larger 
fiakes  of  fibrinous  matter  could  be  seen 
all   over   the   intestines;    the   intestines 


^were  dark,  and  greatly  distend^d^  while 
the  peritoneum  looked  gray  and  dirty, 
and  had  lost  all  of  its  luster.  I  next 
made  an  attempt  to  deliver  the  cecum 
so  I  could  remove  the  appendix,  or 
whatever  part  of  it  might  remain,  but 
found  the  parts  so  matted  -  together  by 
adhesions  that  I  failed  in  the  attempt. 
I  made  a  second  effort,  with  the  same 
result,  and  was  afraid  to  try  again  for 
fear  I  would  tear  the  intestine  in  two, 
as  it  was  partly  decomposed  and  ap- 
peared to  be  very  fragile.  The  adhes- 
ions were  so  firm  and  the  lines  of  cleav- 
age between  the  coils  of  intestine  so 
obliterated  I  did  not*  feel  warranted  in 
making  further  efforts  to  reach  the  ap- 
pendix, and  decided  to  put  in  drainage 
and  leave  the  removal  of  the  appendix 
for  a  future  operation,  if  the  boy  should 
recover  from  this  one.  Looking  back 
over  the  case,  I  think  I  made  a  mistake 
in  trying  to  remove  the  appendix  at  all, 
and  that  I  should  have  made  a  stab 
wound,  put  in  drainage  and  stopped* 
there;  in  other  words,  it  was  a  case  of 
getting  in  and  getting  out  in  the  least 
time  possible,  if  you  would  give  your 
patient  the  best  chance  of  geting  well. 
It  is  not  always  easy  to  decide  how 
much  effort  one  should  make  in  trying 
to  remove  an  appendix,  nor  just  when 
the  effort  should  be  abandoned  after  it 
has  once  been  begun,  and  a  better  judg- 
ment can  be  formed  in  a  given  case  aft- 
er it  is  all  over  than  is  possible  during 
the  operation.  We  all  feel  a  certain 
amount  of  disappointment  when  we  fail 
in  our  efforts  to  remove  an  appendix, 
and  are  sure  to  receive  some  censure 
from  the  patient  or  his  friends,  but 
these  should  not  influence  us  to  do  any- 
thing against  our  better  surgical  judg- 
ment, according  to  the  information  be- 
fore us,  at  the  time.  For  thirty-six 
hours  after  the  operation  the  boy  did 
well,  and  there  was  every  appearance 
that  he  would  recover,  but  at  this  time 
his  parents  came  to  the  hospital  and  de- 
manded the  boy  to  be  delivered  to  them, 
that  they  might  take  him  to  his  own 
home.  No.  &mount  of  argument  or  per- 
suasion made  any  impression  on  them, 
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and  after  they  signed  the  usual  state- 
ment that  they  were  taking  the  boy 
away  from  the  hospital  against  the 
wishes  and  advice  of  the  doctors,  the 
boy  was  turned  over  to  them.  He  was 
placed  in  an  ordinary  automobile,  car- 
ried in  a  semi-recumbent  posture  a  dis- 
tance of  a  mile  or  two  and  placed  in  his 
own  home.    This  proved  to  be  the  straw 


that  broke  the  camel's  back,  for  in  two 
or  three  days  the  boy  died.  The  oper- 
ator  may  have  made  a  mistake  in  doing 
too  much  in  this  case,  but  the  fatal  mis- 
take was  made  by  those  who  took  him 
away  from  the  hospital  against  the  ad- 
vice of  the  surgeon  and  his  assistants. 
Hume-Mansur  Building,  Indianapolis,. 
Indiana. 


COMPENSATED    HAND   GRIP. 


By  H.  R.  Allen,  M.  D.,  Indianapolis. 


When  our  wounded  soldiers  began  to 
return  I  was  requested  to  devise  a  meth- 
od that  would  enable  the  men  with  crip- 
pled hands  to  perform  various  kinds  of 
manual  labor. 

Just  twenty  hours  later  at  Walter 
Reed  Hospital,  I  demonstrated  a  method 
that  worked  successfully  for  every  kind 
of  labor  and  for  every  type  of  deformity 
presented. 

I  was  then  ordered  to  stop,  and  like 
any  good  soldier,  I  stopped,  although  I 
had  presented  only  a  part  of  the  method. 
I  did  not  know  why  I  could  not  present 
the  rest  of  the  method.  No  one  knew 
what  the  rest  of  it  was  or  that  there 
was  more  to  present.  So  the  little  I  had 
demonstrated  was  immediately  pub- 
lished by  Major  Shufeldt.  It  was  copied 
or  referred  to  by  several  American  Jour- 
nals and  published  In  the  London  Lancet 
and  translated  in  several  foreign  lan- 
guages and  finally  adopted  by  the  Sur- 
geon General  and  put  into  general  use 
in  all  U.  S.  Hospitals. 

The  fragment  known  to  the  army  and 
published  so  widely  refers  merely  to  as- 
sisting artisans  in  performing  the  va- 
rious kinds  of  work  indulged  in  atWal-  . 
ter  Reed  Hospital.  It  must  be  remem- 
bered that  while  artisans  are  a  very  im- 
portant group  tihey  by  no  means  repre- 
sent all  branches  of  labor,  because  there 
are  teams  to  be  driven  and  trains  to  be 
run  and  fields  to  be  plowed  and  cows 
to  be  milked  and  mines  to  be  worked. 
Walter  Reed  Hospital  could  not  be  ex- 
pected to  represent  all  kinds  of  labor  nor 


should  remedies  be  restricted   to  these 
few  industries  represented  there.  At  the 
Hospital  it  was  merely  necessary  to  en- 
large the  tool  handles  with  the  plastic 
compound   that   dentists^  heat   in   warm 
water  when  they  desire  to  make  nega- 
tive impressions  of  teeth  and  gums.  The 
tool  handles  thus  enlarged  are  negative 
impressions  of  deformed  hands  and  fin- 
gers.    They  fit  the  hand  perfectly  and 
bulge   out  large  enough   to   compensate 
for  the  limited  flexion  of  crippled  fingers 
and  thumbs.     When  I  realized  that  the 
soldiers    had    not   only   relieved    me   of 
every    pound    of    dental    compound    but 
were  actually  taking  it  from  each  other 
I    was    more    than    graitfied    with    their 
willingness   to   work   as   soon    as    work 
could   become   possible.     When    not   at 
work  they  wore  in  their  palms  elastic 
gelatin  pads  that  forced  the  fingers  into 
extension.    It  is  contrary  to  youthful  na- 
ture to  permit  an  elastic  pad  to  push  the 
fingers   into   extension   without   contest- 
ing that  push.    So  he  squeezes  back,  and 
we  know  that  every  squeeze  and  every 
extension    means   progress    toward    nor- 
mal function.     So  much  the  army  knew 
of   the   method   and  Just   so  much   was 
ably  published  by  Major  Shufeldt.  There 
is  much  more  of  importance  to  be  pub- 
lished because  it  is  useful  in  other  kinds 
of  work  not  represented  by  weaving  ori- 
ental rugs  or  making  jewelry  or  paint- 
ing  or    sculpture   or   carpenterwork   or 
weaving   baskets.     I   shall   now   submit 
another  item  which  through  no  fault  of 
mine  was  not  included  in  the  incomplete 
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method  published  so  widely.  I  haye 
later  learned  why  the  article  was  in- 
complete. Also  I  haye  learned  among 
other  military  matters  that  there  is  a 
right  way,  a  wrong  way  and  an  army 
way  of  doing  all  things.  In  the  army 
and  in  ciyil  life  crippled  hands  yary 
in  type  and  degree  of  flexion  and  po- 
tential possibilities.  All  types  can  not 
be.  considered  here.  We  must ,  cpntjBnt 
ourselves  with  the  remarks  concerning 
the  average. 

If  a  hand  was  only  one-half  flexion  and 
we  half  flll  the  hand  with  some  per- 
manent or  removable  material  then  we 
have  restored  full  clasp  or  grip. 

In  such  a  case  the  dental  compound 
may  be  used  to  fit'  the  palm  v^th  one 
side  while  thd  opposite  side  may  be 
grooved  or  appropriately  modeled  for 
special    or    general  purposes    to    clasp 


KING  GEORGE,  THE  TRAVELER 

The  most  traveled  sovereign  since  the 
Roman  Smperos  Hadrian/'  was  Earl 
Curzon's  description  of  King  Gedrge, 
after  the  tatter's  speech  in  the  city  of 
London  recently.  Few  people  realize 
the  extent  of  King  George's  travels.  He 
has  seen  four  times  as  much  of  the  globe 
as  any  other  royalty,  ancient  or  modem. 
As  prince  and  sovereign  he  has  Jour- 
neyed more  than  200,000  miles  by  sea 
and  land.  He  has  visited  Canada  six 
times,  India  four  times.  South  Africa 
three  times  and  Australia  twice.  There 
is  hardly  an  important  portion  of  the 
British  Empire  on  which  he  has  not  set 
foot  In  Europe  he  has  repeatedly  trav- 
eled in  all  countries  except  Holland  and 
the  Balkans. 


THE  OLDEST  WOMAN 
In  Prussia  today  there  lives  a  wom- 
an who  has  completed  her  one-hundred- 
and-twenty-fifth  birthday.  Census  offi- 
cials have  been  interested  in  her  case  for 
the  last  flfty  years,  flrst  on  account  of 
her  marvelous  memory,  and  more  lately 


what  is  put  between  it  and  the  flngers. 
This  paam  extension  or  "filler"  as  it  is 
frequently  called  may  be  held  in  placte 
by  a  loose  fitting  glove  whose  fingers 
are  on  or  cut  off  to  provide  digital  tac- 
tile sense.  The  palm  extension  may  be 
single  or  divided.  It  may  be  held  in 
place  by  a  spring  or  strap  or  by  projec- 
tions of  the  dental  compound.  Eacb 
case  will  present  special  features  to  be 
met  by  .  the  -ingenuity  of  the  surgeon. 
There  may  be  several  palm  or  finger  or 
thumb  extensions  for  every  defective 
hand  in  order  to  widen  the  range  of 
usefulness. 

Believing  this  one  item  in  the  general 
method  of  restoring  hands  and  fingers 
will  some  day  be  coupled  up  with  the 
fragment  now  used  in  the  U.  S.  hos- 
pitals and  in  large  industrial  hospitals 
as  well  as  in  private  practice,  I  gladly 
submit  it  for  what  it  is  worth. 


because  of  her  longevity.  She  is  now 
almost  blind,  and  bent  fairly  in  two  with, 
rheumatism.  She  has  been  transferred^ 
within  the  last  year;  to  a  Catholic  insti- 
tution where  she  wili  be  cared  for,  her 
children  having  all  died,  one  son  recently 
at  the  age  of  eighty-nine.  Another  was  a 
Jesuit  priest,  who  died  in  1910  at  the  age 
of  one  hundred.  Her  daughter  died  the 
very  day  the  mother  attained  her  one 
hundred  and  twenty-fifth  year,  age  ninety- 
four.  She  had,  in  all,  ten  children,  three 
dying  in  Infancy.  Her  descendants  num- 
ber nearly  three  hundred,  counting  many 
great-grandchildren.  Her  married  life 
extended  over  eighty-five  years,  and  she 
has  been  twenty-five  years  a  widow.  She 
was  married  in  1801,  at  the  age  of  fifteen. 
Until  five  years  ago  she  remembered 
perfectly  the  Napoleonic  wars  and  pronr- 
inent  officials  of  Prussia  consulted  her  as 
to  happenings  which  were  matters  of 
historical  dispute  in  the  vicinity  of  Ger- 
many where  she  first  saw  the  light  In 
order  to  confirm  his  dates,  an  Italian  his- 
torian, ten  years  ago,  traveled  to  Prussia 
to  interview  her  at  the  suggestion  of  the 
keeper  of  archives  in  Potsdam. 
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THE     M0VIE8     IH     MEDICINE     AND 
OTHER   SCIENCES. 


It  is  difficult  to  predict  to  what  ex- 
tent the  movies  may  be  an  adjunct  to 
science.  The  doctor  can  read  of  the  re- 
sults of  research  work  which  has  been 
accomplished  by  the  laboratory  worker 
after  many  hours  of  toil  which  has  been 
Cnided  by  a  trained  scientific  mind.  The 
mind  of  the  reader  pictures  these  results 
firom  printed  matter  but  all  will  not  ac- 
cept the  opportunity  to  read  of  new  dis- 
coveries. Many  doctors  neglect  reading 
medical  Journals.  Several  have  said  to 
me  that  the  National  Association  Jour- 
nal is  received  and  yet  rarely  the  wrap- 
per is  taken  from  it.  Doctors  read  too 
Ittle.  Such  persons  are  kept  afloat  by 
Che  medical  societies.  But  what  about 
the  doctors  who  do  not  attend  medical 
societies,  "may  the  Lord  have  compas- 
sion on  their  souls." 

In  natural  history  birdlife  is  pictured 
on  the  screen  from  egg  formation  to  the 
beautiful  feathered  songsters.  Even  the 
chick  In  the  incubator  is  seen  coming 
from  the  shell.  Surgical  operations  and 
wound  repair  are  seen  also.  We  can 
also  form  an  adequate  Idea  of  all  the 
microscopic  organisms.  We  know  more 
about  the  pathology  of  diphtheria,  ty- 
phoid fever,  tuberculosis  and  the  end  is 


not  yet.  The  Literary  Digest  for  June 
28,  in  a  few  lines  calls  our  attention  to 
microscopic  movies  in  commenting  on 
the  work  of  Arthur  G.  Eldridge. 

Scientific  research  is  making  more 
and  more  use  of  the  moving  picture, 
especially  of  such  pictures  in  combina- 
tion with  some  other  device.  The  slow- 
ing-up  of  rapid  motion  so  that  it  may 
be  analyzed  with  the  unaided  eye  is 
employed  now,  not  only  to  enable  spec- 
tators at  a  movie  theater  to  see  dogs 
float  gracefully  over  a  fence,  but  to  aid 
the  scientiflc  investigator  to  study  all 
sorts  of  swift  processes.  Coupled  with 
microscope,  the  moving  picture  camera 
not  only  reveals  mysteries  to  the  re- 
search worker,  but  enables  him  to  show 
them  on  the  screen  to  hundreds  of  stu- 
dents at  once.  Arthur  G.  Eldredge, 
writing  on  "Photography  in  Research"  in 
Chemical  and  Metallurgical  Ehigineering 
(New  York,  May  15),  speaks  of  the  mo- 
tion picture  as  surpassing  all  other  pho- 
tographic methods  in  science.  He 
writes: 

"In  this  instrument  we  have  a  tool 
outstripping  the  magic  of  Aladdin.  It 
tells  things  we  would  not  dare  dream.  It 
may  prove  beyond  contradiction  things 
beyond  the  wildest  conjecture.  Our  eyes 
are  something  of  a  compensating  instru- 
ment— they  can  interpret  only  slow  mo- 
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tions,  imd  by  reason  of  the.  per9i8tence 
of  vision  are  i^  complete  failure  in  split- 
ting seconds.  Not  so  the  motion  picture; 
with  it  consecutive  pictures  of  a  mov-. 
ing  object  may  be  made  with  exposures 
varying  from  one-fifth  of  a  second  to 
one  ten-millionth  of  a  second.  Pictures 
taken  at  excessive  speeds,  when  pro- 
jected at  the  normal  rate  of  sixteen  ex- 
posures per  second,  permit  one  to  Mia- 
lyze  the  motions  and  to  understand 
things  entirely  beyond  ordinary  vision. 

"In  the  field  of  research  men  are  en-'' 
deavoring  to  uncover  the  unknown,  to 
do  the  'impossible/  but  are  far  too  slow 
in  adopting  photographic  methods.  The 
moving  picture  and  the  microscope  can 
see  a  million  times  quicker  and  smaller 
than  the  eye.  Unaided  vision  can  recog- 
nize a  two-hundredth  of  an  inch,  but  not 
interpret  it,  while  motions  quicker  than 
a  tenth  of  a  second  run  together;  one 
can  not  separate  them.  How,  but  for 
the  microscope  and  photography,  could 
we  know  the  vast  world  beyond?  It  can 
show  what  is  happening  right  down  to 
the  bare  bones  of  matter  and  force.    .    . 

"The  little  work  which  I  have  done 
in  this  field  and  the  consideration  of 
other  special  problems  lead  me  to  think 
that  the  motion  camera  with  an  with- 
out the  microscope  offisrs  a  means  of  re- 
search the  value  of  which  we  can  hardly 
predict.  The  field  of  application  is  as 
wide  as  human  knowledge.  Processes 
and  reactions  in  the  natural  sciences 
and  phenomena  in  the  physical  sciences 
will  unfold  many  opportunities  as  we 
search  for  new  facts.  Special  apparatus 
has  been  constructed  whereby  consecu- 
tive exposures  can  be  made,  each  in 
one  ten-millionth  of  a  second.  With 
such  a  tool  the  transmission  and  reac- 
tion of  sound  waves  might  be  quite 
readily  photographed  in  motion. 

"One  day  some  one  may  record  the 
passage  of  electrons  discharged  across  a 
vacuum.     We  can  hardly  set  a  limit." 

Again  making  reference  to  surgery  as 
taught  by  the  films,  Dr.  George  Sut- 
cliffe  in  the  Educational  Film  Magazine, 
says: 

"The  utilization  of  films  as  a  method 


of  teaching,  haS:  'made  gpo4'  in  eveix 
field,  but  in  no  sphere  of  education  has 
it .  proved  of.  more .  service  than  in  tbal^ 
of  surgery.  .  Perhfips  tUe .  greatest  dilll-. 
culty  that  professors  Qf  surgery  hava. 
had  to  overcome  is  the  practical  demon- 
stration of  technique  at  operations  to  », 
body  of  students.  For  many  years  most 
of  the  major  operations  have  been.  dA- 
monstrated  on  the  cadaver.  The  exn 
perience  thus  gained  by  the  student  is. 
however,  of  doubtful  value,  as  when  c€m% 
fronted  with"  the  actual  operation,  Vnp. 
severing  of  capillaries  and  consequent 
hemorrhage  confuse  the  beginner  t» 
such  a  degree  that  he  is  often  anxious  t$ 
quit  then  and  there." 

S.  E.  E.. 


DEALCOHOUZED  BEER. 


Beer  has  not  beefi  popular  as  a  rfr* 
medial  agent,  except  when  there  hav 
been  some  enjoyment  in  its  use  as  a 
bevearge.  At  least  this  is  probably  troa 
in  the  majority  of  cases.  If  alcohol  ir 
of  an  advantage  to  the  human  body  it 
may  be  just  as  well  that  beer  be  tha 
medicine,  but  as  an  agent  to  cure  dis- 
eases it  is  evident  that  it  is  not  need- 
ful. Those  who  make  money  from  its 
sale  are  the  ones  who  are  clamoring  for' 
the  continuance  of  its  manufacture. 

If  the  near  beer  does  not  possess  tha 
"kick"  or  "pep,"  to  use  the  common 
phrase,  it  simply  means  that  the  sensar 
tion  produced  by  alcohol  is  absent  be- 
cause the  taste  of  near  beer  should  not 
differ  from  ordinary  beer^  because  alco- 
hol has  no  taste.  It  is  necessarily  tha 
sensation,  no  matter  whether  it  be  the' 
immediate  action  on  the  mucous  meia- 
brane  of  the  oral  cavity  or  the  effect 
after  absorption  into  the  blood. 

The  Literary  Digest  for  June  28,  says 
that  next  to  making  a  drink  with  a 
vanishing  alcoholic  content  comes  tha 
art  of  making  an  ordinary  alcohoUe 
drink,  and  then  takitfg  the  alcohol  oat. 
As  pure  alcohol  is  tasteless,  the  residua 
retains  the  flavor  of  the  original,  al- 
though, as  the  Pullman  porter  said,  "ft 
lacks   the    authority."     As    Uncle    Sam^ 
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however,  objects  to  authorities  that 
oone«  into^  conftict  <"  with»<  his '  owir/«  every  * 
brewer  in  the  United  States  will  soon 
have  either  ^to  shut  up  shop  or  adapt 
his  plant  to  changed  conditions.  Says 
Popular  Science  Monthly  (New*  York, 
June) : 

"Some  of  the  brewers  have  already 
made  radical  changes,  turning  the  costly 
equipment  of  thehr  plants  to  work  on 
new,  unfamiliar,  yet  profitable  products; 
others  are  preparing  to  quit  business  of 
any  kind;  a  few  believe  that  future  legis- 
lation will  permit  them  to  brew  2  per 
cent  beer,  and  they  are  relying  on  the 
ingenuity  of  the  expert  industrial  chem- 
ist to  discover  a  way  to  save  machinery 
that  cost  the  brewer  millions  of  dollars 
from  going  to  the  scrapheap.  The  man- 
ufacture of  wholesome  soft  drinks  or  of 
spirituous  beverages  with  alcoholic  kick 
taken  from  them  seems  to  be  one  way 
out  of  the  situation.  A  new  and  im- 
proved process  for  removing  or  reduc- 
ing the  alcohol  In  any  kind  of  alcoholic 
beverage,  especially  beer,  has  been  in- 
vented by  Herman  Heuser,  of  Chicago. 
Broadly  speaking,  this  process  consists 
of  continuously  flowing  the  beverage  in 
a  thin  sheet  or  film  over  the  vertical  or 
inclined  zone  of  an  evaporator,  prefer- 
ably a  vacuum  pan,  all  ,tjtie  while  sub- 
jecting the  liquor  to  Intense  latent  heat 
of  steam  between  the  walls  or  shells  of 
the  container.  By  this  means  the  beer 
is  boiled  momentarily  and  its  alcoholic 
content  is  instantaneously  reduced.  In 
the  case  of  beer,  in  prior  processes,  pro- 
longed boiler  at  high  temperatures  re- 
sults in  a  brew  which,  though  safely  de- 
alcoholized,  has  a  distinctly  unpleasant 
taste  and  odor.  By  the  Heuser  process, 
it  is  claimed,  the  original  quality  and 
characteristics  of  the  beverage — ^such  as 
taste,  color,  odor,  and  foaminess — are  re- 
tained, owing  to  the  quickness  of  expos- 
ure to  the  boiling  action." 


CONVICTION   OF   DR.  WILKIN8. 


At  Mineola,  N.  Y..  Dr.  Walter  Wilkins, 
an  old  man,  ccHnmUted  -suicide'  in  the 
jail.  A  Jury  had  decided  that  he  should 
die  in  the  electric  chair  for  killing  his 


wife.  He  sa.id  that  bturglars  co^imitted 
the  "deed,  but  it*  was  claimed  that  there 
could  have  been  no  motive  on  their  part» 
and  on  the  other  hand  it  did  not  seem 
reasonable  that  he  could  kill  his  wife 
for  her  money,  when  he  had  always 
been  given  an  ample  supply  of  it  by  her. 
All  witnesses  testified  that  the  relations 
between  the  couple  were  harmonious. 
The  evidence  was  purely  circumstantial 
and  to  electrocute  a  person  upon  cir- 
cumstantial evidence  to  say  the  least 
is  unfortunate.  In  fact  we  do  not  be- 
lieve there  should  be  capital  punishment 
in  any  case,  much  less,  upon  circum- 
stantial evidence.  His  suicide  is  by  no 
means  an  acknowledgment  of  guilt,  for 
in  his  declining  years  almost  positive 
death  was  staring  him  in  the  face,  and 
death  came  Just  a  little  bit  sooner. 
The  Indianapolis  Star  for  July  2,  said: 
"Perhaps  the  incident  that  led  to  the 
verdict  more  than  any  other  was  that 
that  after  the  shooting,  though  before  he 
knew  that  his  wife  was  dead,  he  did  not 
follow  her  immediately  to  the  hospital, 
but  took  his  pet  dogs  out  for  a  run. 
This  certainly  showed  either  indiffer- 
ence or  a  failure  to  realize  that  she  was 
fatally  hurt,  but  if  he  were  guilty  it 
also  showed  a  singular  lack  of  caution 
and  shrewdness.  He  must  have  known 
that  his  act  would  arouse  suspicion  or 
at  least  criticism.  It  is  one  of  the  queer 
crimes,  of  which  there  are  many,  whose 
mysteries  are  never  cleared  up."  In  In- 
diana we  had  the  Hinshaw  case.  The 
Jury  did  not  think  that  the  burglar 
theory  was  of  any  consequence  and  even 
though  Hinshaw  had  some  wounds  upon 
his  person,  it  rather  had  a  tendency 
to  detract  from  the  theory  and  he  was 
given  a  life  sentence.  A  large  number 
of  people  thought  there  was  some  ques- 
tion about  his  guilt,  and  there  was 
much  sympathy  for  him.  However,  his 
conduct  during  his  parole  and  at  other 
times  was  accepted  unfavorably  by  the 
public,  and  the  keen  interest  that  here- 
tofore existed  vanished.  Very  many 
who  believed  him  innocent  now  have  a 
doubt  'and'  others  are  "inclined  to  believe 
that  the  life  sentence  in  the  case  of 
Hinshaw  was  warranted.  S.  E.  E. 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FR6m 

EXPERIENCE  IN  PRACTICE, 

Furnished  by  Our  Collaborators. 

SPOROTRICHOSIS.  cerated  it  must  first  be  deterged  witii 

dilute  peroxide  of  hydrogen.    Crusts  are 

Sporotrichosis  is  a  parasitic  affection  made  to  fall  by  the  application  of  moist 

due  to  the  sporotrichum  Beurmanni,   a  antiseptic    dressings^    while    should    fis- 

growth  very  closely  related  to  the   trl-  tulae  be  present*  the  tract  is   injected 

chophytons.    The  affection  is  common  to  with  a  ten  per  cent  alcoholic  solution 

both  man  and  animals,  producing  iden-  of  iodine.     When   the  ulceration   is   on 

tical  lesions  in  both.     It  is  transmitted  the  ro&d  to  cicatrization  its  edges  may 

to  man  externally  from  animals  or  vege-  be  touched  with  tincture  of  ipdine  or  a 

tables    when    a   lesion    of   continuity   is  silver  nitrate  stick. 

present,  or  internally  by  the  mucosa  of  The  gummata  may  also  be  treated  by 

the  mouth  or  pharynx.     The  disease  is  subcutaneous     or     intramuscular     injec- 

characterized  by  subcutaneous  gummata,  tions,   made  on  its  circumference,  with 

with    or    without    ulceration,    scattered  the  following  solution: 

over   the   body  surface   and   undergoing      ^^^^^^^   j^^.^^ '      ^^   centigrams; 

a   slow   evolution.     The  muscles,   bones      potassium  iodide  1  gram; 

or   viscera   may   become   involved.     Mi-      Distilled  water 300  c.  c. 

croscoplcally,  the  lesions'  are  character-  ^^         ,  ,      . 

ized   by  the  presence   of  sporotrichoslc  ^^^^^  Injections  have  been  known  to 

nodules   with   the   parasite,   polynuclear  f"™  ";«  *"!!?!"*'*  ^  ''"*''   '^''^^^  ^^ 

ceUs   and   giant   cells   contained   within  '°**'™*^  erhib  tion  of  potassium   Iodide 

macrophaglc  cells.    The  surest  means  of  *"  contramdlcated.  as  for  example  In 

making   a   correct   diagnosis   is   by   cul-  P^S^^^^Y- 

ture  on  malted  gelose  at  the  room  tem-  Serotherapy  has  also  been  resorted  to, 

perature.     The  organism  will  appear  on  ^^®  serum  having  been  obtained  by  sub- 

the  culture  medium  at  the  end  of  a  week  cutaneous  injections  of  the  sporotrichum 

and  is  colored  a  deep  black.     The  diag-  ™*^®  ^  several  rabbits.    After  six  daily 

nosis  may  also  be  made  by  the  Widal-  injections  of  five  cubic  centimetres  of  an 

Abram   sporoagglutination    test,    the    in-  emulsion  of  the  sporotrichum  in  normal 

tradermic  or  cutireaction  and  direct  mi-  ^^^^   solution,    the  animals   were   killed, 

croscopical     examination     of     scrapings  ^®*^  serum  collected  and  injected  into 

from  the  lesions.     The  differential  diag-  ^®  patient  at  the  dose  of  from  seven 

nosis  must  be  made  from  syphilis,  tuber-  *^  fifteen  cubic  centimetres  once  a  week, 

culosis,  osteomyelitis,     epithelioma    and  These  injections  were  well  borne  by  the 

sarcomatosis.     Sporotrichosis  must  also  Patient,    causing    some    pruritus   which 

be  differentiated  from  other  mycoses.  ^^^   controlled   by   giving   three   grams 

It  is  well  to  consider  the  treatment  of  °'  calcium  chloride  daily,  for  two   suc- 

this  interesting  disease  somewhat  in  de-  cessive  days.    Tliese  injections  had  little 

tail.     The  therapeutics  were  considered  effect  on  the  morbid  process,  but  Achard 

essentially  surgical  until  the  specific  ac-  ^^^  Ramond  believe  that  perhaps  if  the 

tion  of  potassium  iodide  was  discovered,  rabbits   had  been   treated   for   a   longer 

At  present  the  treatment  is  entirely  med-  ^i™®    ^*^^    °^o^®    virulent    spores    than 

ical,   consisting  of  a  local   and   general  those   used,  an  active  serum  might  be 

treatment.      Locally,    if    the    gumma    is  obtained. 

subcutaneous,   it  is   treated   by  applica-  For  the  general   treatment   of   sporo- 

tions  of  tincture  of  iodine  every   three  trichosis,  potassium  or  sodium  iodide  are 

or    four   days.     If   the   gumma   has    ul-  the   only   really   effective   drugs.     They 
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can  bf^l^illDytiisterQd  either  by  mouth  or 
rectum.  The  rectal  administration  is  to 
be  resorted  to  only  when  gastric  intol- 
erance arises.  The  iodides  should  be 
giyen  in  progressively  increasing  doses, 
beginning  with  a  small  daily  dose  of 
fifty  centigrams  for  one  week,  then  one 
gram  for  a  fortnight,  and  finally  attain- 
ing' two,  four,  six  grams  daily.  Occa^ 
sionally  the  patient  may  show  a  slight 
intolerance  for  a  few  days,  made  mani- 
fest by  weakness  and  gastric  disturb- 
ances; at  other  times  by  an  eruption  of 
acne,  pemphigoid  bullae,  urticaria  or 
patches  of  erythema,  in  which  case  the 
drug  must  be  stopped.  The  iodides  pre- 
dispose to  hemorrhage,  therefore,  before 
administering  large  doses  the  physician 
should  see  that  the  patient  is  not  hemo- 
philic or  a  tuberculous  subject  given  to 
hemoptysis.  In  these  cases  the  dose  of 
the  drug  must  be  moderate.  Should  in- 
tolerance be  marked  iodipin  is  to  be 
given   in   place   of   the   iodides.     Other- 


wise, the  iodide  must  be  given  for^a  con- 
siderable time  after  a  cure  has  been  ob- 
tained in  order  to  avoid  any  .possible 
recurrence  of  the  infection. 

The  iodides  are,  as  I  have  said,  the 
only  specific  for  sporotrichosis  and  a 
cure  may  be  obtained  by  their  use  in 
about  one  month.  Their  action  on  the 
parasite  is  unknown.  The  organism 
grows  well  in  broth  containing  ten  per 
cent  iodide  of  potassium,  likewise  in  a 
1:1,000  sublimate  solution.  If  the  io- 
dides possess  an  antiseptic  action  as  was 
formerly  supposed,  it  is  probable  that 
that  they  undergo  a  transformation  in 
the  human  body  and  the  new  compound 
thus  formed  and  which  has  not  as  yet 
been  determined  acts  directly  on  the 
parasite. 

Part  of  an  article  on  clinical  notes 
from  France  in  New  York  Medical  Jour- 
nal, June  21,  by  Dr.  Charles  O.  Cumston, 
Geneva,   Switzerland. 


TO  REMOVE  DRUG  8TAIN8  FROM 
SKIN  AND  LINEN; 
Manklewicz  mentions,  for  iodin,  mois- 
tenng  with  ammonium  or  sodium  thiosul- 
phate.  For  silver  nitrate,  washing  with  a 
10  per  cent  solution  of  potassium  cyanid 
or  10  per  cent  potasium  iodid.  The  yel- 
low silver  iodid  spots  are  removed  with 
sulphurous  acid.  He  says  that  10  parts 
each  of  mercuric  chlorid  and  ammonium 
chlorid  in  80  parts  water  will  clear  the 
skin  of  silver  nitrate  spots.  For  chrysa- 
robin,  rub  with  benzol  (benzene).  For 
resorcin,  weak  citric  acid.  For  picric 
acid,  leave  the  spot  in  contact  with  po- 
tassium sulphate  for  one  minute  then 
wash  with  abundance  of  soap  and  water. 
Or  apply  a  paste  of  magnesium  carbon- 
ate in  water  to  the  spot  and  after  a  time 
rub  it  off.  Old  pyrogallol  spots  cannot 
be  removed.  More  recent  spots  can  be 
treated  by  warming  in  contact  with  a  10 
per  cent  solution  of  iron  sulphate  until 
it  turns  a  bluish  black;  then  apply  water 
freely  and  afterward  a  solution  of  an 
ovalate,  rinsing  abundantly.  The  proced- 
ure has  to  be  repeated.  For  coal  tar  col* 
ors,  spirit  of  soap. — ^J.  A.  M.  A. 


THE  EFFECT  OF  COFFEE  ON  THE 
SKIN 
Coffee  affects  the  skin.  It  produces 
pruritus,  especially  of  the  anus  and 
vulva.  In  other  cases  it  gives  rise  to 
pruritus  of  the  forearms,  the  thighs  and 
the  legs,  or  the  chest.  Coffee  renders 
certain  skin  diseases  itching  when  they 
are  not  ordinarily  so,  or  when  they  are 
itching  from  the  start,  it  increases  the 
pruritus.  Sometimes  it  leads  to  a  change 
in  the  form  of  the  eruption,  and  produces 
acute  exacerbations  in  chronic  skin  dis- 
eases. Perfetti  reports  in  his  thesis  the 
following  history.  The  women  of  one  of 
the  wards  of  the  Broca  Hospital  clubbed 
together  for  the  purpose  of  presenting  a 
bouquet  to  the  chief  of  the  service,  Mr. 
Brocq,  in  honor  if  his  birthday.  In  re- 
turn the  latter  offered  them  their  choice 
of  champagne  or  coffee.  They  voted  for 
coffee,  which  was  griven  to  them,  of  very 
good  quality.  On  the  following  day,  of 
the  twenty  women  with  infiammatory 
diseases  of  the  skin,  five  developed  acute 
exacerbation. — Prof.  Gouget  in  Critic  and 
Guide. 
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NURSE8'     TRAINING     AND     NURSES' 
TITLES. 

It  l8  probably  true  that  in  normal 
times  there  are  enough  trained  nurses 
to  supply  the  demand  among  people  who 
can  afford  to  employ  them.  But  there 
are  numerous  cases  of  illness  every  day 
where  a  nurse  ought  to  be  in  attendance, 
but  the  patients  make  shift  to  do  with- 
out one  because  of  the  expense. 

A  shortage  of  nurses  thus  actually  ex- 
ists at  all  times,  though  for  economic 
reasons  it  does  not  make  itself  evident. 
The  legislation  proposed  at  Springfield 
is  designed  to  alleviate  this  condition  by 
creating  a  new  class  of  nurses  whose 
course  of  training  would  be  shortened  to 
one  year.  No  one  contends  that  these 
nurses  can  take  the  place  of  the  present 
registered  nurses  who  have  received  the 
regulation  three  years'  course,  but  it  is 
urged  that  they  would  be  competent  to 
take  care  of  an  ordinary  case  of  illness. 

From  the  standpoint  of  the  public  it  is 
surely  desirable  that  there  should  be 
this  second  class  of  nurses.  The  poor 
man  thus  ought  to  be  able  to  obtain 
nursing  assistance  at  a  cost  that  would 
not  prove  prohibitive.  And  in  case  an 
epidemic  should  arise  the  city  would 
have  a  large  supply  of  nurses  to  draw 
upon.  During  the  influenza  epidemic 
many  people  were  glad  to  employ  women 
with  little  or  no  bedside  experience. 

On  the  mere  score  of  competition  we 
do  not  think  the  registered  nurses  have 
much  to  fear,  provided  the  distinction 
is  always  kept  clear  between  the  two 
classes.  The  trained  nurse  is  still  re- 
garded as  a  luxury  of  the  well  to  do,  and 
if  the  new  class  of  nurses  serves  to 
break  down  that  conception  it  ought  to 
widen  the  field  for  the  nurse  of  superior 
training.  If  the  man  of  average  means 
gets  into  the  habit  of  employing  a  nurse 
he  will  probably  demand  a  nurse  of  the 
best  qualifications  for  every  case  of 
acute  illness  that  occurs  in  his  house- 
hold. 

The  problem  is  to  find  terminology 
which  will  prevent  any  confusion  as  to 
which  type  of  training  a  nurse  has  com- 


pleted. Some  of  the  suggestions  offered 
seem  to  place  a  handicap  on  the  nurses 
of  the  second  class.  We  think  It  un- 
wise  to  convey  the  Impression  that  they 
are  incompetent,  because,  if  they  receive 
the  right  kind  of  training,  they  will  not 
be  incompetent  to  handle  certain  kinds 
of  cases.  Other  suggestions  seem  to 
err  on  the  other  side  by  failing  to  in- 
sure a  clear  line  of  demarcation.  It 
ought  to  be  possible,  however,  for  the 
legislature  to  work  out  satisfactory  des- 
ignations. 

We  are  in  sympathy  with  registered 
nurses'  demand  that  certain  restrictions 
be  placed  upon  the  kind  of  work  which 
the  second  class  shall  be  permitted  to 
perform.  A  three  years'  training  surely 
ought  to  be  the  prerequisite  for  filling 
such  positions  as  superintendent  of 
nurses,  instructors  and  public  nurses. 
Other  retrictions  perhaps  ought  to  be 
adopted,  but  always  with  the  provision 
that  the  nurse  of  the  second  class  can 
become  eligible  by  completing  the  two 
years'  additional  training.— Editorial 
Chicago  Tribune,  May  14. 


SALE  OF  ALCOHOL  FOR   MEDICINAL 
PURPOSES. 


Stringent  regulations  governing  the 
sale  of  alcohol  for  medicinal  purposes 
were  issued  June  30  by  the  bureau  of 
internal  revenue.  "Physicians  may  pre- 
scribe wines  and  liquors,  for  internal 
uses,  or  alcohol  for  external  uses,"  the 
regulations  said,  "but  in  every  such  case 
each  prescription  shall  be  in  duplicate 
and  both  copies  be  signed  in  the  phy- 
sician*s  handwriting.  The  quantity  pre- 
scribed for  a  single  patient  at  a  given 
time  shall  not  exceed  one  quart.  In  no 
case  shall  a  physician  prescribe  alco- 
holic liquors  unless  that  patient  is  un- 
der his  constant  personal  supervision. 

All  prescriptions  shall  indicate  clear- 
ly the  name  and  address  of  the  patient, 
including  street  and  apartment  number, 
if  any,  the  date  when  written,  the  con- 
dition or  illness  for  which  prescribed 
and  the  name  of  the  pharmacist  to  whom 
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the  prescription  is  to  be  presented  for 
fllUng. 

Similar  detailed  restrictions  on  the 
salte  of  alcohol  by  drug  stores  were 
promulgated.  All  prescriptions  must  be 
preserved  and  once  a  month  a  list  of 
physicians  prescribing  alcohol,  the 
names  of  the  patients  and  the  total 
quantity  dispensed  to  each  patient  dur- 
ing the  month  must  be  transmitted  to 
the  collector  of  internal  revenue. 

Pharmacists  were  advised  to  refuse  to 
fill  prescriptions  if  they  had  reason  to 
believe  that  physicians  were  dispensing 
for  other  than  strictly  legitimate  medic- 
inal uses  or  that  a  patient  was  obtaining 
through  several  physicians  quantities  in 
excess  of  the  normal  amount. 

Liquor  dealers,  wholesale  and  retail, 
having  stocks  on  hand  may  sell  to  phar- 
macists holding  permits  until  the  pres- 
ent stocks  are  exhausted. 

Alcohol  for  internal  use  must  pay  the 
tax  of  $6.40  a  gallon,  while  alcohol  med- 
icated to  render  it  unfit  for  beverage 
use  will  be  taxed  at  $2.20. 

Wine  used  for  sacramental  purposes 
may  continue  to  be  made  in  quantities 
not  exceeding  100  gallons,  if  production 
and  distribution  are  entirely  under  cler- 
ical supervision.  It  must  pay  the  usual 
tax.  Collectors  were  ordered  to  inves- 
tigate carefully  and  report  fully  to  the 
commissioner  any  complaints  that  exist- 
ing regulations  were  inapplicable  to  the 
established  procedure  of  any  recognized 
religious  body. 

Nine  physicians  and  three  dentists 
were  recently  indicted  by  the  federal 
grand  Jury  for  purchasing  whisky  and 
dispensing  it  in  their  offices.  If  they 
were  ignorant  of  the  law  it  is  evident 
that  they  do  not  read  this  Journal,  for 
upon  this  subject  we  have  frequently 
given  warning. 


PRESERVE  THIS  WAR   DATA. 


Cause  of  the  War. 

Five  years  ago,  June  28,  1914,  Fran- 
cis Ferdinand,  Austrian  archduke,  was 
assassinated  at  Serajevo. 

His    death   gave   the   excuse   for   the 


world  war,  which  ended  today  with  the 
signing  of  the  treaty  of  peace. 

The  shots  which  led  to  the  war  were 
fired  by  Oavrio  Prinsip,  a  student.  He 
leaped  from  a  crowd  watching  the  arch- 
duke and  his  wife,  as  they  drove  by  in 
a  carriage,  and  poured  a  stream  of  bal- 
lets at  them  from  an  automatic  pistoL 

Shortly  afterward  Austria  made  de- 
mands on  Serbia  for  a  hand  in  the  Prin- 
sip trial.  These  demands  resulted  in 
interhational  complications — and  the 
war. 

Prinsip  died  in  Jail. 

Important  Dates  in  Worfd  War. 
1914. 

June  28 — ^Austria-Hungary  declared 
war  on  Serbia. 

July  29 — Austrians  began  hostilities. 

August  1 — Germany  declared  war  on 
Russia. 

August  3 — Germany  declared  war  on 
France. 

August  4 — Great  Britain  declared  war 
on  Germany.  Germany  declared  war  on 
Belgium.  Wilson  issued  neutrality  proc- 
lamation. 

August  6 — ^Austria-Hungary  declared 
war  on  Russia. 

August  15 — ^Liege  fell. 

August  23 — Japan  declared  war  on 
Germany. 

September  5 — Battle  of  Mame  began. 

October  29 — Turkey  declared  war  on 
Russia. 

1915. 

May  19 — ^Lusitania  torpedoed. 

M&y  23-~<Italy  declared  war  on  Aus- 
tria-Hungary. 

October  24 — Bulgaria  declared  war  on 
Serbia. 

1916. 

February  21 — Germans  attacked  Ver- 
dun. 

May  31 — ^Battle  of  Jutland. 

December  5 — Germans  captured  Bu- 
charest. 

1917. 

January  31 — Germans  proclaimed  un- 
restricted submarine  warfare. 

February  3 — ^Wilson  severed  diplo- 
matic relations  with  Germany. 
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February  25 — Laconia  torpedoed. 

AnrU.S — ^Wilson  read  war  message  to 
the  congress. 

April  4 — Senate  passed  war  resolution. 

April  6 — House  passed  and  Wilson 
signed  war  resolution. 

April  14— House  passed  $7,000,000,000 
war  revenue  •bill. 

June  8 — Pershing  arrived  in  London. 

June  26 — First  American  regulars  ar- 
rive in  France. 

October  26 — ^First  Americans  entered 
trenches. 

November  7 — Kerensky  deposed. 

December  8 — British  captured  Jerusa- 
lem. 

December  12 — Wilson  issued  war  proc- 
lamation against  Austria-Hungary. 
1918. 

March  3 — Brest-Utovsk  treaty  signed. 

March  21 — Great  Britain  offensive  be- 
gan, between  Arras  and  La  Fere. 

May  6 — (Bucharest  treaty  signed. 

May  27 — Germans  began  Soissons- 
Rheims  offensive. 

May  28 — ^Americans  took  Cantigny. 

June  6 — Americans  smashed  Germans 
at  Chauteau  Thierry,  turning  point  of 
war. 

June  11 — Americans  captured  Belleau 
wood. 

June  23  —  Austrians  driven  across 
Piave. 

July  15-16-17 — German  peace  offensive 
smashed. 

July  18 — Allies  began  counter  offen- 
sive. 

August  4 — Americans  took  Fismes. 

August  25 — ^Allies  smashed  Hinden- 
burg  line. 

September  12 — ^Americans  reduced  St. 
Mihiel  salient. 

September  26*— Pershing  started  Ar- 
gonne  offensive. 

September  30 — Bulgarians  quit  war. 

October  31 — 'Austrians  routed. 

November  1 — ^Armistice  granted  to 
Turkey. 

November  3 — ^Austrians  signed  armis- 
tice. 

November  11 — Germans  signed  armis- 
tice. 


Interesting    Dates   in    Peace   Conference.. 
1918. 

December  13 — President  Wilson  ar- 
rived in  France. 

1919. 

Jan.  18. — Conference  of  allied  delega- 
tions formally  organized. 

Feb.  14— -Covenant  of  league  of  na- 
tions completed. 

Feb.  15. — President  Wilson  left  France 
for  United  States,  returning  to  France 
on  March  13. 

April  14 — Final  provisions  for  treaty 
with  Germany  completed. 

April  16 — Germans  invited  to  send 
peace  plenipotentiaries  to  Versailles. 

April  23 — President  Wilson  gave  out 
statement  on  Fiume,  precipitating  crisis 
over  Italian  claims  and  causing  with- 
drawal of  Italian  delegation  from  con- 
ference. 

April  28 — Revised  covenant  of  league 
of  nations  adopted  by  peace  conference, 
and  Geneva  selected  as  place  for  per- 
manent seat  of  league. 

May  1 — German  delegates,  headed  by 
Count  Brockdorff-Rantzau,  arrived  in 
Versailles. 

May  7 — Peace  treaty  presented  to  Ger- 
mans; Italians  returned  to  conference. 

June  2 — Treaty  for  Austria  presented 
to  Austrian  plenipotentiaries. 

German  National  Assembly  voted  to 
sign  peace  terms  presented  by  allied  and 
associated  powers;  allied  chiefs  rejected 
German  plea  that  reservations  regarding 
responsibility  and  surrender  of  crimin- 
als be  made. 

June  23 — Germans  announced  that 
they  would  sign  treaty  without  reserva- 
tions. 

June  28 — Treaty  of  peace  ending 
World  War  signed  at  Versailles. 


THE  KIDNEY  AND  INFLUENZA. 
The  general  infection  arising  in  influ- 
enza not  infrequently  involves  the  renal 
gland.  The  renal  forms  of  the  grippe, 
not  commonly  recognized  in  general, 
possess  so  much  importance  that  two 
distinct  classes  of  patients  can  be  estab- 
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liirtied,  namely,  those  in  whom  the  kid- 
ney remains  intact  and  who  merely  fol- 
low the  customary  destiny  of  the  pleuro- 
pulmonary  complications  should  these 
occur,  and,  secondly,  those  patients  in 
whom  the  kidney  becomes  inyolved  in 
the  general  infection,  with  the  result 
that  the  clinical  picture,  prognosis,  and 
treatment  undergo  a  fundamental 
change. 

In  its  simplest  form  the  renal  involye- 
ment  makes  itself  manifest  in  the  shape 
of  a  massire  albuminuria,  while  the 
more  serious  types  are  represented  by 
an  acute  urinogenous  nephritis,  a  num- 
ber of  examples  of  which  have  been  re- 
corded during  the  past  few  months.  Be- 
tween the  two  extremes,  the  renal  in- 
sufficiency assumes  intermediary  types, 
particularly  the  asphyxic  form  from  hy- 
peracute pulmonary  edema,  which  ap- 
pears unquestionably  due  to  this  patho- 
genesis and  represents  a  pure  example 
of  respiratory  uremia.  The  participation 
of  the  kidneys  may  be  easily  oyerlooked, 
because  it  takes  place  along  with  other 
very  serious  visceral  complications  of 
influenza,  and  a  careful  search  is  re- 
quired in  order  to  detect  it. 

The  prognosis  of  influenza  is  greatly 
exaggerated  by  renal  lesions  and  the^ 
majority  of  fatal  cases  are  among  those 
who  presented  marked  albuminuria, 
while  rapidly  fatal  cases  with  death 
in  a  few  hours  from  acute  pulmon- 
ary edema,  or  in  a  few  days  from 
acute  uremia,  are  the  results  of  renal 
insufficiency.  The  study  of  the  renal 
functions  during  the  eyolution  of  the 
grippe  is,  consequently,  of  the  utmost 
import  and  requires  a  daily  analysis  of 
the  urine.  In  cases  of  massive  albumi- 
nuria the  outlook  should  be  regarded  as 
that  of  renal  disease,  the  influenza  it- 
self becoming  a  secondary  matter. 
Therefore,  the  treatment  of  renal  in- 
sufficiency should  at  once  be  resorted  to, 
without  awaiting  further  developments, 
while  should  uremic  manifestations  en- 
sue, the  classical  treatment  must  be 
adopted  without  delay. — E3ditorial  Medi- 
cal Record,  June  21,  1919. 


SYPHILIS   AT   ARMY    BASE    HOS- 
PITAL. . 

Ross   and    DeFoe    contributed    an   ar- 
ticle  to  the  Virginia   Medical  Monthly. 
June,    1919,   with    the    following    deduc-' 
tions: 

No  one  sign,  either  laboratory 'or  clin- 
ical, should  be  depended  upon  for  the 
diagnosis  of  syphilis,  but  the  laboratory 
and  clinical  signs  should  be  closely  ex- 
amined and  conclusions  reached  by  a 
study  of  all  the  information  available, 
never  forgetting  that  the  diagnosis  of 
syphilis  was  made  long  before  the  ad- 
vent of  the  Wassermann. 

The  ideal  time  to  begin  treatment  in 
syphilis  is  before  the  appearance  of  the 
positive  Wassermann  during  the  ilri- 
mary  stage.  This  should  be  our  aim  in 
our  future  relations  to  the  treatment  of 
this  disease. 

Nine  per  cent,  of  our  .chancres  were 
multiple  while  thirteen  per  cent  were 
of  the  mixed  variety;  that  is,  both 
chancres  and  chancroids  were  present. 

Primary  sjrphilis  can  be  diagnosed  and 
all  active  lesions  healed  in  twenty  days, 
with  an  average  administration  of  three 
doses  of  arsphenamine  and  two  injec- 
tions of  mercury. 

Secondary  syphilis  can  be  diagnosed 
and  all  active  lesions  healed  in  sixteen 
days  and  with  two  and  a  half  doses  of 
arsphenamine  and  two  injections  of  mer- 
cury. 

The  administration  of  arsphenamine 
is  not  without  danger  and  it  should  not 
be  administered  except  when  indicated, 
which  indication  is  the  existence  of 
syphilis,  active  or  latent,  and  then  only 
under  the  best  conditions  possible,  and 
by  one  who  can  meet  *  any  emergency 
that  may  arise. 

The  negro  is  more  amenable  to  treat- 
ment than  the  white  man,  as  shown  by 
the  length  of  time  spent  in  the  hospital 
by  the  two  classes  of  patients. 


AMERICAN    STUDENTS    AT    FRENCH 
UNIVERSITY. 
Two  huiAlred  and  ninety-eight  Ameri- 
cans in  khaki  are  studying  at  the  Uni- 
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yersity  of  Bordeaux,  sixty  of  them  in  the 
College  of  Medicine.  They  come  from 
forty-four  states  of  the  Union,  Canada, 
and  Nicaragua,  the  New  York  delega- 
tion leading  off  with  twenty-seyen  mem- 
bers, and  they  are  alumni  of  uniyersities 
from  Haryard  to  Wlashington.  There 
are  1,200  of  them  at  the  Uniyersity  of 
Toulouse,  but  the  Journal  de  medicine 
de  Bordeaux  comforts  itself  with  attrib- 
uting to  the  "tres  sympathetique  Lieu- 
tenant Wlldermann,"  in  charge  of  ath- 
letics among  his  compatriots,  the  re- 
flection that  one  American  at  Bordeaux 
is  worth  five  at  Toulouse,  so  that  the 
advantage  is  with  Bordeaux. 

Meanwhile  the  Bordelais  seem  to  be 
divided  between  friendliness  for  and 
amusement  of  the  visitors.  The 
American  sifidents  had  been  at  the  uni- 
versity only  a  few  weeks  when  they 
had  their  own  paper,  which  goes  under 
the  name  of  Voila.  They  conclude  that 
the  labyrinth  of  Crete  had  nothing  on 
Bordeaux,  and  their  opinion  of  the  cli- 
mate is  summed  up  in  the  weather  pre- 
diction from  the  first  page  of  Voila: 
"Tommorrow,  rain.  Remainder  of  week 
rain";  the  following  issue  eight  days 
later  bore  the  announcement,  "No 
change." 

The  French  universities  are  filled  with 
youth  again  after  the  long  emptiness  of 
the  war.  It  is  appropriate  that  some  of 
the  American  youth  who  helped  save 
French  culture  should  mingle  with  the 
returning  throng. — New  York  Medical 
Journal. 


PHYSICAL    EXAMINATIONS. 

When  a  patient  is  in  condition  for  an 
overhauling  no  physical  examination  can 
be  too  thorough.  Errors  in  diagnosis  are 
more  often  due  to  lack  of  careful  exam- 
ination than  to  ignorance  on  the  part  of 
the  physician.  There  should  be  no  hesi- 
tancy in  getting  down  to  the  bare  facts 
— ^that  is,  to  the  skin,  and  the  examiner 
should  not  forget  that  the  patient  has  a 
back  as  well  as  front  and  sides  to  his 
body.  The  physician  need  not  consume 
great  time  in  his  examination,  in  fact, 
he  should   school  himself  to   see,  feel, 


and  hear  much  in  a  short  space  pf  time, 
but  he  will  do  well  to  take  all  the  time 
necessary.  The  patient  appreciates  his 
carefulness  and  is  usually  willing  to  pay 
accordingly. 

When  the  patient  is  not  in  condition 
for  such  a  going  over,  however,  it  is 
most  unwise  to  subject  him  to  more  than 
this,  in  fact,  may  jeopardize  the  chances 
of  recovery  of  the  sick.  The  dally  ex- 
amination in  a  case  of  lobar  pneumonia 
to  discover  just  how  much  lung  is  in- 
volved helps  not  in  the  legist  towards 
the  patient's  recovery  and  may  be  the 
means  of  ending  his  earthly  career. 
Whether  the  patient  is  dangerously  111 
or  not,  a  superfluous  examination  is 
neither  useful  to  the  physician  nor  im- 
pressive to  the  patient,  the  latter  begin- 
ning to  suspect  that  he  is  worse  off  than 
is  really  the  case.  This  matter  of  the 
extent  and  frequency  of  examinations  is 
often  a  nice  one  to  determine.  As  in 
treatment,  the  physician  should  stop 
short  of  doing  harm,  in  which  case  he 
will  'be  sufficiently  thorough  without  be- 
ing too  thorough. — Editorial  New  York 
Medical  Journal,  June  21,  1919. 


EYESTRAIN. 
C.  P.  E>merson,  Indianapolis  (Journal 
A.  M.  A.,  June  21,  1919),  while  mention- 
ing the  former  diagnoses  of  neurasthe*' 
nia,  etc.,  which  were  so  commonly  made, 
calls  special  attention  to  eyestrain  in 
persons  whose  original  nervous  makeup 
is  such  that  this  strain  alone  can  at 
least  modify  a  syndrome  due  primarily 
to  some  other  injuring  factor.  He  would 
not  advertise  it  as  the  sole  cause,  and 
the  real  origin  is  more  likely  to  be  in 
the  neuropathic  constitution  of  the  pa- 
tient, himself.  Many  are  greatly  re- 
lieved by  proper  correction  of  errors  of 
refraction,  but  they  cannot  be  helped 
by  the  ophthalmologist  alone  any  more 
than  they  can  by  the  Internist  Independ- 
ently. The  symptom  of  eyestrain  of 
which  one  hears  the  most  is  headache. 
Headaches  of  nasal  origin  or  intracranial 
disease  are  excluded.  The  direct  or 
simple  headaches  with  pain  in  or  near 
the  eyes  following  close  eye  work  are 
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recognized,  but  the  more  complex  ones, 
which  might  seem  to  depend  more  on 
.gastro-intestinal  causes,  need  careful 
study.  They  are  acute  diseases  as  much 
a»  pneumonia  or  malarial  chills  and  are 
due  to  a  chain  of  causes  for  which  the 
patient  himself,  but  not  the  eyestrain, 
is  to  blame  for  the  paroxysms,  which 
may  be  considered  as  defensiye  crises 
like  the  crises  of  a  type  peculiar  to  the 
patient's  nervous  constitution.  The  defi- 
nite cause  is  often  other  than  the  eye. 
The  eyestrain  is  a  continuous  one,  but 
spells  of  headache  come  on  at  inter- 
vals. How  to  explain  the  infrequency  of 
lieadaches  due  to  a  continuous  cause 
would  be  difficult  if  they  were  the  di- 
rect result  of  such  cause.  The  eye- 
strain need  be  no  more  marked  during 
ti  menstrual  period  or  constipation  when 
the  patient  suffers.  There  are  many  in- 
dividual differences,  but  there  are  some 
characteristic  difterences  from  other 
kinds  of  attacks.  In  the  eyestrain  head- 
ache, the  pain  Is  superficial,  the  patient 
is  hyperesthetic,  there  is  usually  de- 
monstrable in  nasal  headache  slight 
mental  reduction  which  is  not  observed 
here.  Refiex  phenomena  are  common, 
and  cerebral  symptoms  and  trophic 
changes  may  occur.  Children  practically 
never  have  such,  nor  are  they  present 
after  presbyopia  is  well  developed.  They 
begin  and  end  together  with  functional 
activity  of  the  ciliary  muscle.  In  addi- 
tion to  the  headaches  we  can  observe 
other  phenomena  which  are  equivalent. 
They  may  occur  at  any  age,  but  they 
appear  mostly  in  childhood.  Such  are 
the  causeless  attacks  of  temper  which 
Emerson  considers  headache  equiva- 
lents, and  are  usually  accompanied  with 
duller  pain  or  psychic  depression.  In 
a  few  cases  proper  glasses  will  relieve 
the  condition,  and  still  oftener  lessen 
it.  Headaches,  however,  are  not  the 
most  common  or  most  important  results 
t)f  eyestrain.  Train-sickness,  sea-sick- 
ness to  a  certain  degree,  vertigo,  hyper- 
sensitiveness  to  certain  colors  are  men- 
tioned as  other  examples.  Lastly,  the 
eye  is  actually  a  part  of  the  central 
nervous  system,  and  may  be  the  cause  of 


some  mental  troubles.  It  may  help  to 
explain  some  phobias  such  as  agorapho- 
bia, which  may  be  helpful  in  treating 
some  cases  in  crowded  cities.  Another 
mental  feature  in  which  eyestrain  may 
make  itself  felt  is  in  the  realm  of 
dreams;  dreams  of  falling,  etc.  One 
patient,  whenever  her  glasses  needed 
correcting,  would  be  aware  of  it  from 
her  disagreeable  dreams.  Emerson 
speaks  here,  also,  of  family  or  inherited 
headaches.  He  says  that  the  anatomic 
conditions  that  lead  to  eyestrain  cer- 
tainly are  sometimes  inherited.  Oph- 
thalmology has  become  such  a  specialty 
that  many  persons  go  directly  to  the 
oculist  that  might  better  see  the  family 
physician.  Sight  is  often  dearly  paid 
for  and  the  eye  muscles  are  small  but 
they  may  cause  great  fatigue.  To  judge 
of  the  normal  vision  of  an  individual 
needs  very  careful  refraction  study,  and 
he  says  ophthalmologists  are  often  re- 
miss in  reporting  to  the  patient's  doc- 
tor, as  to  all  the  conditions.  The  com- 
petent ones  treat  the  eyes  with  optical 
instruments  and  claim  to  do  nothing 
more.  It  Is  fundamental  that  all  the  er- 
ror should  be  determined  before  its  cor- 
rection is  attempted,  and  this  requires 
complete  analysis  of  the  accommodation 
for  the  time.  The  ophthalmologists  who 
have  helped  us  most  always  begin  with 
a  careful  retinoscopic  examination  to 
get  the  general  lay  of  the  land  and 
guard  against  any  gross  error  that  the 
patient  has  learned  to  suppress.  They 
insist  that  the  distance  of  the  patients 
in  the  retinoscopy  should  be  accurately 
measured  and  not  merely  estimated. 
They  use  the  subjective  tests  to  con- 
firm the  result.  Then  comes  the  ques- 
tion of  muscle  balance,  muscle  strength, 
ciliary  hypertrophy,  etc.  He  begs  the 
ophthalmologist  not  to  fatigue  the  pa- 
tient too  much,  and  to  allow  the  intern- 
ist some  voice.  In  the  case  of  the  av- 
erage patient  the  oculist  may  follow 
some  general  rules  with  average  good 
results,  but  the  internists  have  exam- 
ined them  as  individuals  and  not  as  see- 
ing mechanisms.  The  paper  ends  with  a 
plea  for  ophthalmologists  to  co-operate 
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with  the  physician.  Can  not  he  and  the 
ophthalmologiat  talk  over  the  patient 
«nd  together  decide  on  the  correction? 


MANIC-DEPRESSIVE    PSYCHOSES. 
By  Frank  W.   Langdon,  M.   D.,   Cincin- 
nati, Ohio. 
(Bzcerpt.) 

Treatment:  The  principles  of  treat- 
ment of  manic-depressive  insanity  are 
few  and  simple. 

First:  Protection  of  the  patient  from 
attempts  at  self-injury. 

Secondly:    Rest,  physical  and  mental. 

The  securing  of  both  objects  means, 
as  a  rule,  removal  from  accustomed  sur- 
roundings (including  relatives  and 
friends)  to  a  hospital,  where  visitors 
and  letters  may  be  interdicted  at  the 
d^cretion  of  the  physician.  Many  a 
manic-depressive  has  experienced  an  ac- 
tive recrudescence  of  a  subsiding  attack 
following  a  relaxation  of  this  rule. 

It  must  be  borne  in  mind  that  the  pa- 
tient is  sick,  physically  as  well  as  men- 
tally, and  that  emotional  elation,  "flight 
of  ideas,"  social  diversions  and  motor 
hyper-activity  all  mean  work,  mental 
and  physical,  and  eventually  exhaustion 
unless  the  patient  gets  rest  and  food. 
Diversions  and  amusements  have  no 
place  in  the  acute  state  of  the  disease. 
Even  in  states  of  emotional  depression, 
there  is  also  depression  of  physical 
strength  as  shown  by  the  dynamometer, 
«tc.,  which  is  also  an  indication  for  rest. 

Thirdly:  Nutrition,  including,  of 
course,  appropriate  attention  to  elimina- 
tion. Diet  should  be  good,  plain  and  lib- 
eral in  variety  and  quantity.  Including 
a  proper  proportion  of  raw  "greens"  and 
fruits.  In  case  of  refusal  to  eat  solid 
foods,  liquids  must  be  administered  at 
frequent  intervals,  by  tube  if  necessary. 
Water  in  abundance,  internally  and  ex- 
ternally, is  a  very  important  nutritional 
aid.  Gain  in  weight  is  an  excellent 
prognostic  indication. 

Fourthly:  Symptomatic  indications: 
(a)  to  promote  sleep.  In  the  excessively 
active  and  exhausted,  nothing  is  so  good 


for  this  purpose  as  the  prolonged  tepid 
(not  hot)  bath  (96-98  F.) '  for  one-half 
hour  to  two  or  three  hours  if  needed.  A 
dose  of  some  bromide  or  of  sulphonal  or 
hyoscine  may  be  a  useful  preliminary 
to  the  bath  in  very  excited  patients, 
but  as  a  rule  does  not  need  repetition, 
since  the  effect  of  the  bath  is  so  pleas- 
ureable  and  beneficial  that  the  patient 
takes  kindly  to  it  on  subsequent  days. 

Other  symptomatic  measures  include 
iron,  when  indicated  by  the  blood  state, 
various  phosphorous  compounds  as  Le- 
cithin, Glycerophosphates,  etc.,  for  their 
nutritional  efTects.  The  patient  who  is' 
taking  full  diet  and  proper  baths  needs 
very  little  medication. 


Dr.  Langdon  is  visiting  consultant  of 
the  Cincinnati  Sanitarium,  and  Indian- 
apolis physicians  were  pleased  to  hear 
an  address  by  him  at  an  open  meeting 
of  the  local  society,  held  upon  invitation 
of  Dr.  Edenharter  at  the  Central  Indi- 
ana Hospital  for  the  Insane.  This  Jour- 
nal published  his  address.        S.  E.  E. 


ANGIONEUROTIC  EDEMA. 
E.  T.  Edgerly,  Camp  Dodge,  Des 
Moines,  Iowa,  and  F.  B.  Lusk,  France 
(Journal,  A.  M.  A.,  June  21,  1919),  re- 
port a  case  which  they  diagnose  as  an- 
gioneurotic edema,  differing  only  from 
the  commonly  seen  type  In  its  embody- 
ing almost  all  the  features  of  the  dis- 
ease: the  hereditary  tendency;  its  ap- 
pearance at  an  early  age;  frequent  and 
persistent  attacks,  with  pronounced  lo- 
cal and  general  manifestations,  and  a 
clinical  course  at  times  suggestive  of  an 
acute  infection.  They  speak  of  the  pos- 
sibility of  confusing  it  with  certain  se- 
vere systematic  derangements  or  vascu- 
lar disturbance  such  as  acroparesthesia 
or  the  familiar  type  of  edema  described 
by  Eidgeworth,  or  even  Milroy's  disease. 
One  cousin  had  several  similar  attacks, 
and  among  the  brothers  and  sisters 
there  were  others  showing  the  symptoms 
in  varying  degrees. 
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NEW    DIAGNOSTIC    SIGN    IN    HEMI- 
PLEGIA. 

E.  D.  Friedman,  New  York  (Journal 
A.  M.  A.,  June  21,  1919),  reporU  that  he 
has  found  a  differentiating  sign  of  hemi- 
plegia that  is  of  utility  in  cases  of  coma 
and  also  of  yalue  in  cases  of  moderate 
stupor  and  confusion.  The  sign  is  a  uni- 
lateral anesthesia  of  the  cornea  on  the 
side  of  the  hemiplegia;  that  is,  on  the 
side  opposite  the  lesion.  When  the  ab- 
dominal reflexes  are  lacking  this  qaay 
be  the  only  sign  ayailable  for  early  diag- 
nosis. The  cornea  reflex  is  a  consensual 
one,  and  essentially  a  protectiye  one, 
apparently  belonging  to  the  class  medi- 
ated through  the  brain.  It  can  be  shown 
by  carefully  passing  a  small  blunt  ob- 
ject along  the  conjunctiya  to  the  corneal 
margin,  carefully  guarding  against 
reaching  the  pupillary  area  to  ayoid  the 
possibility  of  exciting  a  visual  reflex 
which  is  present  even  in  moderately  stu- 
porous persons.  Friedman  has  found 
this  consensual  reflex  lacking  in  prac- 
tically all  hemiplegias,  with  and  with- 
out coma,  but  has  not  had  a  chance  to 
study  this  sign  in  cases  of  crossed  hemi- 
plegia. In  looking  through  the  litera- 
ture, he  found  only  one  mention  of  the 
subject,  that  by  Milian,  who  attributed 
its  loss  to  a  lesion  of  the  facial  nerve, 
on  which  he  takes  issue  with  him.  If 
the  interference  was  with  the  motor  arc, 
the  consensual  reflex  should  stiH  appear 
on  the  other  side,  and  the  sign  should 
also  disappear  with  the  return  of  in- 
nervation of  the  facial  nerve,  which  not 
infrequently  occurs.  He  has  not  seen 
a  consensual  reflex  in  his  cases,  and  in 
some  he  has  been  able  to  elicit  the  re- 
flex on  the  paralyzed  side  by  testing  the 
cornea  of  the  healthy  side,  thus  prov- 
ing that  the  abolition  of  the  reflex  was 
not  due  to  interference  with  the  motor 
arc.  "The  anesthesia  of  the  cornea  may 
be  due  to  the  presence  of  sensory  flbers 
in  the  motor  pathways,  which  are  in- 
jured by  the  lesion  causing  hemiplegia, 
or,  what  seems  more  likely,  is  due  to 
Monakow's  diaschisis  with  radiation  of 
the  insult  to  the  sensory  tracts.  In 
cases    with    pure    lesion    of    the    motor 


tracts,  this  sign  tends  to  disappear  after 
a  few  days.  In  lesions  close  to  the 
thalamus,  there  is  a  tendency  for  the 
hemianesthesia  to  persist."  It  should  be 
of  special  value  to  the  ambulance  suit- 
geon  in  the  differentiation  of  comatose 
states  so  that  he  would  not  be  too  ready 
with  the  diagnosis  of  alcoholism.  In 
many  of  Friedman's  cases  it  was  the 
only  sign  available  during  coma. 


SURFACE    TEMPERATURE. 
Dr.  M.  E.  Alexander  in  the  New  York 
Journal  for  June  2l8t  concludes  his  ar- 
ticle as  follows: 

1.  -Surface  temperature  can  be  de- 
termined by  folding  the  skin  over  the 
bulb  of  an  ordinary  clinical  thermome- 
ter and  reading  it  after  three  minutes' 
registration.  It  should  be  compared 
with  the  opposite  side. 

2.  In  surgical  inflammations  of  the 
abdominal  viscera  (except  kidneys), 
there  is  no  elevation  of  temperature  of 
the  skin  overlying  them. 

3.  In  unilateral  inflammation  of  the 
kidney  there  is  frequently  a  localised 
elevation  of  surface  temperature. 

4.  In  seventy-four  per  cent  of  the 
cases  of  unilateral  suppuration  of  the 
kidney  the  surface  temperature  on  the 
affected  side  was  1  degree  F.  or  more, 
higher  than  on  the  unaffected  side. 

5.  In  advanced  tuberculosis  of  the 
kidney  the  surface  temperature  may  be 
lower  than  on  the  unaffected  side. 

6.  Determination  of  surface  tem- 
perature may  be  considered  an  aid  in 
the  diagnosis  of  unilateral  suppurative 
conditions  of  the  kidney. 


THE    TUBERCULOUS    CHILD. 

The  following  pickings  are  from  an 
article  by  Epstein  in  the  Medical  Times 
for  AprU. 

Tuberuclosis  is  known  everywhere 
and  attacks  animals  and  birds  as  well 
as  man. 

Infancy  and  childhood  are  the  periods 
of  life  most  susceptible. 

A  child  bom  of  tuberculous  parents 
may  come  to  this  world  tuberculous  or 
carry  within  it  the  tuberculous  diathesis. 
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that  is,  a  ready  ausceptlbUity  of  the  tis- 
sues and  organs  to  that  disease. 

Tuberculosis  of  the  bones  and  Joints 
is  mainly  a  disease  of  childhood. 

Gross  pathologic  changes  which  are 
evident  on  physical  examination  indi- 
cate that  the  tuberculous  process  has 
eztensiyely  involyed  some  vital  organ  or 
system  of  the  body  which  probably 
made  the  condition  of  the  body  beyond 
repair. 

The  proper  time  to  treat  and  diagnose 
tuberculosis  in  the  young  is  in  its  in- 
cipient or  pretuberculous  stage.  A  grad- 
ual loss  of  weight  without  evident  rea- 
son means  tuberculosis  in  many  cases. 

A  daily  rise  of  temperature  without 
apparent  reason  points  to  tuberculosis. 

When  there  is  a  persistent  rapid  pulse 
above  normal  and  you  can  exclude  car- 
diac disease,  hyperthyroidism,  anemia 
or  chronic  infection,  tuberculosis  should 
be  thought  of. 

Persistent  anemia  may  mean  tubercu- 
losis. 

Blood  spitting,  which  is  frequent  in 
the  adult,  is  uncommon  in  the  child. 

Night  sweats  are  not  the  same  signifi- 
cance in  the  child  as  in  the  adult. 

Rachitic  and  debilitated  children 
sweat  a  great  deal  when  asleep.  But,  in 
conjunction  with  other  evidence,  it 
tends  to  a  positive  diagnosis. 

The  physical  signs  of  tuberculosis 
vary  according  to  the  underlying  patho- 
logical changes  in  the  pleuro-pulmonary 
system.  In  the  physical  investigations 
of  the  chest  cavity,  there  may  be  ab- 
normalities of  all  kinds  and  degrees. 
The  contour  and  shape  of  the  chest  wall, 
the  tactile  and  vocal  fremitus,  the  reson- 
ant vibrations,  and  the  transmission  of 
the  respiratory  sound  along  the  broncho- 
pulmonary system  may  aU  show  some 
deviation  from  the  normal.  Lesions  in 
the  anterior  lung,  marked  substernal 
and  interscapular  dullness,  and  the 
D'Esplne  sign  favor  a  diagnosis  of  tu- 
berculosis. A  positive  diagnosis  should 
be  based  on  a  combination  of  symptoms 
or  the  correlation  of  symptoms  and 
signs,  aided  when  necessary  by  a  his- 
tory of  tuberculosis  in  the  family,  the 


tubecculin     test,  .  spntum  ^  examination, 
and  X-ray  of  the  chest. 

Prognosis — ^Prophylaxis  and  Treat- 
ment—The younger  the  child  the  worse 
the  prognosis.  Tuberculosis  of  the 
meninges  ,tuberculous  pneumonia,  and 
intestinal  tuberculosis,  all  give  a  gloomy 
prognosis.  A  favorable  outcome  in  the 
other  types  of  tuberculosis  depends  on 
the  defensive  resistance  of  the  little  pa- 
tient, the  health  of  the  little  patient,  the 
health  of  the  parents,  the  economic  con- 
ditions and  the  surroundings.  In  tu- 
berculosis prophylaxis  is  better  than 
treatment.  Prevention  is  a  hundred  per 
cent.  cure.  A  child  should  not  be  al- 
lowed in  contact  with  a  consumptive 
adult  or  child.  Kissing  a  child  on  the 
mouth  may  transmit  tuberculosis.  A 
consumptive  mother  must  not  nurse  her 
infant  Milk  from  a  doubtful  source 
should  be  pasteurized  or  boiled  before 
it  is  given  to  a  child.  Minor  infections 
of  the  respiratory  tract  must  receive 
careful  attention.  Treatment  of  tuber- 
culosis consists  mainly  in  increasing  the 
strength  of  the  body  by  good  food,  fresh 
air  and  plenty  of  sunshine,  so  that  it 
may  ward  oft  or  arrest  the  disease. 
Creosote,  arsenic,  strychnine,  quinine, 
cod  liver  oil  and  iron  are  helpful.  The 
serums  and  vaccines  are  still  on  proba- 
tion. 8.  E.  E. 


8EX-QLAND  IMPLANTATION. 
O.  F.  Lydston,  Chicago  (Journal  A.  M. 
A.,  May  31,  1919),  furnishes  a  note  on 
the  further  progress  of  the  case  of  the 
cross-racial  transplantation  of  testes, 
previously  reported  by  him.  The  glands 
were  taken  from  the  body  of  a  negro, 
hanged  for  murder,  and  implanted  into 
a  white  moron  with  apparent  success  by 
L.  L.  Stanley,  surgeon  of  the  California 
state  penitentiary  at  San  Quentin,  and 
the  case  was  included  by  Lydston  in  a 
communication  to  the  Journal,  February 
8,  1919,  "Supplementing  his  previous  re- 
port. Dr.  Stanley  writes  under  date  of 
February  11,  about  five  months  after  the 
operation:  The  testicles  in  the  case,  a 
report  of  which  I  gave  you,  have  since 
atrophied  very  little,  and  the  patient  has 
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improved  to  a  great  extent.  Several 
days  ago  he  went  out  to  our  'honor 
camp,'  where  prisoners  are  building 
hi£;hway8.  This  camp  is  about  200  miles 
distant  from  the  prison,  and  I  shall  not 
have  an  opportunity  to  see  him  until  he 
returns.  He  is,  however,  so  far  improved 
physically  that  he  is  able  to  do  heavy 
ordinary  labor." 


SUPERSTITION  AND  CALOMEL. 

In  certain  portions  of  the  United 
States  there  seems  to  be  prevalent 
amongst  the  laity  an  idea  to  the  effect 
that  calomel  is  a  drug  which  is  capable 
of  doing  great  damage  and  that  it 
ought  never  to  be  administered.  On  the 
other  hand,  there  are  other  portions  of 
the  country  where  it  is  regarded  as  so 
absolutely  harmless  that  is  is  doubtless 
abused. 

In  the  section  first  referred  to,  people 
feel  so  strongly  about  it  that  they  for- 
bid the  physician  to  embody  it  in  any 
of  his  prescriptions,  and  oftentimes  se- 
riously impair  his  efficiency,  in  a  given 
case,  by  this  limitation  of  the  use  of  a 
drug  which  he  believes  to  be  distinctly 
advantageous. 

Part  of  this  superstition  arises  from 
the  fact  that  several  hundred  years  ago 
mercurial  preparations  were  greatly 
abused  in  the  treatment  of  syphilis.  Cer- 
tain patejit  medicine  promoters  have 
also  endeavored  to  instill  in  the  public 
mind  the  idea  that  calomel  is  disadvan- 
tageous or  dangerous  in  order  to  in- 
crease the  sale  of  their  products,  which 
are  said  to  contain  only  vegetable  laxa- 
tives, the  thought  being  that  substances 
derived  from  the  vegetable  kingdom 
must  be  innocuous,  while  those  derived 
from  the  mineral  kingdom  are  deleter- 
ious. Of  course  this  idea  is  nonsense. 
It  is  a  question  of  dosage  and  method 
of  administration. 

One  of  the  reasons  why  the  objection 
to  calomel  is  more  widespread  in  the 
South  than  in  the  North  lies  in  the  fact 
that  Southern  practitioners  usually  find 
the  liver  more  torpid  and  resistant  to 
the    action    of   calomel    than    do   /their 


northern  brethren,  with  the  result  that 
doses  are  used  in  the  South  far  in  ex- 
cess of  those  ever  employed  in  the- 
North,  and  if,  perchance,  these  large 
doses  are  not  swept  out  of  the  intestine 
by  adequate  saline,  or  other,  purgation 
when  the  patient  is  constipated,  suffi- 
cient of  the  mercury  may  be  absorbed 
to  produce  evidences  of  ptyalism. 
When  large  doses  of  calomel  are  neces- 
sary the  use  of  a  saline  purge  within 
twenty-four  hours  is  a  wise  precaution 
which  should  not  be  overlooked,  but  in 
many  cases,  certainly  in  the  North, 
doses  of  one  or  two  grains  can  be  given 
at  intervals,  often  without  being  fol- 
lowed by  a  more  active  purge,  with  suc- 
cess as  to  hepatic  function  and  without 
danger  of  ptyalism. — ^Therapeutic  Ga- 
zette. 


THE     ETIOLOQIC     IMPORTANCE     OF 

DENTAL  INFECTIONS. 
By  B.  Barrymore  Marco,  D.  D.  S.,  New- 
York  City. 

The  co-operation  of  physician  and  den- 
tist every  day  becomes  more  necessary 
since  it  has  been  discovered  that  so 
many  remote  diseases,  which  heretofore 
puzzled  the  physician,  have  been  caused 
by  the  teeth.  Notable  among  these  are 
rheumatic  fever,  neuritis,  the  heart, 
arthritis  deformans,  nephritis,  the  nerv- 
ous system,  diseases  of  the  stomach 
and  the  intestines,  the  appendix,  the 
blood-forming  organs,  paralysis,,  etc. 

The  mouth  is  a  fine  breeding  spot  for 
harboring  the  germs  causative  of  most 
of  the  virulent  infectious  diseases. 

The  writer  has  seen  many  diseases 
traceable  to  apical  infections  or  blind 
abscesses.  Some  of  these  have  been 
strange,  indeed,  because  they  have 
caused  bodily  ailments  so  far  and  re- 
motely removed  from  the  teeth,  that 
even  the  most  expert  diagnosticiair 
would  hardly  suspect  their  etiolo'gic  im- 
portance. On  the  other  hand,  in  many 
obscure  cases,  not  a  few  dentists  have 
recently  been  too  prone  to  blame  the 
teeth.  While  experience  has  shown 
that  these  apical  Infections  should  never 
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be  regarded  lightly,  Judgment  and  com- 
mon sense  require  that  the  condition  of 
the  teeth  be  studied  carefully  and  ex- 
aminations be  conducted  with  thorough- 
ness. 

A  remarkable  case  showing,  however, 
the  menace  of  apical  infections,  came  to 
my  attention  a  short  time  ago.  The  pa- 
tient, a  man  about  fifty,  had,  some  two 
years  before,  lost  the  sight  of  his  right 
eye.  It  was  removed  and  he  wore  a 
glass  substitute.  Sometime  in  Septem- 
ber he  had  considerable  trouble  with  his 
good  eye,  noticing  a  gradual  formation 
of  dark,  floating  clouds,  which  severely 
interfered  with  his  vision  and  threat- 
ened blindness.  He  visited  a  prominent 
specialist,  who,  after  treating  the  eye 
for  a  short  period  without  success,  sug- 
gested X-rays  of  his  teeth,  which  was 
done.  All  of  his  teeth  were  found  to  be 
vital,  except  the  upper,  right,  canine 
root,  which  carried  a  pivot.  This  root 
showed  a  well-defined  apical  abscess. 
The  root  was  extracted,  dropped  into  a 
culture  tube,  and  taken  immediately  to 
a  bacteriologist.  A  culture  was  made, 
and  a  virulent  growth  of  streptococci 
was  discovered.  A  vaccine  was  then 
made,  and  this  was  given  four  days 
apart,  up  to  sixteen  injections.  Other 
internal  treatment  was  given  by  the 
physician,  including  hot  compresses  and 
the  inevitable  iodide  of  potassium. 

The  eye  improved  slowly,  but  surely, 
and  now  seems  entirely  well. 

The  vaccine  seems  to  have  effected  a 
further  cure  than  the  eye.  It  seems 
that  the  patient,  for  many  years,  suf- 
fered severely  with  his  intestinal  tract. 
To  use  his  own  words,  in  particular: 
"A  slow  diminution  of  pain  in  a  certain 
spot  of  my  Intestines,  where  and  for  a 
long  time,  suspected  some  kind  of  trou- 
ble."    (Periodically  small  ulcers.) 

This  intestinal  trouble  seems  now  to 
have  left  him,  his  general  condition  is 
better  than  it  has  been  for  years,  he  has 
gained  considerable  weight,  and  feels 
like  a  different  man. — American  Medi- 
cine, May,  1919. 


PHY8I0U0QIC       U8E       OF       NORMAL 
SALT  SOLUTION. 

Oeyser,  in  American  Medicine  for 
May,  1919,  furnishes  the  following  con- 
clusions : 

1.  The  administration  of  any  artifi- 
cial serum  as  routine  post-operative 
practice    is   questionable    therapeutics. 

2.  Too  much  water  may  fatally  em- 
barrass the  heart. 

3.  Top  much  salt  may  fatally  embar- 
rass the  kidneys. 

4.  When  fluids  can  not  be  taken  by 
mouth,  thirst  may  be  relieved  by  tap 
water  or  by  isotonic  dextrose  solutions 
given  by  enteroclysis.  The  dextrose  so- 
lution is  preferable  when  there  is  dan- 
ger of  acidosis  and  in  all  cases  of  inani- 
tion. 

6.  When  there  is  a  distinct  indica- 
tion for  an  artificial  addition  to  the 
amount  of  the  circulating  blood-serum 
this  may  best  be  accomplished  by  the 
use  of  dextrose  solutions:  isotonic  (5.1 
per  cent.)  by  enteroclysis;  isotonic,  hy- 
pertonic (up  to  30  per  cent.),  or  hypo- 
tonic (2  per  cent.)  by  intravenous  in- 
fusion. 

6.  There  are  no  contraindications 
for  the  use  of  dextrose,  but  often  seri- 
ous contraindications  for  the  use  of  sa- 
line solutions. 

7.  In  all  urgent  cases  the  intravenous 
method  is  preferable. 

8.  Greater  care  should  be  exercised 
to  see  that  all  water  used  intravenously 
is  not  only  sterile  but  also  non-toxic. 

9.  In  medical  practice  artificial 
serums  should  be  more  frequently  em- 
ployed: (1)  Isotonic  or  hypertonicNaft- 
er  severe  hemorrhage,  exhaustive  vom- 
iting or  diarrhea  or  in  cases  of  extreme 
inanition;  (2)  liypertonic  in  toxemic 
cases,  including  eclampsia  and  uremia; 
to  combat  acidosis,  or  if  toxic  states,  as 
after  anesthetics,  gas,  morphine,  mer- 
cury poisoning,  etc. 

10.  The  old  idea  of  "fiushing  out  the 
kidneys"  can.  not  be  too  severely  con- 
demned. 
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TUBERCULOSIS. 
Symptomatio  .Treatment. 

Cough — ^Purity  of  air,  and  rest  reduce 
coo^.  This  is  gotten  by  outdoor  life, 
and  full  yentilation  of  the  room.  To 
some  extent  patients  can  be  taught  to 
control  their  cough,  when  no  expectora- 
tion is  to  come  up. 

Smoking  Is  best  omitted. 

In  hopeless  cases,  cough  is  controlled 
by  morphine. 

In  incipients  creosote  preparations  do 
welL 

Or  inhalations  of  Tr.  benzoin,  creo- 
sote, eucalyptol,  or  menthol. 

Cannabis  indica,  hyoscyamus,  or  gelse- 
mium  may  be  used. 

At  times,  opiates  are  needed.  But  in 
dpient  cases,  these  should  not  be  given, 
on  account  of  the  danger  of  the  habit. 
Codein  is  preferred.  Heroin  may  be 
used. 

Bxpectoration— It  should  not  be  sup- 
pressed. In  foul-smelling  sputum,  anti- 
septic inhalations  can  be  xised;  turpen- 
tine, iodine,  creosote,  menthal  or  euca- 
lyptol. 

Feyer — ^Feyer  is  caused  by  active  dis- 
ease. The  whole  future  of  the  patient 
depends  on  the  treatment  of  the  fever. 

In  incipient  cases  fever  demands  rest 
In  bed,  to  prevent  the  spread  of  the  dis- 
ease. 

The  patient  is  placed  in  bed  outdoors 
on  a  porch,  or  in  a  room  with  all  win- 
dows fully  open. 

A  rise  in  temperature  in  chronic 
phthisis,  demands  rest  in  bed  till  the 
temperature  returns  to  normal. 

In  high  fever,  perfect  rest  is  required. 

In  certain  cases,  artificial  pneumo- 
thorax is  an  excellent  remedy. 

Antipyretics — These  should  rarely  be 
used. 

Night  Sweats — Open  air  treatment  is 
the  best  prevention.  Sleeping  in  the 
open  air,  with  light  covering,  is  best. 

As  aids  are  used,  whisky,  or  atropin, 
or  agaracin;  friction  of  the  body  with 
tepid  water,  vinegar  or  alcohol. 

Hemoptysis — Place  the  patient  at  ab- 
solute rest  in  bed.  With  this,  the  best 
remedy  is  a  hypodermic    of    morphine. 


Tying  the  extremities  in  copious  hem- 
orrhages may  save  life. 

Bmetin,  salt,  nitrates,  adrenalin,  er- 
got, atropin,  gelatin,  calcium  lactate,  ace- 
tate and  chloride  and  blood  serum  are 
also  used. 

Artificial  pneumothorax  is  good  in  se- 
vere cases  if  we  know  from  which  side 
the  bleeding  occurs. 

Diet  in  Hemoptysis— Hot  and  solid 
foods  are  avoided.  Give  less  liquids,  no 
stimulants. 

Control  the  cough  by  codein  or  other 
opiate,  till  the  hemorrhage  is  over. 

Dyspnea — Toxic  dyspnea,  due  to  ac- 
tive disease,  is  treated  by  rest.  For 
dyspnea  at  night  in  the  later  stages, 
opiates  are  used. 

Cardiac  Weakness — This  needs  rest  in 
bed.  No  stimulants,  and  excitement  is 
advised  against. 

Anorexia — Open  air  life,  regulated  ex- 
ercises, and  regular  meals,  cure.  Avoid 
dietetic  errors  and  overfeeding. 

Diarrhea— This  may  be  due  to  over- 
feeding. It  might  be  caused  by  tuber- 
culous ulcer,  or  amyloid  disease  of  the 
intestine. 

The  usual  diet  and  remedies  are  used. 
Treatment  of  Compllcatlont. 

Pleurisy— Fluid  in  the  pleural  sac  is 
let  alone,  as  it  compresses  the  lung,  and 
favors  arrest  of  the  disease.  If  symp- 
toms of  compression  on  other  organs 
arise,  it  should  be  tapped. 

Empyema — ^Incision  generally  causes 
a  badly  smelling  sinus  for  life.  There- 
fore, we  generally  tap  repeatedly. 

Spontaneous  Pneumothorax  —  Rarely 
this  accident  collapses  the  lung,  and 
healing  follows. 

The  severe  pain  and  dyspnea  require 
a  hypo  of  morphine.  But  if  no  relief, 
removal  of  the  air  by  tapping  is  needed. 

Stimulants  are  given. 

Hydropneumothorax — This  should  be 
conservative.  If  dyspnea  arises,  with- 
draw some  fluid  or  air. 

Pyopneumothorax  —  Treatment  does 
not  cure.  Operation  is  followed  by  a 
discharge  of  pus  for  life.  It  is  wisest 
to  tap  often. 

Laryngeal   Tufberculosis — This   compli- 
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cation  is  best  treated  by  the  laryngolo- 
gUt  Many  tend  toward  a  cure,  especial- 
ly where  the  lung  Improves.  The  open 
air  rest  treatment  is  demanded. 

Lactic  acid,  argyrol,  and  methylene 
blue  are  used. 

Complete  rest  of  the  voice  is  exceed- 
ingly Important.  The  patient  writes  his 
wants  on  paper. 

For  dysphagia,  a  few  grains  of  ortho- 
form  or  anesthesin  are  InsufHated  be- 
fore meals.  Iodoform,  menthol,  cocaine 
or  morphine  are  similarly  used. 

Injections  of  alcohol  into  the  superior 
lanmgeal  nerve  often  give  relief  to  pain. 

Otherwise  anodynes  are  needed. 

In  conclusion,  I  want  to  make  the 
strongest  plea  for  the  diagnosis  of  pul- 
monary tuberculosis  in  the  incipient 
stage. 

In  the  incipient  stage,  pulmonary  tu 
berculosis  is  easily  cured  or  arrested  in 
the  vast  majority  of  cases,  by  the  open- 
air  rest  treatment,  in  perhaps  six 
months  to  a  year,  and  this  right  in  the 
home  climate  anywhere.  This  means 
very  careful  histories,  and  very  careful 
examinations  by  the  general  practition- 
ers.— Excerpt  from  article  by  Dr.  Moses 
Kahn,  Long  Island  Medical  Journal, 
June,  1919. 


8YPHILO-DERMO-UROLOQIC 
MAXIMS. 

Let  chronic  dyspepsia  direct  your  at- 
tention to  the  kidneys. 

Suspect  lues  in  cases  of  patchy  loss 
of  hair  "after  influenza." 

Suspect  favus  in  a  scaly  eruption  upon 
the  scalp  of  a  child  accompanied  by 
scarring. 

Do  not  absolutely  disregard  the  his- 
tory of  an  eruption,  especially  when  giv- 
en by  an  intelligent  patient. 

Thirst,  dry  tongue  and  post-renal  dis- 
comfort are  significant  of  impaired  re- 
nal function. 

If  arsenic  fails  in  lichen  planus,  try 
mercury,  and  if  both  fail  try  minute 
doses  of  antimony. 

Above  all  things,  do  not  massage  the 
prostate  in  acute  involvements  of  the 
gland  or  its  adnexa. 


The  organic  preparations  of  sulphur 
will  often  succeed  when  the  mineral 
ones  are  not  well  tolerated. 

In  preparing  a  patient  for  a  skiagram, 
it  is  highly  important  that  the  stomach 
and  bowels  be  empty. 

Herpes  zoster  is  not  always  the  sim- 
ple afTection  it  would  seem  to  be  in  old 
or  debilitated  subjects. 

The  scalp  should  always  be  examined 
and  treated  in  ^every  case  of  psoriasi- 
form eruption  of  the  trunk  and  limbs. 

The  framboesiform  syphilide,  with  its 
raspberry-like,  excrescent  lesions,  is  oft- 
en very  rebellious  to  treatment. 

If  you  are  unable  to  feel  the  upper 
edge  of  a  malignant  prostate  you  may 
safely  conclude  it  is  inoperable. 

It  is  little  good  to  apply  an  occlusive 
dressing  to  a  leg  ulcer,  unless  the  base 
is  first  rendered  clean  and  healthy. 

The  best  means  of  diagnosis  of  ure- 
thral stricture  together  with  false  pas- 
sage lies  in  the  air  distention  urethro- 
scope. 

Most  ointments  require  to  be  well  di- 
luted with  some  bland  excipient  in  the 
case  of  infants  and  young  children. 

Never  neglect  to  inspect  the  whole 
cutaneous  surface  when  the  diagnosis  is 
not  clear  from  the  parts  already  exam- 
ined. 

In  an  obscure  case  of  pigmentation  of 
the  skin,  especially  if  accompanied  with 
pruritis,  always  first  exclude  pediculo- 
sis. 

The  absolute  dependence  of  some  urin- 
ary disorders  upon  lesions  of  the  nerv- 
ous system  should  not  be  lost  sight  of. 

Long  continuing  urethral  discharges 
mean  stricture  or  localization  of  the 
gonorrheal  process  in  the  glandular 
structures. 

Many  a  case  of  scabies  gets  overlooked 
on  account  of  the  secondary  eczematons 
dermatitis  so  often  associated  with  it. 

It  is  a  great  mistake  to  start  tar,  eith- 
er as  a  lotion  or  as  an  ointment,  too 
soon  when  treating  an  acute  or  a  sub- 
acute eczema. 

It  is  unwise  and  it  may  be  dangerous 
to  cauterize  pigmented  moles  and  siml- 
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lar  blemishes  upon  the  skin  with  strong 
irritants. 

Always  beware  of  a  single  sore  upon 
the  lower  lip  which  refuses  to  heal,  espe- 
cially if  the  glands  below  the  chin  are 
enlarged. 

Every  bullous  eruption  is  not  true 
pemphigus,  though  this  term  is  often 
applied  to  rashes  in  which  bullae  are  a 
marked  feature. 

A  teaspoonful  of  fresh  brewer's  yeast 
three  times  a  day  in  a  bad  case  of  fur- 
unculosis  may  do  it  as  much  good  as  a 
vaccine  injection. 

The  commonest  form  of  iodide  rash 
is  acneiform,  which  frequently  becomes 
pustular.  Next  come  vesicular,  nodular 
and  bullous  types. 

The  renal  function  of  patients  com- 
plaining of  aching  over  the  kidneys, 
thirst  and  dry  tongue,  should  be  most 
searchingly  inquired  into. 

Try  to  find  out  if  the  patient  has  been 
taking  some  drug  or  patent  medicine 
when  a  widespread  eruption  is  causing  a 
little  difficulty  in  diagnosis. 

A  nicety  of  bladder  surgery  is,  before 
opening  this  viscus  to  draw  off  the  dis- 
tending.  fluid,  the  bladder  being  fixed  by 
means  of  forceps  or  sutures. 

In  connection  with  the  correction  of 
the  obstructing  cause  of  hydronephro- 
sis, it  is  well  to  reduce  the  size  of  the 
pelvic  sack  by  excising  a  portion  of  its 
wall.— U.  and  C.  Rev.  Med.  Fortnightly, 
June,  1919. 


DANGERS    OF    ATHLETICS. 

In  the  very  useful  and  very  important 
department  of  athletics  which  now  finds 
a  place  in  the  curriculum  of  every  high 
school  and  college,  and  very  properly  so, 
there  is,  nevertheless,  a  danger,  namely, 
from  undue  competition  on  the  part  of 
immature  and  undeveloped  youth.  In 
youth  there  is  a  great  deal  more  break- 
ing down  of  tissue  than  in  advanced  age. 
The  heart,  therefore,  has  all  it  can  do 
to  keep  pace  with  the  growing  muscles. 
If  it  is  sriven  sudden  violent  exercise, 
especially  if  protracted,  there  is  often 
strain  and  permanent  injury  to  the 
heart.  This  is  why  so  many  young  riders 


were  made  permanent  invalids  by  the 
long  distance  bicycle  rides  which  were 
so  common  a  few  years  ago. 

The  efTects  of  over  exercises,  as  in 
football,  baseball,  boat  racing,  etc.,  espe- 
cially in  the  case  of  the  prolonged  exer- 
cise which  a  foot-runner  must  endure, 
may  be  either  immediate  or  remote. 
These  may  take  the  form  of: 

Sudden  over-distension  of  the  heart, 
causing  dilatation. 

Rupture  of  the  small  arteries  of  the 
brain. 

Rupture  of  the  valves,  causing  leak- 
age. 

Remote  effects  may  be: 

Hypertrophy,  or  an  abnormal  increase 
in  the  size  of  the  heart,  caused  by  the 
body  calling  for  more  blood  than  usual 
in  order  to  recuperate  from  the  under- 
gone strain. 

Loss  of  the  intrinsic  fat  supply  of  the 
system. 

Unbalancing  of  the  intrinsic  ganglia 
of  the  heart. 

General  loss  of  equilibrium  of  the  en- 
tire system  by  the  engorging  of  the  in- 
testines with  blood. 

It  is  true  that  grown  men  may  be  af- 
fected in  the  same  way,  but  the  fact  is 
incontestable  that  those  physicians  who 
have  had  most  experience  with'  weak  or 
affected  hearts  and  general  breakdown 
in  athletes  are  unanimous  in  asserting 
that  most  of  these  disorders  can  be 
traced  to  early  excesses  in  athletics. 

Prizes  should  be  awarded  for  general 
excellence  in  athletics,  and  not  for  su- 
preme efforts  of  skill  in  simply  winning 
races  and  tournaments.  The  ideal  man 
is  the  all-round  athlete,  who  need  not  be 
a  champion  at  any  one  sport,  but  who 
can  do  most  things  well,  and  has  a  body 
developed  on  sensible,  sjrmmetrical 
lines. — Medical  Standard. 


THE  ETHICS  OF  NURSING. 
The  trained  nurse  Is  a  sort  of  soldier 
and  should  have  a  high  conception  of 
her  duty,  as  does  a  soldier.  When  a 
man  enlists  in  the  army  he  does  not  ex- 
pect to  retire  as  soon  as  the  enemy  ap- 
pears and  the  danger  becomes  threaten- 
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Ing.  If  he  did,  he  would  be  called  a 
coward  and  a  deserter,  and  would  be  ex- 
ecuted by  all  good  soldiers.  Lilcewise,  a 
nurse  must  talce  her  worlc  as  it  comes, 
and  not  shirk  any  danger.  She  has  no 
right  to  ask.  Is  the  case  contagious?  Am 
I  running  any  personal  risk?  The  doc- 
tor can  not  take  care  of  his  families  dur- 
ing pneumonia  and  nephritis  and  whoop- 
ing cough  and  refuse  to  go  when  they 
have  smallpox  or  diphtheria.  Such  a  man 
would  not  long  keep  the  confidence  and 
affection  of  a  community,  or  its  practice, 
either.  So  it  is  with  a  nurse.  We  know 
of  nothing  more  disgusting  to  a  physi- 
cian than  to  have  a  nurse  whom  he  has 
favored  with  good  cases  to  refuse  to  re- 
spond when  she  is  asked  to  nurse  a  con- 
tagious case.  A  nurse  who  has  thus  re- 
fused should  not  be  surprised  if  she 
receives  no  more  calls.  Fortunately, 
such  nurses  are  rare.  The  true  nurse, 
the  one  we  love  and  respect,  is  the  one 
who  cheerfully  responds  to  the  call  of 
duty,  wherever  it  may  lead. 

The  true  nurse  is  always  ready  to  de- 
fend the  honor  and  standing  of  her  pro- 
fession and  hide  its  weaknesses  from 
the  outsider;  but  she  is  untiring  within 
its  walls  in  strengthening  its  weak 
places  and  correcting  its  evils.  When  we 
pull  down  a  rival  we  do  not  elevate  our- 
selves, but  we  lower  the  average  of  both. 
When  we  agree  with  a  rival,  we  increase 
our  average  elevation,  and  may  reason- 
ably hope  that  he  will  some  day  lend  us 
a  helping  hand.  If  our  rivals  are  of 
high  character  and  ability,  it  is  greatly 
to  our  credit  to  be  successful  among 
them;  if  they  are  ignoramuses,  it  la 
small  credit  to  us  to  excel  them.  So, 
whether  from  the  standpoint  of  expe- 
diency or  from  the  higher  one  of  kind- 
liness, a  nurse  should  speak  well  of  oth- 
er nurses. 

Knowledge  of  human  nature  is  an  in- 
dispensable quality  for  a  successful 
nurse.  Not  the  knowledge  which  makes 
her  look  with  disdain  from  a  cold  height 
upon  the  weaknesses  and  vagaries  of 
mankind,  but  a  knowledge  which  teaches 
her  that  other  honest  people  have  view- 
points different  from  her  own,  which  en- 


aMefttber-  to"  assume  their  point  of  view 
long  enough  to  arouse  their  interest  and 
sympathy.  One  does  not  accept  an  in- 
fected house  as  a  proper  residence  be- 
cause he  goes  inside  of  it  to  lead  a  blind 
person  out.  We  know  some  people  al- 
ways ready  for  an  argument  with  any- 
one who  chances  to  hold  different  views 
of  life  from  theirs.  Such  a  person  wil) 
not  make  a  good  nurse.  The  girl  who 
has  used  her  years  of  training  to  advan- 
tage has  learned  more  of  human  nature, 
human  weaknesses  and  human  virtues 
than  she  could  learn  in  an  equal  time 
in  almost  any  other  occupation.  And  if 
to  this  knowledge  she  adds  trustworthi: 
ness  and  tact,  anything  further  needful 
can  easily  be  attained. — Medical  Stan- 
dard, June,  1919. 


TREATMENT      OF      ACUTE      RHEUM- 
ATIC   MYOCARDITIS. 

The  localization  in  the  myocardium 
during  acute  articular  rheumatism  is 
first  of  all  to  be  guarded  against  by  the 
exhibition  of  sodium  salicylate,  but  since 
this  medicament  possesses  a  depressive 
action  on  the  cardiac  muscle,  the  dose 
of  four  grams  daily  should  not  be  ex- 
ceeded. When  any  suspicion  of  myo- 
carditis exists,  absolute  rest  in  bed 
must  be  enjoined,  even  when  the  articu- 
lar phenomena  h^ve  subsided. 

The  partisans  of  the  pathogenic  the- 
ory emitted  by  Lees  and  others,  namely, 
that  the  cardiac  muscle  is  morbidly 
changed  by  the  action  of  a  substance 
similar  to  lactic  acid,  advise  a  prophy- 
lactic alkaline  medication.  But,  regard- 
less of  all  measures  employed,  myocardi- 
tis will  occur,  in  which  case  there  are 
three  indications  to  fulfill,  viz.,  (1)  to 
control  the  cardia  erethism;.  (2)  to  avoid 
all  fatigue  of  the  muscle,  and  (3)  to  act 
on  the  rheumatismal  infection.  The 
cardiac  erethism  may  be  controlled  by 
the  application  of  ice  bags  to  the  precor- 
dial region,  while  pain  may  be  success- 
fully overcome  by  Judicious  revulsion, 
dry  cupping,  leeches,  or  even  the  use 
of  the  actual  cautery,  if  required.  This 
treatment  is  too  much  neglected  in 
America,  but  the  results  obtain  by  the 
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French  school  are  sufficiently  demonstra- 
tlYe  to  speak  in  its  favor. 

To  prevent  cardiac  fatigue  absolute 
rest  is  essential,  while  the  action  of  the 
myocardium  can  be  reinforced  by  car- 
diac tonics.  Digitalis  should  be  em- 
ployed with  extreme  caution,  because, 
as  Merklen  has  shown,  this  very  valua- 
ble drug  is  contraindicated  when  there 
is  marked  dilatation  of  the  right  heart. 
Caffeine  is  the  medicament  par  excel- 
lence of  acute  myocarditis  and  is  better 
given  subcutaneously  when  a  rapid  and 
intense  action  is  desired.  When  the 
myocardium  commences  to  flag,  still 
more  active  measures  must  be  resorted 
to,  such  as  hypodermics  of  ether,  cam- 
phorated oil,  spartein  sulphate  or  strych- 
nine, while  champagne  and  tincture  of 
cinnamon  are  useful  tonics  during  the 
latter  phases  of  the  process. 

Theoretically,  the  rheumatismal  in- 
fection should  be  treated  with  sodium 
salicylate,  but  on  account  of  its  depres- 
sive action  on  the  heart  it  must  be  pre 
scribed  with  great  care.  Many  compe- 
tent writers  have  even  maintained  that 
the  salicylates  favor  localization  of  the 
process  in  the  heart  and,  therefore,  they 
may  be  advantageously  replaced  by  sali- 
cin,  which  has  little  or  no  deleterious 
cardiac  effect.  To  favor  the  elimination 
of  the  rheumatic  toxin  a  milk  diet,  diu- 
retic drinks,  and  mild  purgatives  are  in- 
dicated. 

Convalescence  is  a  period  replete  with 
danger.  The  patient  should  remain  in 
bed  for  some  weeks  after  all  the  phenom- 
ena of  cardiac  asthenia  have  disap- 
peared. When  the  patient  is  up  and 
about  he  should  avoid  both  alcohol  and 
tobacco  for  some  time,  likewise  all  vio- 
lent exercise  and  athletics,  and  the 
physician  should  examine  the  heart  from 
time  to  time  in  order  to  appreciate  the 
condition  of  the  myocardium,  a  bit  of 
prudence  often  disregarded  by  both  the 
patient  and  his>  medical  attendant. — 
Medical  Record. 


THE   DISCUSSION   FIEND. 
Medical  societies  are  composed  of  two 
sets  of  members,  those  who  attend  reg- 


ularly and  those  who  attend  semi-an- 
nually. This  is  not  a  purposely  height- 
ened statement,  but  a  calm  representa- 
tion of  the  facts,  as  the  secretary  of 
any  society  will  testify.  For  the  busy 
practitioner  who  sacrifices  part  of  his 
all  too  little  recreation  time  to  attend 
the  meetings  of  his  local  society  we 
have  nothing  but  praise.  But  it  is 
toward  a  certain  genius,  one  or  more 
specimens  of  which  are  found  in  every 
medical  society,  that  our  remarks  are 
directed.  This  is  the  discussion  fiend. 
It  is  extremely  embarrassing  to  the 
physician  who  has  spent  a  great  deal  of 
time  and  trouble  preparing  a  paper  to 
have  the  usual  request  for  discussion 
followed  by  a  blank  silence.  The  essay- 
ist can  not  help  but  feel  either  that  his 
paper  has  lacked  interest  or  that  he  has 
made  such  egregious  blunders  that  his 
colleagues  refrain  from  alluding  to  them 
through  delicacy.  But,  on  the  other 
hand,  there  is  almost  sure  to  be  a  num- 
ber of  more  or  less  opposite  remarks  by 
the  discussion  fiend. 

This  individual  may  be  a  general  prac- 
titioner and  as  such  licensed  by  cour- 
tesy to  give  an  opinion  on  all  medical 
matters,  but  even  if  he  is  a  specialist  he 
does  not  confine  his  remarks  to  papers 
dealing  with  his  branch.  By  no  means! 
The  discussion  fiend  discusses  every- 
thing. Should  the  paper  in  question 
deal  with  his  own  specialty  he  is  in  his 
glory.  If  it  describes  an  exceedingly 
rare  case,  he  has  seen  a  score,  or  a  hun- 
dred— or  as  many  of  them  as  needed — 
in  his  own  practice.  He  refers  largely 
and  easily  to  European  authorities;  he 
speaks  of  literature  of  the  subject  with 
an  air  of  careless  familiarity;  he  alludes 
to  So-and-So  of  London,  Blank  of  Vi^ma 
and  M.  X.  of  Paris  as  if  they  were  old 
cronies  of  his.  If  he  has  taken  post- 
graduate work  here  or  abroad,  this  is  al- 
ways alluded  to,  whether  it  has  any 
relevancy  to  the  subject  in  hand  or  not. 
Nor  does  he  hesitate  to  drag  in  mention 
of  cases  referred  to  him.  The  propor- 
tion of  sheer  delight  in  talking  to  the 
amount  of  ill-concealed  display  of  wares 
varies  in  different  persons,  but  usually 
both  motives  are  found. 
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The  discussion  fiend  is  frequently  an 
omniYorous  reader  with  a  retentive 
memory.  Happening  to  run  across  an 
allusion  to  a  new  form  of  treatment  in  a 
foreign  medical  journal,  he  makes  a 
mental  note  of  it  and  at  the  earliest  op- 
portunity flashes  a  casual  allusion  to  it 
before  the  eyes  of  his  colleagues.  If  he 
reads  that  a  certain  form  of  treatment 
is  beginning  to  be  abandoned,  he  will 
state  that  for  some  time  now  he  has 
given  up  this  treatment  and  he  finds 
that  others  are  just  swinging  into  line. 

The  only  remedy  for  a  discussion  fiend 
is  to  adopt — ^and  enforce — a  limited  dis- 
cussion law.  The  president  of  a  society 
has  the  authority  to  remonstrate  with  a 
speaker  when  his  discussion  grows  un- 
duly irrelevant  or  prolix,  and  he  should 
exercise  this  prerogative.  By  so  doing 
he  will  earn  the  heartfelt  gratitude  of 
his  fellow  members. — Medical  Record. 


LOCAL  INFECTION  IN  CHILDHOOD. 

Sanford  Blum  (American  Journal  of 
Medical  Sciences,  Nov.,  1918)  thinks  that 
attention  has  recently  been  concentrated 
upon  certain  potential  foci  of  infectlion  to 
the  exclusion  of  others  equally  important, 
and  as  a  result  the  subject  is  being  treat- 
ed in  a  narrow  manner.  At  the  same 
time  he  deplores  the  inclination  of  physi- 
cians to  attribute  too  many  ailments  to 
focal  infection.  He  says  focal  infection 
implies:  Ist — That  there  exists  or  has 
existed  a  circumscribed  lesion  or  focus. 
2nd — That  the  lesion  is  of  bacterial  na- 
ture, and  as  such  is  capable  of  dissem- 
ination. 3d — That  from  the  focus  there 
has  resulted  systemic  infection  or  infec- 
tion of  other  contiguous  or  non-contiguous 
parts.  He  argues  that  the  presence  of 
pathogenic  micro-oi^anlsms  within  a  cir- 
cumscribed area  does  not,  per  se,  con- 
stitute an  infective  process;  at  most  it 
may  be  potential,  and  for  the  creation  of 
infection  from  these  foci,  the  bacteria 
must  invade  the  circulation,  and  the  part 
to^  be  infected  must  be  ready  for  their 
reception  and  propagation.  The  presence 
of  pathogenic  bacteria  in  the  mouth  and 
fauces  with  subsequent  development  of 


endocarditis  is  by  no  means  conclusive 
evidence  to  him  that  the  endocarditis  or- 
iginated from  these  foci,  and  wliile  will- 
ing to  grant  that  under  the  proper  aus- 
pices endocarditis  can  originate  from 
these  sources,  he  states  that  the  fre- 
quency in  childhood  of  alveolar  disease 
and  tonsilitis  when  contrasted  with  the 
rarity  of  endocarditis,  justifies  the  con- 
clusion that  such  a  sequence  is  exceed- 
ingly rare.  The  assumption  that 
streptococci  harbored  in  the  tonsils  pos- 
sess special  selective  powers  against  the 
endocardium  and  joints  seems  to  him  un- 
justified. He  believes  the  fact  to  be  that 
when  bacteria  are  injected  into  the  cir- 
culation arthritis  occurs  as  an  incident 
x>f  the  induced  septicemia.  He  says  that 
in  general,  pathogenic  bacteria  manifest 
a  predil^tion  for  the  8eh>us  and  synovial 
membranes  and  when,  as  a  result  of  cir- 
culatory invasion  by  bacteria,  morbid 
processes  ensue,  we  may  have  a  menin- 
gitis, pleuritis,  endocarditis  or  synovitis. 
He  points  out  that  as  the  science  of  bac- 
teriology has  developed  we  have  been 
able  to  designate  definite  types  of 
arthritis,  for  example,  gonorrheal  arthri- 
tis, typhoid  arthitis,  etc.,  and  it  is  obvious 
that  the  power  of  attacking  serous  and 
synovial  membranes  is  not  limited  to  the 
strepocoocus;  and  so  he  thinks  the  se- 
lective morbidity  is  due  not  to  specified 
micro-organisms  but  to  lower  power  of 
resistance  to  bacterial  aggi^ssion  pos- 
sessed by  serious  and  synovial  mem- 
branes, ae  contrasted  with  muscles,  bones, 
nervous  and  connective  tissues.  In  child- 
hood, however,  secondary  foci  in  the  more 
resistant  tissues  are  commoner  than  in 
adults,  due  to  weaker  power  of  resistance 
at  this  stage  of  life,  and  he  believes  the 
occurrence  of  tuberculous  hip  joint  dis- 
ease frequently  after  an  injury  may  thus 
be  explained.  Tubercular  bacilli  having 
gained  access  to  the  circulation  form  a 
focus  in  the  body,  lie  in  wait  for  a  favor- 
able opportunity  and  then  secure  a  foot- 
hold in  the  joint  as  a  result  of  trauma, 
which  offers  a  point  of  lower  resistance.  , 
In  addition  to  this  septic  effect  of  focal 
infection  he  points  out  that  the  systemic 
effects  of  toxines  must  be    considered. 
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and  thinks  it  probable  that  toxins  are 
responsible  for  lowering  the  power  of  re- 
sistance of  the  synovial  membranes  and 
thus  facilitating  the  invasion  by  bacteria. 
The  diagnosis  requires  the  recognition  or 
a  morbid  process  as  secondary,  and  the 
tracing  of  it  to  its  source.  Sepsis  de- 
notes an  infective  process;  toxemia  also 
may  be  due  to  focal  infection,  but  In 
childhood  other  processes  may  cause 
toxemia,  as  for  example,  the  eruptive 
fevers.  The  custom  of  indiscriminately 
ascribing  to  focal  infections  individual 
symptoms  in  his  opinion  is  precarious  and 
unjustifiable.  The  direct  cause  should  be 
sought.  Particularly  important  sites  for 
infective  foci  in  children  are  the  gastro- 
intenstinal  tract  and  the  middle  ear,  but 
the  presence  of  pathogenic  organisms  in 
a  certain  locality  does  not  constitute  an 
infective  focus,  for  example,  colon  bacilli 
in  the  intestine  may  remain  indefinitely 
without  causing  an  infective  process,  also 
the  presence  of  streptococci,  etc.,  in  the 
tonsils  indefinitely  without  deleterious 
effects.  He  says  that  sequential  disease 
must  be  traced  to  the  primary  focus  and 
this  resquires  that  the  correlation  of  the 
primary  and  secondary  morbid  processes 
must  be  proved.  He  claims  that  the  as- 
sertions that,  "It  has  long  been  known 
that  acute  rheumatic  joint  infections  are 
the  result  of  the  primary  nfections  are 
faucial  tonsils  or  tissues  about  them — 
and  that  an  acute  endocarditis  also  has 
its  source  in  many  instances  from  the 
faucial  tonsils," — are  not  borne  out  by 
facts.  He  admits  that  the  tonsils,  like 
other  parts  of  the  body,  are  potential 
foci  which  may  become  active  under 
proper  conditions,  for  example  following 
tonsillectomy.  He  divides  the  treatment 
in  two:  first,  that  of  Uxe  lesion  caused 
by  the  infection;  second,  of  the  infective 
focus;  and  thinks  that  perhaps  most  often 
treatment  of  the  lesion  by  heygenic,  me- 
dicinal, serological,  surgical  or  prophylac- 
tic measures  is  the  only  line  applicable, 
owing  to  inability  to  locate  the  source  of 
infection  'Or  inability  to  eradicate  it  if 
located.  He  declares  that  the  creation 
'by  operative  interference  of  foci  of  in- 
fection constitutes  one  of  the  most  im- 
portant facts  in  the  consideration  of  this 


subject,  and  while  the  evacuation  of  abs- 
cess cavities,  removal  of  diseased  appen- 
dices, surgical  relief  of  otitis  media  and 
mastoiditis,  require  no  comment  for  their 
approval,  the  promiscuous  practice  of 
tonsillectom)^  must  be  viewed  differently. 
Too  often  this  procedure  converts  an  in- 
nocuous nidis  into  a  virulently  infective 
process.  He  also  blames  complicated 
orthodontia  apparatus  for  frequently 
opening  avenues  of  infection,  and  he 
closes  by  saying  that  "The  common  prac- 
tice of  tonsillectomy  and  tooth  extraction 
has  a  diagnostic  measure  reprehensible, 
and  should  be  discontinued,  because  it  is 
unscientific  in  that  it  is  a  surgical  pro- 
cedure undertaken  without  definite  indi- 
cation and  is  attended  with  danger;  and 
moreover  diverts  attention  from  other 
diagnostic  procedures  which  not  infre- 
quently would  disclose  obvious  causes  of 
disease."— W.  D.  Beadle,  in  Minnesota 
Medicine. 


CASTOR   OIL   AND  THE   WAR. 

At  first  thought,  the  mention  of  castor 
oil  in  connection  with  the  war  will  bring 
to  mind  its  therapeutic  usefulness  only. 
However,  it  may  at  once  be  said  that  it 
is  not  as  a  drug  this  oil  has  played  a 
part  in  the  downfall  of  the  Central 
Powers,  but  as  a  lubricant  of  machinery. 
Before  dealing  with  its  superlative  mer- 
its as  a  lubricating  agent  for  the  en- 
gines of  aeroplanes  it  may  not  be  out  of 
place  to  discuss  briefiy  the  history  of 
perhaps  the  best  and  the  longest  estab- 
lished aperient  Castor  oil  is  easily  one 
of  the  oldest  drugs  known.  The  castor- 
oil  plant  appears  to  be  the  gourd  re- 
ferred to  in  the  book  of  Jonah.  Hippo- 
crates employed  the  root  in  medicine.  It 
Is  also  recognized  by  physicians  and 
•others  that  the  seeds  are  powerfully 
cathartic.  While  it  was  the  name 
given  by  the  Greeks,  the  anal- 
ogous term  rlcinus  was  applied  by  the 
Romans,  on  account  of  a  fancied  resem- 
blance of  its  seeds  to  the  little  inaects 
known  as  ticks  which  bore  this  name. 
Its  oil  has  been  employed  in  medicine 
from  the  earliest  times  by  Hinduii, 
Egyptians,  Greeks,  and  Arabs.  Its  use 
is  mentioned  by  Aetlus,  Paulus  Egineta, 
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and  Pliny.  Different  opinions  are  held 
i^s  to  the  number  of  species  belonging  to 
the  genus,  although  there  is  little  doubt 
that  several  yarieties  have  been  raised 
to  the  rank  of  species.  These  are  found 
in  Java  and  throughout  India,  and  in  fact 
can  be  grown  in  any  tropical  or  semi- 
tropical  country.  Two  varieties  of  the 
seed  are  known,  one  large,  the  other 
small.  The  latter  is  thought  to  yield 
more  oil  and  of  a  superior  quality.  The 
oil  consists  mainly  of  riclnoleic  acid,  to- 
gether with  other  fixed  oils,  a  resin,  and 
possibly  an  alkaloid.  The  seed  contains 
a  drastic  constituent,  ricln,  highly  irri- 
tant, and  therefore  more  powerfully 
purgative  than  the  oil.  The  purer  the  oil 
the  less  active  its  purgative  property. 

As  said  before,  its  excellent  aperient 
properties,  although  they  may  have  been 
used  with  beneficial  effect  among  the 
soldiers,  have  not  contributed  to  any  ap- 
preciable extent  to  the  debacle  which  has 
overtaken  our  Teuton  enemies.  On  the 
other  hand,  the  remarkable  properties  of 
castor  oil  as  a  lubricant  have  effected 
much  in  this  direction,  in  the  judgment 
of  those  who  are  qualified  to  speak  with 
authority.  It  seems  to  have  proved  itself 
to  be  the  ideal  lubricant  for  the  ma- 
chinery of  an  aeroplane,  in  fact  the 
Motor  Age  says,  it  is  an  absolute  essen- 
tial for  rotary  engines.  The  fact  must 
be  borne  In  mind  that  the  propellers  of 
flying  machines  revolve  at  a  rate  greater 
by  far  than  the  driving  apparatus  of  any 
other  machine.  Consequently,  there  is 
developed  within  the  cylinder  of  an  aero- 
plane engine  an  intense  heat,  produced 
by  gas  of  an  extremely  high  temperature 
which  will  attack  and  consume  most  min- 
eral oils.  If,  by  reason  of  the  high  tem- 
perature of  combustion  the  lubricating 
oil  is  consumed,  or  so  thinned  out  that  it 
no  longer  fulfills  Its  purpose  of  prevent- 
ing or  reducing  friction  between  metal 
surfaces,  the  result  is  that  the  pistons 
become  overheated,  expand,  jam,  and  the 
machine  is  "stalled."  It  is  in  this  way 
that  many  if  not  most  disasters  to  avia- 
tors occur. 

Now,  castor  oil  is  not  subject  to  these 


defects.  It  is  not  burned  up  or  thinned 
out  by  any  heat  that  the  engine  of  an 
aeroplane  may  develop.  It  is  more  or 
less  impervious  to  the  effects  of  tempera- 
ture, and  will  maintain  its  consistency 
and  fiow  freely  through  the  distributing^ 
system,  be  the  temperature  of  the  en- 
veloping atmosphere  what  it  may.  Cold 
appears  to  have  little  effect  on  its  lubri- 
cating properties,  and  Indeed  wide  differ- 
ences in  temperature  fall  to  make  any 
marked  impression  upon  it  Because, 
then,  castor  oil  is  the  best-known  lubri- 
cant for  the  engines  of  aeroplanes,  and 
because  a  very  considerable  supply  of  the 
oil  has  been  and  is  available  for  the 
allied  airmen,  and  because  the  Germana 
were  unable  to  procure  it  in  sufilcient 
quantities,  it  is  no  hyperbole  to  assert 
that  castor  oil  has  played  no  mean  part 
in  victory.  Castor  oil  has  showed  Itself 
as  effective  in  lubricating  machinery 
made  by  the  hand  of  man  as  for  genera- 
tions it  h€U9  proved  itself  one  of  the  best 
means  of  regulating  the  digestive  ma^ 
chinery  of  man  himself. — ^Medical  Rec- 
ord. 


COFFEE  A8  AN  ANAPHR0DI8IAC 

Coffee  is  known  to  have  anaphrodisiae 
action.  This  has  been  known  for  a  longr 
time  by  the  Orientals  and  was  confirmed 
by  Louis  XIV  by  observations  upon  him- 
self. The  Princess  Palatine  wrote  that 
coffee  makes  people  chaste  and  was  the 
drink,  above  all,  indicated  for  Catholic 
priests.  The  frigidity  of  Frederic  II  and 
Fontelle  was  attributed  to  their  abuse  of 
coffee.  Linne  called  the  infusion  of  cof- 
fee "potus  caponum/'  and  Trousseau  de- 
clared that  there  is  no  more  potent  ana- 
phrodisiac  known.  Boussingular  held 
the  same  opinion.  Bouchard  cites  the 
case  of  a  young  man  of  twenty  years  of 
age  who  for  three  or  four  years  had  been 
drinking  coffee  in  large  amounts  and  had 
atrophied  testicles  and  was  impotent. 
Guelliot  reported  several  analogous 
cases.  Certain  cases  of  prostatitis  were 
also  attributed  to  the  abuse  of  coffee. — 
Prof.  A.  Oouget,  Paris. 
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'%iWI9ITJf''  QlADUnT  or  POI^QH^ 

dermany  escaped  "Lewisite"  by  a  frac- 
tion of  time.  A  dispatch  to  the  Indian- 
apolis News,  May  26,  says: 

Guarded  night  and  day  and  far  out  of 
human  reach  on  a  pedestal  at  the  interior 
department  exposition  here  is  a  tiny  TiaL 
It  contains  a  specimen  of  the  deadliest 
poison  ever  known.  It  is  "Lewisite," 
product  of  an  American  scientist  It  is 
what  Germany  escaped  by  signing  the 
armistice  before  all  the  resources  of  the 
United  States  were  turned  on  her. 

Ten  airplanes  carrying  "Lewisite" 
would  hsTe  wiped  out  every  vistige  of 
life — human,  animal  and  vegetable — in 
Berlin.  A  single  day's  output  would  snuff 
out  the  4,000,<h)0  lives  on  Manhattan 
island.  A  single  drop  poured  in  the  palm 
of  the  hand  would  penetrate  to  the  blood, 
reach  the  heart  and  kill  the  victim  in 
great  agony. 

What  was  coming  to  Germany  may  be 
imagined  by  the  fact  that  when  the  ar- 
mistice was  signed  it  was  being  manu- 
factured at  the  rate  of  ten  tons  a  day. 
Three  thousand  tons  of  this  most  terrible 
instrument  ever  conceived  for  killing 
would  have  been  ready  for  business  on 
the  American  front  in  France  on  March  1. 

"Lewisite"  is  another  of  the  big  secrets 
of  the  wAf  Just  leaking  out.  It  was  de- 
veloped in  the  bureau  of  mines  by  Pro- 
fessor W.  Lee  Lewis,  of  Northwestern 
university,  Evanston,  111.,  who  took  a  com- 
mission as  a  captain  in  the  army.  It  was 
manufactured  in  a  specially  built  plant 
near  Cleveland,  called  the  "mouse  trap," 
because  every  workman  who  entered  the 
stockade  went  under  an  agreement  not  to 
leave  the  eleven-acre  space  until  the  war 
was  won.- 


IS    STERILIZATION    OF    THE    HABIT- 
UAL  CRIMINAL  JUSTIFIABLE? 

Charles  Bdward  Nammack,  New  York, 
thinks  that  if  sterilization  for  criminals 
is  to  become  general  it  must  be  volun- 
tarily submitted  to.  As  a  punishment  it 
is  barbarous,  degrading,  and  its  supposed 
benefits  will  not  be  realized,  since  the 
mental  condition  of  the  criminal  will  be 
bad,  and  he  will  have  a  thirst  for  ven- 


geance. He  will  still  be  in  a  poaition  to 
have  connection,  while  he  cannot  procre- 
ate. The  experiment  has  been  made  by 
one  State.  The  author  states  that  trans- 
mission of  a  criminal  brain  to  the  de- 
scendants of  the  criminal  is  impossible, 
since  only  physical  abnormalities,  sus- 
ceptibility to  certain  diseases,  and  de- 
fects of  development  are  transmissible, 
mental  and  moral  defects  being  only  ac- 
quired. Crime  and  criminality  are  ac- 
quired, the  result  of  environment  and 
parental  unfitness.  Mutilation  of  the 
criminal  is  characterized  as  inefficient 
and  absurd  as  a  preventive  of  crime. 
Ethically  and  morally  it  is  unjustifiable. 
Lack  of  self-control  and  of  fixed  purpose 
are  the  causes  of  crime,  and  they  can  be 
obviated  by  discipline.  The  probation 
system,  parole,  and  reformatories  are  the 
best  remedies. — Medical  Record. 


CHANCRE  OF  THE  FINGERS. 
D.  W.  Montgomery  and  G.  D.  Culver, 
San  Francisco  iJoumal  A.  M.  A.)  call 
attention  to  the  serious  libability  to 
syphilitic  infection  of  the  fingers  of  phy- 
sicians, especially  gynecologists  and  ob- 
stetricians. Nurses  might  be  supposed 
to  be  similarly  liable,  but  the  authors 
have  seen  fewer  cases  among  them.  A 
paronychia-like  chancre  is  especially 
hard  to  recognize,  as  it  does  not  in  any 
way  resemble  an  initial  lesion.  The  nail 
and  nail-fold  obliterate  the  characteris- 
tics. An  obstinate,  long-enduring  and 
exceedingly  painful  panaritium,  occur- 
ring in  a  physician  or  nurse  should  ex- 
cite suspicion  and  be  examined  for  spi- 
rochetes. After  five  weeks  the  blood 
might  be  examined  for  the  Wassermann 
reaction.  An  indolent  bubo  at  the  epi- 
trochlea  or  in  the  axilla  has  diagnostic 
value,  but  any  suppurative  lesion  of  the 
finger  might  cause  such  a  swelling.  Any 
sore  lasting  longer  than  an  ordinary  in- 
fection and  situated  on  the  dorsal  sur- 
face of  the  web,  between  the  thumb  and 
index  finger,  or  between  the  index  and 
middle  finger  of  a  gynecologist  or  ob- 
stetrician should  excite  the  gravest  sus- 
picion, and  one  must  not  attribute  too 
much  importance  to  absence  of  the  epi- 
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trochlear  lymphatic  nodule  as  some  of 
Its  vessels  pass  directly  to  the  axilla.  A 
chancre,  no  matter  where,  usually  ul* 
cerates  but  this  is  not  inyariable.  One 
should  be  always  on  the  alert  as  regards 
the  possibility  of  extragenital  syphilis, 
and  this  is  specially  true  nowadays 
when  early  treatment  is  so  successful. 
The  essential  difficulty,  however,  of  al- 
ways recognizing  these  early  lesions,  is 
shown  in  cases  the  authors  report,  one 
of  a  nurse  working  with  a  physician,  and 
the  ottter  two  were  in  physiciins  ia  ac- 
tive practice.  In  none  of  these  was  the 
true  nature  of  the  disease  recognized 
until  the  appearance  of  the  secondary 
eruption. 

Dr.  A.  W.  Brayton  reports  that  he 
has  treated  500  physicians  who  have 
innocently  contractied!  syphilis  in  line 
of  duty. 


SLOW    ENDOCARDITIS   OR    SLOW 
SEPSIS 

Scheltema  describes  a  case  in  a  young 
woman  which  seemed  t  obe  of  the  slow 
endocarditis  type  as  there  were  fever, 
anemia,  enlargement  of  the  spleen  and 
progressive  loss  of  flesh,  pains  in  certain 
bones  and  the  Streptococcus  viridans  in 
the  blood.  The  whole  syndrome  had 
been  ushered  in  with  an  attack  of  influ- 
enza. This  sepsis  lenta  kept  up  with 
fever  for  134  days.  Scheltema  was  un- 
able to  determine  whether  the  hearl) 
murmurs  were  the  result  of  endocarditis 
or  of  the  anemia,  but  the  disappearance 
when  the  anemia  subsided  confirmed 
their  comparatively  harmless  nature. 
The  euphoria  all  through  the  case  was 
remarkable,  as  also  the  early  recovery 
of  comparative  strength  when  the  pa- 
tient got  up  after  her  134  days  of  fever 
in  bed.  The  onset  of  the  fever  had  been 
slow  and  gradual;  at  first  it  was-  remit- 
tent and  kept  within  moderate  range,  ex- 
cept during  a  period  when  there  was 
involvment  of  the  right  sciatic  nerve  and 
an  attack  of  periostitis.  The  tempera- 
ture ran  up  to  41.4  C.  during  the  neuritis 
and  during  the  periostitis.  Each  lasted 
only  a  few  days.  Some  red  and  tender 
spots   developed   on   the   legs   and   also 


petechial  spots.  His  treatment  was  with 
methylene  blue,  200  mg.  in  capsules 
three  times  a  day,  followed  in  an  hour 
with  a  large  dose  of  hexamethylenamin. 
The  patient  felt  better  under  this  treat- 
ment, and  the  temperature  displayed  a 
tendency  to  drop.  When  a  gastro-en- 
teritifl  developed,  with  a  high  fever,  this 
treatment  was  suspended.  Then  he  gave 
of  wine  three  times  a  day,  followed  an 
iodin,  4  drops  tincture  of  iodin  in  a  glass 
hour  later  with  0.6  gm.  quinin  in  a  wafer. 
Tfce  fever  ^sappeared  after  three  days 
of  this,  falling  by  lysis,  and  the  patient 
felt  that  she  was  cured.  The  periostitis 
and  the  papulous  red  spots  had  subsided 
when  painted  with  iodin — another  reason 
for  trying  this  drug  internally. — Neder- 
landsch  Tijascrift  Voor  Oeneekunde,  Am- 
sterdam, Abs.  J.  A.  M.  A. 


THE   DIAGNOSIS   OF  ACIDOSIS. 

Acidosis  has  for  years  past  been  one  of 
the  fields  of  romance  in  medicine.  The 
term  has  lacked  a  satisfactory  definition, 
but  has  been  used  glibly  in  explanation 
of  obscure  conditions,  often  without  a 
very  clear  conception  of  its  real  signif- 
icance, and  at  times  has  been  applied  to 
conditions  in  which  real  acidosis  can  play 
no  part.  Moreover,  unless  the  acidosis 
is  marked,  the  diagnosis  may  present 
extreme  difficulty.  It  is  a  great  pleasure, 
therefore,  to  find  such  a  clear  and  sanely 
critical  review  of  the  subject  as  that 
presented  by  Macleod  (Journal  of  Labora- 
tory and  Clinical  Medicine,  1919,  iv,  315). 
He  recounts  the  development  in  the  use 
of  the  term,  which  was  at  first  limited  to 
the  undoubted  acidosis  existing  in  cases 
of  diabetic  coma,  then  gradually  extend- 
ed to  include  all  cases  of  acetonuria, 
and  later  included  those  conditions  in 
which  the  acid  production  or  retention 
involved  entirely  different  types  of  acids. 
The  difficulty  in  early  diagnosis  depend- 
ed partly  upon  the  lack  of  an  adequate 
conception  of  the  disease,  but  chiefiy 
upon  imperfections  in  technique  of  the 
methods  used. 

The  desideratum  is  an  estimation  of 
the  total  alkaline  reserves  of  the  body. 
The  author  points  out  the  difference  be- 
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tween  hyrirogMi>  on  coBeeBtration  and  tit- 
rable acidity,  explains  the  errors  in- 
herent in  titration  methods  when  applied 
to  blood  or  body  fluids,  and  shows  the 
superiority  of  the  colorimetric  method, 
using  phenolsulphonephthalein  and  a  set 
of  solutions  of  known  hydrogen  ion  con- 
centration. The  total  alkaline  reserves 
of  the  body  are  the  alkalinity  of  the 
plasma,  the  alkalies  of  the  corpuscles,  the 
protein  of  the  blood,  and  finally  the  al- 
kalies and  proteins  of  the  tissue  cells. 
The  **bufrer  action''  of  these  alkalies  de- 
pends in  the  plasma  on  the  ratio 
hsCOa:naHCOa  and  in  the  corpulses  and 
tissue  cells  also  upon  the  ratio  between 
the  dibasic  and  monobasic  phosphates. 
Now  the  percentage  of  COa  in  the  alveolar 
air  must  be  a  measure  of  the  available 
naHCOa  in  the  blood  but  in  the  meth- 
ods now  used  "the  alevolar  COa  can  serve 
as  an  accurate  index  of  the  acid  base 
equilibrium  of  the  blood  only  under  cer- 
tain controlled  conditions,"  and  these 
conditions  are  difllcult  of  attainment.  Di- 
rect examination  of  the  blood  as  to  its 
content  of  NaHCOa,  avoid  certain  errors, 
but  still  yields  figures  short  of  the  total 
alkaline  reserve  of  the  body.  The  au- 
thor prefers  the  method  of  Haldane, 
which  employs  whole  blood,  to  that  of 
Van  Slyke,  which  uses  only  the  plasma. 
Methods  combining  blood  and  alveolar 
air  examination  are  scarcely  more  ac- 
curate or  informative.  Another  method 
whose  value  is  still  to  be  determined  is 
to  estimate  the  output  in  the  urine  of 
acid  salts,  salts  of  ammonia,  and  free 
acid,  for  when  foreign  acid  is  added  to  the 
body  a  corresponding  amount  must  be 
eliminated  by  the  lungs  and  kidneys. 

In  the  opinion  of  the  author  "the  best 
'test  of  acidosis  at  present  available  in 
routine  clinical  work"  is  to  determine 
"how  muph  alkali  can  be  added  to  the 
organism  without  causing  the  urine  to 
assume  an  alkaline  reaction."  Normally 
this  is  very  small,  about  6  gm.  Na  H  CO, 
but  in  acidosis  may  be  as  high  as  100 
gm.  a  day.  The  value  of  this  test  seems 
to  be  established  by  experimental  work. 
It  is  easy  of  application  under  all  con- 
ditions, and  should   be  extensively  em- 


ployed in  practice.  CompnoHension  of 
the  principles  set  forth,  and  an  appre- 
ciation of  the  relative  value  of  the  meth- 
ods discussed,  will  serve  to  eliminate 
much  loose  talk  concerning  acidosis.  It 
is  to  be  hoped  that  the  paper  will  be 
widely  and  carefully  read,  for  only  in  this 
way  can  its  value  be  fully  realized.— 
Med.  Rec,  May  3,  1919. 


SIGNIFICANCE    OF    REFERRED    NER- 
VOUS PHENOMENA  IN  THE  DIAG- 
NOSIS OF   PULMONARY   AND 
PLEURAL  INFLAMJMATION. 
F.  M.  Pottenger  works  out  with  great 
detail    the    distribution    of    the    various 
nerve  .segments   that   supply  the   Itmgs 
and  pleura  as  well  as  the  more  external 
thoracic  etructures.    Involvement  of  pul- 
monary  and    pleural  tissues,  in  the  au- 
thor's   opinion,   may   embrace   also    the 
nerves  and  the  effect,  therefore,  he  re- 
fiected  to  more  superficial  parts  in  the 
domain  of  corresponding  nerves,  and  this 
effect  may  be  noticed  as  various  motor, 
sensory  and  trophic  disturbances.     Five 
illustrations  make  clear  the  nervous  dis- 
tribution and  other  thoracic  anatomical 
relations. 

Pleural  and  pulmonary  infiammation  do 
not  express  themselves  in  identically  the 
same  structures.  At  times  the  seat  of 
the  underlying  lesion  may  be  determined 
by  the  peculiar  character  of  the  respira- 
tory motion  alone.  Infiammations  of  the 
lung  and  pleura  tend,  by  refiex  nervous 
action,  to  bring  about  limitation  of  move- 
ment of  various  areas  of  the  chest.  When 
the  infiamation  affects  the  portion  of 
pleuxu  that  is  below  the  fifth  rid,  the 
degree  of  limitation  is  usually  greater 
than  when  it  involves  the  upper  portion. 
Sensory  effects  of  deep-seated  infiama- 
tions  are  also  refiected  to  the  surface. 
When  the  pleura  over  the  control  tendon 
of  the  diaphragm  is  infiammed,  sensory 
phenomena  predominate  over  motor; 
while,  when  the  lung  is  involved,  motor 
'predominate  over  sensory.  Reflex  sen- 
sory disturbances  caused  by  inflamation 
of  the  costal  pleura  are  almost  wholly 
conflned  to  the  surface  of  the  chest  wall 
unless    the    costal    portion    of    the    dia- 
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j»hragmatlc  pleura  is  involved,  when  the 
B^Bory  chisknges  may  be,  and  usually  are, 
transmitted  along  the  intercostal  nerves 
ovdr  the  abdominal  wall.  A  chronic  in- 
iiamatory  process  in  the  lung  may  cause 
atrophy  of  the  skin  and  subcutaneous  tis- 
sue above  the  second  rib  anteriorly  and 
the  spine  of  the  scapula  posteriorly.  Ex- 
tensive chronic  hilum  inflammation  usu- 
ally causes  atrophy  of  the  skin  and  sub- 
«utanous  tissue  in  the  interscapular 
space.  Localized  atrophy  of  the  skin 
and  subcutaneous  tissue  elsewhere  over 
the  bony  thorax  is  due  to  chronic  in- 
flammation of  the  underlying  pleura  in 
the  path  of  nerve  endings  which  are  in 
reflex  connection  with  the  intercostal 
nerves  which  supply  the  atrophied  struc- 
tures.—'Pottenger,  F.  M.  The  Signifi- 
cance of  Limited  Respiratory  Movement 
and  the  Viscero-motor,  Viscero-sensory 
-and  Viscerotrophic  Reflexes,  in  the  Diag- 
Jiosis  of  Pulmonary  and  Pleural  Inflam- 
mation. American  Review  of  Tubercu- 
losis. February,  1919,  Vol.  II,  No.  12. 


ORAL  8EP8I8  AND   PUBLIC   HEALTH 

Since  the  theory  was  first  advanced 
that  localized  low  grade  infections,  par- 
ticularly of  the  teeth  and  tonsils,  are  re- 
sponsible for  many  systemic  disorders, 
th&  cauae  .of  which' has  long  been  a  mys- 
tery, medical  and  dental  literature  has 
teemed  with  articles  on  the  subject. 

While  a  critical  analysis  of  this  liter- 
ature tends  to  show  that  in  many  in- 
stances definite  deductions  have  been 
Abased  on  insufllcient  and  inconclusive 
evidence,  there  is  no  question  but  that 
iiuch  focal  infections  are  often  the  pri- 
mary cause  of  serious  functional  and 
even  fatal  organic  diseases. 

Abscesses  at  the  roots  of  the  teeth 
are  found  usually  when  the  dental  pulp 
lias  been  destroyed  either  by  bacterial 
action  ot  by  the  dentist  for  the  purpose 
of  crowning  or  bridging  teeth.  Such 
^conditions  occur  through  neglect  or  im- 
proper care  of  the  teeth. 

Dental  inspection  of  school  children 
and  the  introduction  of  oral  hygiene  into 
school  curricula  have  been  of  great  value. 


but  public  health  activity  should  not 
rest  here.  Mothers'  clubs,  infant  welfare 
stations,  social  welfare  organizations  and 
ell  other  possible  agencies  should  be  em- 
ployed in  order  that  mothers  may  know 
the  necessity  for  proper  care  of  the  tem- 
porary teeth  from  the  time  of  their  erup- 
tion; that  they  may  understand  the  fal- 
lacy of  extracting  these  teeth  in  advance 
of  the  absorption  of  their  roots;  and  that 
they  may  fully  appreciate  the  value  of 
periodical  visits  to  the  dentist.  —  Bui. 
N.  Y.  Dept.  of  Health. 


"IDENTITY  OF  THE  POPPY  IN 
FLANDERS  FIELDS." 

To  the  Editor:  A  correfH^ondent  in 
The  Journal,  April  26,  wondered  whether 
Flanders  poppies  are  of  the  opium  kind. 
Yesterday  in  a  New  Hampshire  car  I  saw 
a  loan  appeal  illustrated  with  a  Flanders 
grave  on  which  were  red  poppies  with  a 
black  center.  On  talking  about  it,  I 
learned  that  the  poppy  is  commonly  re- 
garded as  the  flower  of  sleep  or  of 
death.  I  enclose  two  quotations  and  a 
reference  to  a  picture,  Beata  Beatrix, 
which  is  in  the  museum  of  the  Chicago 
Art  Institute: 
On  the  grass  of  the  cliff,  at  the  edge  of 

the- steep, 
Ood  planted  a  garden,  a  garden  of  sleep; 
'Neath  the  blue  of  the  sky,  in  the  green 

of  the  com. 
It  is  there  that  the  regal  red  poppies  are 

bom. 
In  my  garden  of  sleep,  where  red  poppies 

are  spread, 
I  wait  for  the  living,  alone  with  the  dead. 
— From  a  song  by  de  Lara. 

Here  are  cool  mosses  deep. 

And  through  the  moss  the  ivies  creep. 

And  from  the  craggy  ledge 

The  poppy  hangs  In  sleep. 

— Tennyson:  The  Lotus  Eaters. 
The  dove  bears  the  poppy,  symbol  of 
sleep  eternal,  the  death  flower — to  Bea- 
trix as  the  sundial  reaches  its  shadowless 
hour.— Rossetti:  Beata  Beatrix. — F.  K. 
Bryant,  Chicago. — ^Jour.  A.  M.  A.,  May  24, 
1919. 
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STATE  BOARD  STATISTICS  FOR  191S. 

Statistics  based  on  examinations  held 
by  state  licensing  boards  show  that  3,637 
candidates  were  examined  during  1918  of 
whom  13.3  per  cent  failed.  Of  those  ex- 
amined, 2,984,  or  82.1  per  cent,  gradu- 
ated during  the  last  five  years  (1914- 
1918  inclusive)  and  of  this  number  only 
9.3  per  cent  failed.  There  were  479 
candidates  examined  who  graduated  in 
1913  or  previous  years  and  of  these  30.6 
per  cent,  failed.  Of  the  2,807  stpidents 
who  graduated  from  the  medical  schools 
in  the  United  States  in  1918.  2,146,  or  69 
per  cent,  took  examinations  for  license 
during  the  year.  Of  this  number,  6.4  per 
cent  failed.  These  figures  show  that  the 
more  recent  the  graduates,  the  lowes  the 
percentage  of  failures.  This  is  partly  due 
to  the  greater  ease  with  which  recent 
graduates  can  pass  the  average  examina- 
tion. It  also  indicates,  however,  that 
there  has  been  an  improvement  in  teach- 
ing methods. 

All  states  except  New  Mexico  require 
an  examination  of  every  applicant  unless 
the  candidates  already  holds  a  license 
from  some  other  state.  During  .1918  al- 
together 4,186  physicians  received  li- 
censes; 3,164  by  examination;  69  under 
exemption  clauses  and  972  through  reci- 
procity. 

.  The  statistics  show  that  the  highest 
number  of  graduates  of  Class  C  medical 
schools  licensed  by  examination  or  by 
reciprocity  during  1918  was  registered  by 
California  with  116,  followed  by  Missouri 
with  62,  Arkansaa  with  26,  Colorado  with 
24  and  Texas  with  21.  These  numbers 
in  California,  Colorado  and  Texas  in- 
cluded, respectively,  77,  21  and  11  osteo- 
paths. All  the  26  Class  C  graduates  reg- 
istered in  Arkansas  were  by  the  Eclectic 
Board  of  Medical  Examiners. 

The  highest  number  of  gntduates  of 
class  B  schools  was  licensed  in  Illinois 
with  161,  followed  by  California  with  69, 
Tennessee  with  68,  New  York  with  44, 
Ohio  with  33,  Arkansas  with  32,  and 
Texas  with  30. 

The  statistics  show  that  of  the  93 
medical  colleges  67  have  unqualified  rec- 
ognition   by   all    state   boards;    that   12 


have  been  refused  recognition  on  account 
of  some  technicality  by  from  one  to 
three  state  boards,  leaving  24  which  are 
not  recognized  in  from  7  to  39  states, 

Forty  states  have  adopted  as  a  mini- 
mum standard  of  preliminary  education 
one  or  more  years  of  college  work  in  ad- 
dition to  a  four-year  high  school  educa- 
tion, and  thirty-two  of  these  require  two 
years  of  college  work  as  the  minimum. 

Since  it  was  organized  in  1916  the  Na- 
tional Board  of  Iifed^cal  Examiners,  haa 
examined  altogether  109  graduates  of 
whom  87  passed  and  22  failed,  making 
a  total  failure  percentage  of  22.2  per 
cent.  Holders  of  the  National  Board's 
certificates  are  now  eligible  for  regis- 
tration without  further  examination  in  fif- 
teen states. — Jour.  A.  M.  A.,  April  19. 


THE  WHY  OF  CAP  AND  GOWN. 

Custom  of  Wearing  Graduation  Robes  la 

Centuries  Old. 

(University  Daily  Kansan) 

Within  recent  years  the  custom  of 
wearing  caps  and  gowps  at  commence- 
ment exercises  of  the  leading  American 
universities,  or  at  any  academic  func- 
tion or  ceremony,  has  been  definitely  es- 
tablished. 

Before  studying  thef  recenUy  estftb- 
lished  American  code,  or  attempting  to 
unravel  the  mysteries  of  the  English 
hood,  the  evolutloii  of  the  academic  de- 
gree gown  and  hood  from  an  early  age 
to  the  present  day  must  be  traced. 

To  do  this  we  cross  the  channel  and 
visit  the  old  cathedral  schools  which 
were  established  in  the  seventh  century, 
and  were  the  precursors  of  those  early 
universities  founded  in  the  twelfth  cen- 
tury to  meet  the  increased  demand  for 
instruction  in  the  higher  branches  of 
knowledge. 

Ip  the  early  days  of  the  University  of 
Paris,  the  chancellor  of  the  cathedral  on 
the  He  de  la  Cite  issued  the  licenses  to 
teach,  and  when  the  student  entered 
upon  the  performance  of  his  duties  as  a 
duly  licensed  teacher,  his  emancipation 
from  the  bachelorhood  was  symbolized  by 
placing  on  his  head  a  cap  or  biretta, 
which  ceremony  was  performed  by  his 
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former  Instructor.  The  present  day  cus- 
tom of  siting' a  hoOd'  when  an'honotury 
decree  is  conferred,  is,  therefore,  but  an 
outgrowth  of  this  medieval  ceremony.  It 
was  but  natural  that  the  early  uniyersi- 
ties  should  preserve  as  their  academic 
dress  an  adaptation  of  the  monk's  robe 
with  its  cowl  or  hood.  Such  gowns  were 
at  first  a  mark  of  profound  learning, 
and  were  worn  by  doctors  of  divinity 
and  graduates,  but  later  undergraduates 
were  entitled  to  wear  them. 

At  Oxford  and  Cambridge,  where  the 
order  of  tilings  does  not  chiahge  with  eiach 
succeeding  generation,  the  same  type  of 
gowns  have  been  worn  since  the  begin- 
ning of  the  seventh  century. 

In  America  it  has  long  been  customary 
for  eminent  Jurists,  doctors  of  divinity 
and  presiding  ofilcers  of  universities  to 
wear-  a.  black  jsUk  robe,  of  ample  dimen-- 
sions.  This  movement,  lyhich  was  in- 
definite, originated  among  the  students 
themselves,  and  many  of  the  graduating 
classes  in  difTerent  universities  and  col- 
leges, who  elected,  from  time  to  time,  to 
wear  caps  and  gowns  at  commencement 
exercises. 

The  faculties  were  quick  to  recognize 
the  utilitarian  advantage  of  a  uniform 
dress,  as  well  as  the  a4ded  dignity  the 
black  gowns  gave  to  an  assemblage  of 
students,  and  encouraged  the  custom, 
which  has  spread  so  rapidly.  Until  1894 
no  definite  form  or  pattern  of  gown  was 
adhered  to. 

In  that  year  an  intercollegiate  commis- 
sion was  appointed  to  consider  the  ques- 
tion of  adopting  a  distinctive  academic 
costume  for  graduates  of  American  uni- 
versities and  colleges,  and  as  a  result 
of  that  commission's  work  a  simple  sys- 
tem regulating  the  shape  of  gowns  and 
colors  of  hoods  was  established.  This 
code,  which  has  been  adopted  by  the  lead- 
ing universities  and  colleges  of  the  coun- 
try, provides  for  three  types  of  gowns. 
Those  worn  by  the  bachelors  are  made 
of  black  worsted  cloth  and  have  a  long 
pointed  sleeve.  Masters  are  entitled  to 
wear  silk  gowns  made  with  a  long,  closed 
sleeve,  square  at  the  end  with  a  slit  for 
the  arm.     The  doctors'  gowns  are  silk 


with  a  full,  rounds  open  sleeve.  ^  Thea^e 
'may  be'  facM  tirithireTv'A  andliaviB  tlireB. 
bars  of  velvet  on  the  sleeve.    The  color 
of  such  trimming  must  correspond  to  the 
color  which  edges  the  hood. 

The  evolution  of  the  scholastic  hood 
from  the  monk's  cowl^  we  find,  has 
reached  the  highest  point  of  develop- 
ment here  in  America.  At  the  present 
day  there  can  be  no  doubt  that  the  whole 
matter  of  academic  dress  has  passed  an 
experimental  stage  and  now  rests  upon 
an  intelligent  and  permanent  foundation. 


AMERICAN  RED  CROSS  IN  THE  HOLY 
LAND. 

The  farms  of  Palestine  have  been  so 
devastated  by  the  Turks  that  it  will 
be  a  tremendous  problem  to  get  them 
going  again.  But  in  the  Red  Cross  Com- 
mission are^'  agricultural  experts  who 
took  with  them  from  America  eng^ines, 
trucks,  tractors  and  farm  implements, 
so  that  as  rapidly  as  possible  the  re- 
habilitation   will    go    forward. 

In  addition  to  the  suffering  people  of 
Palestine,  hundreds  and  thousands  of 
Armenians  and  Syrians  have  managed 
every  day  to  get  through  the  Turkish 
lines.  The  Red  Cross  -  is  helping  them 
with  food  and  clothing.  Abandoned  and- 
refugee  children  are  taken  in  hand  and 
given  clothing  and  food  and  put  into 
orphanages  in  which  the  Red  Cross  is 
starting  schools. 

The  condition  of  the  Turkish  soldier 
is  beyond  belief;  his  pay,  being  approxi- 
mately 50  cents  a  month  in  peace  times, 
is  worth  in  actual  value  about  seven  and 
a  half  cents.  His  clothing  consists  of 
rags,  and  most  of  the  men  are  without 
shoes.  Whenever  a  camel  dies  the  men 
cut  its  skin  into  pieces  to  tie  about  their 
feet. 


"Doctor,  how  is  it  you  have  not  sent 
me  my  bUl?" 

*'Cfli,  1  never  ask  a  gentleman  for 
money." 

"Indeed!  What  do  you  do  if  he 
doesn't  pay?" 

"Why,  after  a  certain  time  I  con- 
clude he  is  not  a  gentleman,  and  then 
I  ask  him." 
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MILITARY    FUNERAL    FOR    BODY   OF 
MISS  CAVELL. 

Brossels,  May  IS.—Escorted  by  honor 
guards  of  British  and  Belgian  troops,  the 
body  of  Edith  Cayell,  the  heroic  English 
nurse  executed  by  the  Germans,  was  re- 
moved today  from  the  city  where  she 
faced  a  firing  squad  in  1916. 

The  heavy  cofiln  containing  the  body 
recovered  from  the  graveyard  where  the 
Germans  had  rudely  buried  it,  was  placed 
on  a  gim  carriage,  draped  in  the  Union 
Jack  of  Great  Britain.  Troops  both  pre- 
ceded and  followed  the  procession.  There 
were  many  bands  and  thousands  of  silent 
spectators  uncovered  as  the  first  notes  of 
the  dirge  sounded  through  the  streets 
that  had  seen  the  Germans  strut  as  con- 
querors in  1914,  rule  as  conquerors  four 
years  and  slink  away  defeated  in  1918. 

The  procession  passed  slowly  through 
the  boulevards,  the  way  being  lined  by 
thousands  of  people,  including  many  sol- 
diers in  uniform.  Flags  fiew  at  half- 
mast 

At  the  railway  station  the  funeral  serv- 
ice of  the  Church  of  E3ngland  was  read 
by  the  Rev.  Mr.  Gahan,  who  was  one  of 
the  last  of  Miss  Cavell's  friends  to  bid 
her  farewell  before  she  was  taken  out  in 
the  night  to  be  executed.  The  silent 
crowds,  the  ranks  of  troops  and  the  min- 
ister's grave  tones  gave  an  atmosphere 
of  deep  solemnity  to  the  spectacle  in  the 
Gare  du  Nord,  where  the  body,  after  the 
ritual  had  been  read,  was  placed  on  a 
special  train  for  Osteiid. 

At  Ostend  a  British  warship  was  await- 
ing to  carry  the  body  to  England.  Two 
sisters  of  Miss  Cavell  and  her  brother- 
in-law  accompanied  the  body. 

The  British  nation  will  pay  its  last 
tributes  Thursday  at  a  military  funeral 
in  Westminster  Abbey.  There,  amid  the 
tombs  of  the  kings  and  great  men  of 
England,  will  be  an  impressive  ceremony 
with  military  honors.  Afterward  the 
chief  mourners  will  go  with  the  coffin  to 
Norwich,  Miss  Cavell's  home,  where  the 
body  will  be  placed  in  the  old  church- 
yard. 


WHY   "POISONED   ARROWS"   MADE 

HINDENBURQ  CRY. 
No  less  a  personage  than  old  von 
Hindenburg  himself  paid  tribute  to  the 
high  efficacy  of  Allied  propaganda  that 
did  so  much  to  wreck  Teuton  morale 
and  bring  about  the  collapse  of  autoc- 
racy. In  September,  1918,  only  a  few 
weeks  before  the  armistice  was  signed, 
the  Prussian  general  became  so  panic- 
stricken  over  the  "poisoned  arrows"  or 
wads  of  truth  the  Allies  were  sending 
over  by  every  conceivable  meth^  to  in- 
form the  German  people  and  soldiers  of 
their  hopeless  plight  that  he  cried  aloud 
his  protest  And  well  he  might,  declares 
William  G.  Shepherd,  in  "Poisoned  Ar- 
rows" in  the  June  New  Red  Cross  Maga- 
zine, for  every  so-called  evil  which  he 
prophesied  to  Germany  in  his  message 
of  alarm  came  to  pass  before  many  days 
had  gone  by.  Concerning  general  as- 
pects of  across-the-iines  propaganda,  of 
which  Mr.  Shepherd  made  an  exhaustive 
study,  the  writer  says: 

"It  is  a  significant  fact  that  the  German 
air  propaganda  consisted  mostly  of  news 
items  or  threats;  these  were  intended  to 
disconcert  or  discourage  the  enemy. 
Never  did  their  propagandists  attempt  to 
give  arguments  in  favor  of  the  German 
cause.  In  all  the  wonderful  War  Mu- 
seum in  Paris  I  today  fail  to  find  any 
of  the  German  pamphlets  which  even 
attempt  to  convince  a  Frenchman  or  an 
E^nglishman  that  the  German  cause  was 
right.  On  the  other  hand  a  resume  of 
thousands  of  pamphlets  in  the  Museum, 
distributed  by  the  Allies,  discloses  a 
world  of  argument  The  poison  arrows 
of  von  Hindenburg  could  strike  home  no- 
where in  all  France  or.  England  while  the 
poison  arrows  of  the  Allies,  armed  with 
truth,  pierced  the  German  armies  at 
every  shot  It  was  as  if  the  Germans 
shot  with  shells  that  did  not  explode, 
while  every  shell  of  the  Allies  counted. 
How  could  Germany  win  in  the  war  of 
killing  the  enemy  spirit  with  odds  against 
her  like  that?" 
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MEDICAL  MISCELLANY. 


DR.  ANNA  HOWARD  SHAW  DEAD. 
At  the  age  of  71»  Dr.  Anna  Howard 
Shaw,  honorary  president  of  the  Nation- 
al American  Woman's  Suffrage  Associa- 
tion, died  at  her  home  in  Meylan,  Pa- 
July  2.  Several  weeks  ago  she  had  an 
attack  of  pneumonia  at  SpringflBld,  111., 
and  a  relapse  was  the  cause  of  death. 
Dr.  Shaw  was  born  at  Newcastle-on- 
Tyne,  EIngland,  February  14,  1847,  and 
was  never  married.  Dr.  Shaw  has  fre- 
quently been  in  Indianapolis,  the  last 
time  May  28,  when  she  spoke  at  a  meet- 
ing on  behalf  of  the  League  of  Nations, 
at  Tomlinson  Hall,  under  the  auspices 
of  the  League  to  Enforce  Peace.  The 
other  speakers  were  'William  Howard 
Taft,  President  A.  Lawrence  Lowell  of 
Harvard  and  Rabbi  Stephen  S.  Wise. 

Dr.  Shaw  was  once  a  preacher,  but 
gave  up  this  calling  to  enter  the  sufT- 
rage  movement,  in  which  she  became  a 
great  power.  She  was  of  a  determined 
and  courageous  nature,  and  won  over 
many  hardships  in  early  life  and  became 
one  of  the  foremost  women  of  her  day. 
That  she  was  a  much  loved  woman  is 
shown  by  the  tributes  paid  by  friends. 

S.  E.  E. 


A  MILLION  DOLLAR  COLORED  WOM- 
AN   OF    INDIANAPOLIS. 

Some  years  ago  a  young  colored  wom- 
an in  Indianapolis  started  from  a  lowly 
beginning  in  a  little  shop  on  North  West 
street.  She  manufactured  a  hair  tonic 
and  sold  it,  earning  only  a  few  dollars 
at  first.  Later  she  sold  cosmetics,  which 
took  well  with  the  people,  and  her  prod- 
ucts soon  became  known  in  every  state. 

She  was  worth  several  million  dollars. 
She  was  the  friend  of  hospitals  and  char- 
itable institutions.  Such  an  unusual  cir- 
cumstance is  worthy  of  especial  men- 
tion. 

Mrs.  J.  G.  Walker  was  probably  the 
most  widely  known  colored  woman.  She 
died,  May  26,  at  her  residence.  Villa  Le- 
waro,  Irvtngton-on-the-Hudson,  after  an 
illness  of  «  few  weeks.    She  was  fifty- 


two  years  old.     She  always  called  Indi- 
anapolis her  home. 

Mrs.  Walker  was  left  a  widow  at  the 
age  of  twenty.  She  worked  hard  to  edu- 
cate h(Br  only  daughter,  Leila. 

Mrs.  Walker  gave  liberally  to  charity 
organizations  and  during. her  last  visit 
to  St.  Louis  she  contributed  $6,000  to 
some  of  these.  She  gave  much  for  the 
help  of  the  colored  people  in  this  coun- 
try. She  was  deeply  interested  in  Af-. 
rica  and  provided  scholarships  at  Tus- 
kegee  Institute  for  a  number  of  pupils 
who  were  preparing  for  educational 
work  in  Africa. 

She  was  a  forceful  speaker,  and  never 
received  her  education  until  late  in  life. 
After  moving  to  New  York,  Mrs.  Walker 
taxed  her  strength  in  planning  her  new- 
home  and  filling  numerous,  speaking  en- 
gagements all  over  the  country. 

Her  daughter,  who  was  in  Pcmama  at 
the  time  of  her  illness,  was  unable  to 
reach  her  before  her  death.  During  her 
illness  Major  J.  H.  Ward  was  her  at- 
tending physician  and  friend  for  years. 
He  is  one  of  the  leading  colored  physi- 
cians of  Indianapolis,  and  it  is  said  that 
he  is  the  only  colored  physician  who 
obtained  the  rank  of  major  during  the: 
world  war. 


DR.  W.  N.  WISHARD  GETS  LL.  D. 

At  the  forty-ninth  annual  commence- 
ment of  the  College  of  Wooster,  located 
at  Wooster,  Ohio,  the  degree  of  doctor 
of  laws  was  conferred  on  Dr.  W.  N. 
Wishard  of  Indianapolis.  This  is  a  well 
merited  honor.  His  contributions  to 
medical  literature,  the  part  he  has  tak- 
en in  the  advancement  of  medical  edu- 
cation and  his  splendid  work  as  a  teach- 
er in  the  Indiana  University  School  of 
Medicine  entitle  him  to  this  honor.  Dr. 
Wishard  was  for  many  years  a  success- 
ful superintendent  of  the  Indianapolis 
City  Hospital,  and  established  the  first 
nursing  school.  He  has  been  an  im- 
portant factor  in  the  various  medical 
associations  and  is  eminent  in  his  pro- 
fession. S.  B.  B. 
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MEDICAL    AID     FOR     THE    VISITING 

SHBiJiERB. 
By  John  M.  Taylor.  Indianapolis,  Chair- 
man Press  Committee. 

The  whole  always  has  been,  and  al- 
irays  will  be,  equal  to  the  sum  oC  all 
its  parts,  and  no  city,  town,  community, 
great  assembly,  or  large  planned  gath- 
ering is  complete  without  its  medical 
ihen  or  first  aid  units,  regardless  of  the 
assertions  of  the  Christian  Scientists, 
whO('  neyertheless,  Just  '"happen"  to  have 
a  physician's  .telephone  number,  alncays 
handy. 

Just  as  each  organ  of  the  body  must 
function  in  its  vital  capacity,  so  should 
each  committee  of  a  great  conyention 
serve  with  zeal  and  efTectiveness,  and 
when  a  health  committee  was  appointed 
by  the  Shrlners,  of  the  Shriners  and  for 
the  Shriners,  its  completeness  was 
eiclipsed  only  by  the  enthusiasm  and 
conseienliousness  of  -its  members; 

The  headquarters  of  this  health  com- 
mittee, which  provided  so  extensive  and 
complete  a  system  of  gratis  aid  and 
medical  attention  for  visiting  Shriners 
and  their  families,  was  located  in  a 
tent  at  the  southwest  comer  of  Univer- 
sity Park.  This  was  in  charge  of  Dr. 
Waiter  S.  Giren,  who  was  chairman  of 
the«health  <;mnmitt6e^  Dr.  James  H.  Tay- 
lor, chief  of  the  medical  staff;  Dr.  B.  B. 
Pettijohn,  who  replaced  Dr.  Thomas  B. 
ESastman  as  chief  of  the  surgical  staff, 
the  latter  being  unable  to  serve  in  this 
capacity  due  to  illness;  Dr  Samuel  E. 
^arp,  examiner;  Dr.  Andrew  T.  Custer, 
Dr.  J.  D.  Garrett,  Dr.  Roy  Cook,  Dr.  Or- 
ville  Smiley,  John  M.  Taylor,  Dr.  T.  W. 
DeHass,  and  Dr.  E.  G.  Moore,  who  took 
care  of  the  dental  work. 

An  ambulance  was  always  present  for 
immediate  service,  and  the  Misses 
O'Neil,  Chamberlain,  Titus.  Frank,  Wil- 
son, Payne,  Whiteman,  Payton,  Elmer, 
Fitzpatrick,  Meek,  Fried,  Maurer  and 
Jenkins,  nurses  from  the  City  Hospital, 
were  constantly  on  duty  in  duos  and  in 
turn,  to  render  necessary  attentions. 

Another  feature  of  the  headquarters 
was  the  aid  of  several  Boy  Scouts,  who 
sefved'  as  messengers'  to'  the    various 


downtown  substations  for   the  delivery 
of-  medicines  and  tteeessaries. 

Fortunately  for  our  visitors,  there  was 
very  little  illness  and  few  accidents, 
most  probably  due  to  the  fact  that  the 
city  was  "dry"  (pardon  me,  I  mean  the 
saloons  were  closed).  Several  cases  of 
gastro  enteritis  were  attended  and  most 
of  them  were  entirely  cured  after  a  few 
hours'  sleep  and  a  pitcher  of  ice  water. 
(Please  don't  associate  these  two  sen- 
tences in -the  same  paragraph.) 

•It  is  reported  (to  use  typioal  news- 
paper confinnation)  that  Dr.  Given  saw 
fit  to  administer  general  anaesthetic  for 
a  minor  operation.  Just  as  the  ether 
mask  was  about  to  be  applied,  the  pa- 
tient pulled  out  a  large  roll  of  bills  and 
began  fingering  several  "fives."  Dr. 
Given  explained  that  the  services  were 
entirely  gratis,  but  the  Shriner  stated  he 
merely  wanted  to  count  his  money  be- 
fore taking  the  anaesthetic. 

But  to  step  from  the  ridiculous  to  the 
sublime,  Just  as  one  steps  from  the 
"water  wagon"  to  mail  a  letter  in  pass- 
ing the  postofflce,  many  such  cases  as 
nervous  convulsions,  pleurodynia,  bums, 
lacerations  of  the  limbs  and  body, 
skinned  feet,  injured  backs,  foreign 
bodies  in  the  eye,  conjunctivitis,  scalp 
wtrands,  fracture  of  a  hip,  carbuncles 
lanced  and  aching  heads  were  given  ade- 
quate treatment  and  attention. 

The  substations  were  located  at  the 
various  hotels,  where  one  of  a  unit  of 
four  physicians  was  always  in  readiness 
for  any  emergency. 

The  Claypool  Hotel  unit  was  com- 
posed of  Dr.  C.  K.  Jones,  Dr.  Frank 
E.  Abbett,  Dr.  J.  C.  Anderson  and  Dr. 
William  P.  Best.  At  the  Hotel  Lincoln 
were  Dr.  Ralph  S.  Chappell,  Dr.  James 
R.  Lewis,  Dr.  H.  S.  Leonard  and  Dr  Her- 
man J.  Morgan. 

The  Denison  Hotel  had  as  a  unit  Dr. 
J.  D.  Moschelle,  Dr.  A.  E.  Teague,  Dr. 
Luther  Williams  and  Dr.  Carl  G.  Win- 
ter. 

The  Hotel  Washington  had  Dr.  S.  H. 
Keeney,  Dr.  J.  T.  Robertson  ,Dr.  John 
Sluss  and  Dr.  Frank  L.  Truitt. 

The  Hotel  English  unit  was  Dr.  Homer 
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W.  Cox,  Dp.  C.  R.  Marshall,  Dr.  C.  P. 
New  and  Dr.P,  V.  Oyerman.     • 

The  Hotel  Seyerin  unit  was  composed 
of  Dr.  S.  H.  Malpas.  Dr.  J.  H.  Bull,  Dr. 
T.  C.  Hood  and  Dr.  W.  H.  Long. 

In  addition  to  these  hotel  stations 
tl^ere  was  a  station  at  the  Shrine  Tem- 
ple constituted  of  Dr  Kenneth  JefTeries, 
Dr.  Richard  A.  Poole,  Dr.  George  Pendle- 
ton and  Dr.  G.  A.  Petersdorff,  and  a  sta- 
tion at  the  "Round  Up"  at  the  Fair 
Grounds  consi^ed  of  Dr.  J.  J.  6oaz,  Dr. 
H.  H.  Wheeler,  Dr.  F.  W.  Foxworthy  and 
Dr.  T.  Victor  Keene. 

Nurses  Were  on   Hand. 

Each  of  the  above  stations  also  had 
a  nurse  on  duty  and  the  station  at  the 
"Round  Up"  had  an  ambulance  ready 
for  service. 

Dr.  W.  J.  LeSaulnier,  representing 
Sharp  and  Dohme,  supplied  all  the  es- 
sentials and  medical  supplies  that  were 
necessary — that  is,  all  except  snake  bite 
remedy. 

In  addition  to  the  large  medical  corps 
as  stationed,  there  was  an  emergency 
or  reserve  squad,  composed  of  Dr.  T. 
B.  Cook,  Dr.  E.  J.  DuBois,  Dr.  B.  W. 
Burris,  Dr.  J.  H.  Bberwein,  Dr  C.  S. 
Goar,  Dr.  J.  D.  Garrett,  Dr.  Edwin  Knox, 
Dr.  M.  B.  Ll^ht,  Dr.  Orval  Smiley  and 
Dr.  A.  L.  Leatherman. 


DOCTOR'S  WAYSIDE  STORIES. 
Collected  by  Jane  Janus. 
Inexcusable. 
The  late  Robert  W.  Long  once  said 
to  his  friend,  the  late  Dr.  Joseph  ESast- 
man:  "I  have  written  several  letters  to 
Dr.  Blank,  of  Indianapolis,  concerning 
some  insurance  ibusiness,  but  have  re- 
ceived no  reply.  First  an  ordinary  let- 
ter, then  postage  enclosed  and  lastly  a 
registered  letter.  I  understand  he  says 
that  he  rings  the  silver  doorbells,  but 
what  is  the  matter  with  him?"  Dr.  East- 
man, who  was  always  willing  to  utilize 
a  mantle  of  charity,  replied:  "He  is  a 
good  fellow,  and  was  perhaps  busy." 
"Oh,  yes,"  said  Dr.  Long,  "but  that  does 
not  excuse  him  for  not  being  a  gentle- 
man." 


Priest  vs.  Poctor. 
'  To*  a  group  of  medical  gentlemen, 
Father  Gavisk  related  the  following 
story.  To  appreciate  it,  it  may  be  said 
that  he  is  one  of  the  most  prominent 
and  popular  Catholic  clergymen  in  In; 
dianapolis,  and  was  in  his  younger  days 
a  newspaper  man.  Father  Curran,.  a 
priest  much  loved  by  all  who  knew  him, 
was  noted  for  his  tact  in  collecting 
monoy.  On  Chadj^ticiu  street,  in  Indian- 
apolis, a  child  had .  swallowed  a  Lincoln 
penny.  Two  dispensary  doctors  gave 
the  child  some  stale  bread  and  a  cathar- 
tic and  suggested  to  "let  nature  take 
her  course."  Father  Gavisk  was  called 
because  the  parents  became  impatient 
and  thought  the  child  might  die.  The 
doctors  were  denounced  as  incomper 
tent.  The  excitement  was  quelled  by  the 
wit  of  an  old  Irish  woman,  who  ex- 
claimed: "Send  for  Father  Curran;  he 
knows  how  to  go  after  money!" 

Potato   for    Rheumatism. 

From  the  archives  of  Col.  Bill  Hicklin 
comes  this  story:  The  Colonel  was 
once  a  member  of  the  Colorado  Legis- 
lature and  later  of  the  Indianapolis  City 
Council.  I{jB  s^id; .  VI  have  fQuitd...QUt 
that  the  safe  and  sure  way  to  get 'W«ll 
is  to  send  for  a  doctor.  My  doctor  had 
an  office  in  Pill  Row,  in  Kentucky  ave- 
nue, and  was  on  a  vacaticm.  I  had  the 
rheumatism  and  someone  told  me  <to 
carry  a  potato  in  my  pocket,  and  I  did 
so.  I  was  told  that  when  the  potato  ab- 
sorbed the  rheumatic  poison  from  my 
body  the  potato  would  wizen  and  dry 
up.  It  did  so  in  August.  Quite  natural- 
ly, the  weather  was  hot  and  dry  and  my 
rheumatism  was  better.  I  told  all  my 
friends  and  exhibited  the  potato.  I  was 
not  any  wiser  imtil  I  put  some  potatoes 
in  salt  barrels  and  .atAced  them  in^  my 
attic.  A  little  later  I  noticed  that  my 
potatoes  were  wrinkled  and  spoiled  iby 
the  salt  and  some  were  dry  and  hard. 
Then  I  called  to  mind  that  my  imperfect 
prostate  gland  caused  my  urine  to  drib- 
ble away  at  times  and 'my  pocket  was 
wet.    So  I  found  that  the  warm  and  dry 
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weather  made  my  rheumatism  better, 
and  the  salty  urine^  madeythe  chaage^  in 
the  potato  in  my  pocket.  When  another 
'friend  told  me  to  cietrry  a  buckesre  in  my 
pocket  for  piles,  I  told  him  the  potato 
Btory. 

Black  Eye  for  Ethics. 
Dr.  K.  was  a  passenger  on  the  Monon 
with  me  a  few  days  ago,  said  Dr.  Bur- 
sar U.  H.  Smith,  and  by  way  of  an  in- 
troduction related  an  incident  in  his  ex- 
perience. He  said:  "My  brother,  Abra- 
Ibam,  kept  a  clothing  store,  and  to  a 
prospective  customer  advanced  the  price 
of  a  suit  of  clothes  to  |10,  expecting  to 
deduct  that  amount  in  order  to  make 
the  sale,  but  the  price  was  paid  without 
a  murmur,  and  then  he  was  sorry  he 
ha0  not  put  on  an6t!iefr  $10.  It  Wab  sim- 
ply an  instance  of  miscalculation.  It  re- 
minded me  of  an  instance  in  my  own 
experience.  I  went  seven  miles  in  the 
country  to  see  a  patient.  From  general 
appearances,  I  believed  the  family  to  be 
in  moderate  circumstances.  I  thought 
for  the  one  visit  I  would  charge  |7,  in- 
stead of  |9.  The  wife  paid  me  from  a 
roll  of  bills  that  had  in  it  about  |500,  so 
I  said,  'I  will  look  over  the  patient 
again,'  and  told  her  that  there  was  some 
danger  of  a  complication  that  I  had  over- 
looked.. I  made<  seven  .more,  calls  and 
,  received  .|49.  I  am  not  a  member,  of  the 
Medical  Society  at  Indianapolis,  and 
those  college  fellows  would  call  the  act 
unethical,  but  I  call  it  diplomacy."  Mr. 
Smith,  who  is  a  member  of  the  college 
faculty  at  Bloomington,  drawled  out, 
'.'(}uite  so,  quite  so." 

The  Echo  of  Qhouls. 
Dr.  L.  D.  Waterman  had  a  room  at  the 
Claypool,  but  took  his  meals  at  Phister's 
Cafeteria,  where  a  number  of  doctors 
met  at  the  lunch  hour,  to  eat  and  read 
the  noon  edition  of  the  paper,  and  one 
day  one  of  the  dtMStt>rs  beanie:  reminis- 
cent. He  said  the  police  and  several 
constables  and  perhaps  fifty  citizens  vis- 
ited the  Central  College  of  Physicians 
and  Surgeons  building  on  South  and 
Pennsylvania  streets  to  search  for  the 
body  of  a  woman  that  had  been  stolen 


by  ghouls  four  days  before.  Captain 
James  Qnlgley,  Adolph  Asch  and*  Wil- 
liam Shaggart  represented  the  police 
force.  There  was  a  reward  of  |30  for  the 
recovery  of  the  body.  In  the  basement  a 
female  body  was  found.  One  arm  and 
a  leg  was  missing  and  the  neck  showed 
that  several  arteries  k^d  been  ligated. 
Several  identified  the  body  as  the  one 
that  had  been  stolen  a  few  days  before. 
The  cofiin  had  been  brought  from  the 
graveyard.  Guns  and  clubs  were  in  evi- 
dence. It  was  with  much  difficulty  that 
the  body  found  in  the  basement  was 
placed  in  the  coffin.  It  was  a  misfit 
Dr.  C.  O.  Durham,  the  demonstrator  of 
anatomy,  was  present,  yet  silent.  The 
dean  explained  that  the  body  had  been 
used  by.  Dr.  SutcUfCe  in.  ilettfoABtrating 
certain  surgical  operations  two  months 
before  and  that  it  had  been  in  a  vat 
for  a  year,  and  that  Dr.  Hannah  Gra- 
ham had  made  the  ligations  of  the  ar- 
teries in  the  neck,  but  in  the  face  of 
this  explanation  the  country  constables 
positively  identified  the  body  as  that  of 
the  woman  who  had  died  a  few  days  be- 
fore. The  police  knew  the  facts,  but 
said  if  the  body  had  served  its  purpose 
and  the  college  does  not  care  for  it,  let 
these  country  fellows  have  it  and  be 
happy.  Dr.  Durham  was  asked*  "Why 
your  silence?"  He  replied:  "My  posi- 
tion is  a  peculiar  one.  The  undertaker 
brought  the  body  from  the  poor  farm 
for  the  Indiana  Medical  College,  but 
gave  it  to  me  instead,  so  silence  was 
golden  so  far  as  I  was  concerned,  for 
I  was  looking  for  future  favors."  There 
will  be  no  more  episodes  like  this  one, 
for  the  law  gives  the  state  anatomical 
board  the  right  to  all  unclaimed  bodies. 
Another  doctor  had  this  to  say:  "Twen- 
ty years  ago  the  windy  Jeff  Garrigus 
was  in  his  prime  as  a  ghoul.  I  never 
gave  him  much  credit  for  anything.  He 
was  in  Jail  several  times,  but  never  con- 
victed, so  that  I  considered  him  a  four- 
fiusher.  However,  one  rainy  night  he 
called  at  my  residence  with  a  bullet  in 
his  shoulder  and  the  newspapers  the 
next  morning  had  a  report  of  a  grave- 
yard  desecration,   but  JefTs   name   was 
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not  mentioned."  A  third  doctor  wanted 
to  have  his  say.  He  said:  ''^It  is  now 
past  my  office  hour,  but  I  want  to  re- 
mind you  that  the  great  mare's  nest  was 
at  our  college  (Indiana  Medical).  Ten 
bodies  were  found  buried  in  the  base- 
ment. Dr.  Dayid  Ross,  the  demonstra- 
tor, was  called  and  gave  what  was  a 
fair  explanation,  but  it  took  a  week's 
investigation  to  convince  the  authori- 
ties that  the  (bodies  were  simply  the 
waste  from  the  dissecting  room."  Dr. 
Waterman  listened  attentively,  and  said, 
"'I  win  sometime  tell  some  stories  that 
relate  to  the  period  of  the  civil  war." 
TettUle  Tooth  Brush— Doctor's  Bullet 
Kills  Holdup  Man. 
Sometimes  only  a  trifle  will  solve  a 
problem.  Some  years  ago  a  highway- 
man attempted  to  hold  up  Dr.  Abbott 
near  University  Park.  Dr.  Abbott  shot 
the  thief.  In  the  case  of  Dr.  Abbott  the 
bullet  entered  the  center  of  the  abdo- 
men Just  beneath  the  integunmt  and 
made  a  semicircular  route  to  the  center 
of  the  back,  and  was  removed  by  Dr. 
W.  B.  Fletcher.  The  highwayman, 
whose  name  was  Howard,  refused  to 
talk  to  W.  H.  Blodgett,  of  the  News, 
Jerry  Kinney  or  the  police  surgeon.  He 
was  told  that  the  bullet  from  Dr.  Ab- 
bott's pistol,  which  had  entered  his  ab- 
domen, would  cause  his  death  in  less 
than  two  hours.  The  police  surgeon 
heard  something  drop  on  the  floor.  It 
was  a  toothbrush  and  the  name  of  a 
druggist  in  Michigan  City  was  on  it.  A 
chahce  was  taken  and  the  prison  offi- 
cials were  asked  by  telegraph  for  infor- 
mation. It  so  happened  that  Howard 
and  his  partner  had  escaped  from  the 
prison  the  same  day.  Yet  with  death 
and  this  information  confronting  him, 
he  refused  to  talk,  except  to  say  to  the 
police  surgeon,  "Please  hold  me  up  a 
moment,"  and  he  was  dead  in  a  few 
moments.  The  partner  attempted  a  rob- 
bery a  few  days  later  and  was  killed. 
Dr.  Abbott  got  well. 


tion  in  the  ordinary  sense  of  the  word. 
It  has  done  and  can  not  avoid  doing  in 
the  ordinary  course  of  business,  much 
gratuitious,  if  not  charitable,  work,  but 
the  purpose  of  its  directors  has  been, 
and  is,  to  furnish  accon^modations,  and 
the  best  possible  treatment  for  a  class 
of  persons  (financially  able  to  pay  for 
the  accommodation  and  treatment) 
whose  condition  requires  more  or  less 
seclusion  from  public  view  and  excita- 
tions, associated  with  intelligent  medi- 
cal treatment,  who  may  desire  to  be 
spared  the  notoriety,  or  history,  of  legal 
commitment  to,  and  residence  in,  state 
institutions,  as  dependent  wards  of  the 
state — at  an  expense  that,  if  sufficient 
to  pay  actual  cost  of  administration, 
keep  up  repairs  and  make  such  im- 
provements and  enlargements  as  are  in- 
dicated as  both  useful  and  desirable,  and 
make  ordinary  returns  for  capital  invest- 
ed, satisfies  them.  The  officers  are:  Di- 
rectors—H.  P.  Collins,  president  and 
business  manager;  William  Lonney,  Jr., 
secretary  and  treasurer;  J.  L.  Otte,  H. 
W.  Collins,  H.  G.  Collins.  Medical  Staff- 
Frank  W.  Langdon,  M.  D.,  visiting  con- 
sultant; Egbert  W.  Fell,  B.  S..  M.  D. 
(late  Major  M.  C,  U.  S.  A.),  resident 
clinical  director;  Charles  B.  Rogers,  M. 
D.,  resident  medical  director,  patholo- 
gist. 


THE    CINCINNATI    SANITARIUM. 
The  Cincinnati  Sanitarium  is  a  benefi- 
cent, although  not  a  benevolent  instltu- 


TO     MY     DAUGHTER— THREE     DAYS 

OLD. 

By  Nancy  Barr  Mavity. 

Your  eyes   look  out  unquestioning,   un- 
afraid. 

On  an  alien  world. 

Tour    ears    are    crinkled,    haU-unfolded 
leaf-buds; 

Your  hands  are  fluttering  moths  at  twi- 
light; 

You  have  supped  on  the  white  milk  of 
my  love — 

You  have  never  tasted  the  salt  of  tears. 

Little  unawakened  heart! 

When  your  eyes  have  grown  dark  with 

pain, 
When  your  ears  have  heard  the  rhythm 
Of  your  own  sobbing  in  the  night, 


Digitized  by 


Googl( 


392 


INDUNAPOLIS  MEDICAL  JOURNAL. 


When  your  weary  hands  have  lifted  the 

burden  of  sorrow, 
And  your  lips  hare  forgotten  my  breast, 
This  other  drink  I  bring  you — 
The  strong  red  wine  of  courage, 
Distilled  from  the  slow  drops  of  my  suf- 
fering heart. 

Then  shall  your  eyes  look  out, 
Unquestioning,  unafraid, 
On  an  alien  world. 

— The  Bookman  for  May,  1919. 


This  little  poem  speaks  out  from  a 
woman's  heart  There  is  nothing  ficti- 
tious about  the  thought  expressed,  but 
it  deals  in  actuality,  for  a  beautiful  little 
girl  was  bom  to  the  author  a  few 
months  ago.  Except  under  these  cir- 
cumstances, no  one  could  so  talk  truths 
from  heart  and  body.  Mrs.  Mavdty's 
father  is  a  doctor  and  her  huiAiand  is  a 
publisher,  all  known  in  Indianapolis. 
MAUD  WALTERS. 

Indianapolis. 


MED  MISG 

SWEET  PEACE. 

The  darkness  that  obscured  the  light  of 

peace  has  passed  away, 
And  millions  of  earth's  people  bow  to 

giye  their  heartfelt  thanks. 
Brave  mothers,  who  hav^  lived  in  agony, 

now  kneel  to  pray, 
And     stalwart     trenchmen     who     have 

known  a  bullet's  pain, 
Will   not   return   again   to   charge    in 

serried  ranks. 

The  hardships  of  a  struggling  mass  of 
frenzied   warriors,   bold, 
Are   swept   aside   by   words   of   trust 
from  hearts  that  love  their  God, 
And   promises  of  greatest  worth  to  all 

the  nations  have  been  told; 
And  ties  that  bind  the  weak  and  strong 
are  found  to  compass  all, 
And  cruel  missiles  shall  not  cross  the 
paths  our  lov'd  ones  trod. 
I 
The  currents  from  torn  wounds  will  not 
have  flown  for  a  lost  cause. 
And    aching    hearts     will    not    have 
poured  their  grief  for  death  alone, 


And  poverty  will  lose  the  daggers  from 

her  murd'rous  paws, 
And  staring  crosses,  which  have  marked 

the  heroes'  graves 
Have  paid  for  sweetest  peace.     And 

naught  else  could  atone. 

The  passions   of  designing  greed   must 

yield  a  wiser  plan, 
And  Justice,  once  again  enthroned,  can 

equalize  for  all 
The   culmination    of   the    strife,   of   the 

struggle  once  began, 
Has  put  to  death  the  tyranny,  not  those 

who  died — 
Their  martyred  lives  live  on.     Sweet 

peace  came  at  their  call. 

New  visions  of  a  day  have  come,  where 
truth  and  right  will  rule. 
And  genius  will  invent  for  good,  and 
not  to  slaughter  men. 
And  equity  and  honor  will  be  taught  in 

this  new  school. 
And  nevermore  will  human  beings  live 
in  clouds  of  war. 
But  will  look  up  and  see  the  God  of 
Love  again. 

—CHARLES  O.  LOWRY.  M.  D. 
Pasadena,  Cal.  (formerly  of  Indianapo- 
lis). 


THE  VICTORY  MEETING. 

From  every  point  of  view  the  annual 
session  of  the  Association  held  at  At- 
lantic City  last  week  must  be  consid- 
ered a  success.  The  attendance  far  ex- 
ceeded the  expectations  of  the  most  op- 
timistic; the  registration  was  4,929,  ex- 
ceeding by  nearly  1,000  the  registration 
of  the  largest  previous  Atlantic  City  ses- 
sion, held  in  1914;  in  fact,  the  registra- 
tion this  year  has  been  exceeded  only 
by  that  of  the  Chicago  and  New  York 
sessions. 

An  unusual  feature  was  the  new  ar- 
rangement for  section  meetings,  by 
which  each  section  holds  only  one  meet- 
ing a  day.  ^  This  plan  was  carried  out 
by  all  of  the  sections  except  one,  and 
the  House  of  Delegates  directed  that  the 
plan  be  continued. 

The  special  Victory  Meetings  on 
Wednesday  and  Thursday  evenings  and 
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the  wir  s^^sions  beld  Tliursday  aher- 
90011,  deToted  to  general  medicine  and 
surgery,  were  a  noyelty  of  this  session. 
These  meetings  were  well  attended,  the 
foreign  guests  and  distinguished  repre- 
sentatives of  American  organizations 
were  enthusiastically  received  and  the 
programs  were  instructiye.  Reports  of 
these  meetings  appear  in  this  and  in  the 
next  number  of  The  Journal. 

The  sessions  of  the  House  of  Dele- 
gates were  unusual,  especially  because 
of  the  sociologic-medical  aspects  of  the 
questions  discussed.  Narcotic  addiction, 
social  insurance,  physical  education, 
pharmaceutical  interests,  the  publication 
of  new  Journals,  antlTiyisection  legisla- 
tion, daylight  saving  and  the  securing 
of  penpanent  benefit  from  the  medical 
work  of  the  war — ^thaae  were  some  of 
the  subjects  which  engaged  the  atten- 
tion of  the  House  and  on  which  definite 
recommendations  were  made  or  action 
taken.  These  are  reported  in  the  pub- 
lished minutes  of  the  House  of  Dele- 
gates. 

Among  other  attractions  the  scientific 
and  commercial  exhibits  were  excep- 
tional..  both  ia  the  quantity  and  charac- 
ter pf  the  material  pr«Beiited.  In  the 
scientific  exhibit  special  notice  should 
be  given  to  the  demonstrations  by  the 
Army  and  Navy  Medical  Departments 
and  the  Public  Health  Service  of  work 
both  during  the  war  and  in  preparation 
for  peace.  Connected  with  the  scien- 
tific exhibit  was  a  continuous  motion 
picture  performance,  in  which  were 
shown  many  new  educational  films. 

Finally,  it  is  not  amiss  to  add  here  a 
note  of  thanks  to  the  physicians  of  At- 
lantic City  for  their  co-operation.  Ar- 
ranging for  an  annual  session  of  the  As- 
sociation, requiring  numerous  meeting 
places,  large  exhibit  space  and  hotel  ac- 
commodations for  over  6,000  physiciafis 
and  their  guests,  is  no  small  task.  The 
aid  given  by  an  active  local  committee 
on  arrangements  is  a  determining  factor 
in  the  success  of  the  session. — Journal 
American  Medical  Association,  June  21, 
1919. 


Ofneera  Elected. 

President,  Surgeon  Geheral  W.  C. 
Braisted,  U.  S.  Navy;  first  vice-presi- 
dent, D.  L.  Edsall,  Boston;  second  vice- 
president,  Emery  Marvel,  Atlantic  City; 
third  vice-president,  Eugene  S.  Talbot, 
Chicago;  fourth  vice-president,  George 
H.  Kress,  Los  Angeles;  secretary,  Alex- 
ander R.  Craig,  Chicago;  treasurer,  Wil-- 
liam  Allen  Pusey,  Chicago;  speaker  of 
House  of  Delegates,  Hubert  Work, 
Pueblo,  Colo.;  vice-speaker,  Dwight  H. 
Murray,  Syracuse,  N.  Y.;  trustees,  Arch- 
ibald Dowling,  Shreveport,  La.,  A.  R. 
Mitchell,  Lincoln,  Neb.,  D.  C.  Brown, 
Danbury,  Conn.;  Judicial  council,  Ira  C. 
Chase,  Ft.  Worth,  Tex.;  council  on 
health  and  public  instruction.  Haven 
Emerson,  New  York  City;;  council  on 
medical  education,  Arthur  D.  Bevan,  Chi- 
cago; council  on  scientific  assembly,  J. 
B.  Blake,  Boston.  Next  place  of  meet- 
ing, New  Orleans,  La. 

Medical  Veterans  of  the  World  War. 

An  organization  with  this  title  was 
founded,  with  the  following  ofldcers: 
President,  Victor  C.  Vaughan;  vice- 
president.  Admiral  E.  R.  Stitt,  M.  C,  U. 
S.  N.;;  secretary  and  treasurer,  S.  F. 
Russell. 


NEWS  ITEMS. 
Dr.  E.  B.  Mumford  has  been  made 
chief  of  the  orthopedic  service  at  Camp 
Taylor.  In  reconstruction  work,  he  has 
been  doing  a  large  amount  of  bone  sur- 
gery by  the  newest  methods.  Upon  this 
subject  he  read  a  paper  before  the  Na- 
tional Association  of  Orthopedic  Sur- 
geons in  June. 


Dr.  Earl  Miller,  of  the  experimental 
department  of  medicine,  Parke,  Davis 
Co.,  Detroit,  spent  the  early  part  of  July 
in   Indianapolis. 


Dr.  H.  H.  Wheeler  and  family  are  at 
Traverse  City,  Mich. 


Dr.  F.  O.  Warfel,  who  was  command- 
ing officer  of  Camp  Hospital  No.  77,  has 
returned  to  Indianapolis. 
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Dr.  F.  W.   Mayer  tas  returned  from 
a  visit  to  Wisconsin. 


Dr.  Charles  P.  Emerson  and  family 
have  taken  a  cottage  at  Madison,  In- 
diana. It  is,  located  on  an  eminence 
near  the. river.  Dr.  Emerson  will  spend 
the  week*ends  at  his  cottage. 


The  following  have  received  honor- 
ahle  discharges  from  the  army  medical 
corps:  Lieut.  J.  C.  Armington,  Ander- 
son; Capt.  B.  F.  Wray,  Camden;  Lieut. 
G.  M.  Showalter,  Elwood;;  Capt.  M.  F. 
Porter.  Ft.  Wayne;  Lieut.  P.  R.  Tindall, 
Greensburg;  Major  J.  W.  Bowers,  Mich- 
igan City;  Major  H.  H.  Thompson,  No- 
blesville;  Capt.  K.  M.  Koons,  Major  A. 
F.  WeyerbachOT,  Capt.  F.  J.  Beck  and 
Capt.  R.  L.  Lochry,  of  Indianapolis. 


Major  Paul  Martin,  formerly  superin- 
tendent of  the  Indianapolis  City  Hospi- 
tal, left  San  Francisco  July  10  for  Si- 
Iberia,  to  be  chief  consulting  Red  Cross 
surgeon  for  the  Ameriqiin  expedition  in 
Siberia. 

When  he  left  Indianapolis  for  France, 
Major  Martin  was  captain  in  Base  Hos- 
pital No.  32,  but  after  arriving  there  he 
was  transferred,  in  March,  1918,  to  the 
staff  of  the  French  allied  hospitals,  and 
served  at  Chateau  Thierry,  Soissons  and 
other  places.  After  that  he  was  trans- 
ferred to  the  American  front,  where  he 
did  service  with  various  hospital  forces 
in  the  thick  of  the  fight.  When  the 
armistice  came,  he  accompanied  the 
American  army  of  occupation  into  Ger- 
many. Coblenz,  Germany,  was  his  last 
station. 


The  following  officers  were  elected  at 
the  July  meeting  of  the  Indianapolis 
Historical  Society:  Dr.  S.  E  .Earp, 
president;  Mrs.  John  Ehigelke,  vice- 
president;  Miss  Margaret  Gilday,  secre- 
tary-treasurer. The  evening  was  given 
over  to  a  Shakespearean  program,  pa- 
pers being  read  by  Miss  Margaret  Gil- 
day,  Miss  Abigail  Gilday,  Mrs.  John 
Engelke,  Mrs.  Ada  Haverfield  and  Dr.  S. 
E.  Earp.     The  study  for  next  year  will 


be  the  United  States,  the  committee  to 
arrange  the  program  including  Mrs. 
Evelyn  Earp,  Dr.  Amelia  R.  Keller,  Misa 
Margaret  Gilday  and  Mrs.  Engelke. 


Dr.  E.  H.  Katterhenry  has  located  at 
1107  Odd  Fellows  building. 


A  card  from  Captain  R.  A.  Solomob 
says:  "Along  with  my  other  duties,  I 
am  seeing  France."  He  was  formerly 
an  interne  at  the  Long  Hospital  in  In- 
dianapolis. 


Dr.  Chaiies  B.  Cottingham,  who  has 
been  in  military  service  for  nearly  two 
years,  has  returned  to  Indianapolis,  hav- 
ing been  honorably  discharged  at  FOrt 
Sam  Houston,  San  Antonio,.  Tex.,, 
where  he  had  charge  of  the  neuro-psy- 
chiatry  board  in  the  base  hospital.  Dr. 
Cottingham  was  commissioned  captain 
at  Fort  Benjamin  Harrison.  He  was  a 
member  of  the  unit  that  left  for  Rou- 
mania,  which  was  recalled  after  getting 
sixty  miles  to  sea  out  of  San  Francisco. 
In  January,  1918,  he  was  sent  to  Camp 
Kearney,  Cal.,  and  remained  there  until 
transferred  to  Fort  Sam  Houston..  Dr. 
Cottlngham's  office  is  416  in  the  Board 
of  Trade  building. 


Lieutenant  C.  L.  Bartlett,  formerly  of 
Indianapolis  and  graduate  of  the  Indiana 
University  School  of  Medicine,  1914,  has 
charge  of  a  laboratory  In  hospital  serv- 
ice in  Chaumont,  France.  After  dis- 
charge from  army  service  he  has  the* 
offer  of  a  position  In  the  Imperial  Hos- 
pital, Pekin,  China. 


George  W.  Poelhuis,  clerk  at  Francis" 
Pharmacy  for  a  year,  died  June  16  of 
pernicious  anemia  at  his  home,  416 
North  Wiley  avenue. 


Dr.  Ross  C.  Ottinger  has  returned 
from  Camp  Custer  to  resume  practice 
in  Indianapolis. 


Miss  Mary  McCoy  and  her  sister.  Miss 
Margaret  L.  McCoy,  sail  from  Vancou- 
ver July  24  for  China.     Miss  Mary  Mc^ 
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Coy  was  for  some  time  superintendent 
of  nurses  of  the  Deaconess  Hospital  of 
Indianapolis.  For  more  than  a  year  she 
has  been  an  army  nurse  in  the  United 
States  service  at  Newport  News,  Va. 
Now,  sent  by  the  Rockefeller  Founda- 
tion, she  goes  to  Pekin,  China,  as  a 
member  of  the  nursing  staff  of  the 
Union  Medical  College  of  that  city.  Her 
sister.  Miss  Margaret,  who  for  the  past 
year  has  been  a  war  worker  in  the  Ord- 
nance Department,  Washington,  D.  C, 
will  go  with  her  and  do  clerical  work  in 
the  medical  college.  Another  sister. 
Miss  Bess  McCoy,  is  a  missionary  in 
Pekin,  at  the  head  of  the  Christian  kin- 
dergarten and  primary  schools. 


brother  has  a  drug  store  on  the  corner 
of  Sixteenth  and  Illinois  streets. 


Dr.  Will  H.  Kennedy,  Hume-Mansur 
•building,  has  been  made  national  secre- 
tary of  the  American  Radium  Society. 


The  funeral  of  Dr.  Bffle  M.  Current 
was  held  in  Danville,  III.,  June  15.  Miss 
Current,  44  y^ars  of  age  and  one  of  the 
leading  women  physicians  of  the  Wa- 
bash valley,  died  after  an  illness  of  a 
year.  She  was  a  Hoosier,  having  been 
born  in  Warren  county.  She  was  a  grad- 
uate of  the  Indiana  School  of  Medicine 
and  Surgery  class  of  1902.  She  prac- 
ticed in  Crawfordsville  for  eighteen 
months  and  then  located  in  Danville, 
where  her  parents,  then  retired  farming 
people,  had  moved  a  short  time  before. 


The  State  Board  of  Dental  Examiners 
have  elected  the  following  officers:  Dr. 
W.  L.  Myer,  of  Rensselaer,  president, 
and  re-elected  Dr.  H.  C.  McKittrlck,  of 
Indianapolis,  secretary  and  treasurer. 


Dr.  Joseph  Rilus  Eastman  was  elected 
a  member  of  the  American  Surgical  So- 
ciety, which  met  in  Atlantic  City  in 
June. 


Mr.  W.  W.  Scott,  a  druggist  in  In- 
dianapolis for  thirty  years,  died  in  Cal- 
ifornia June  18,  1919,  of  pneumonia.  His 


In  mid-June,  opium  thieves  raided  sev- 
eral Indianapolis  drug  stores.  Norman. 
E.  Rawson,  Illinois  and  Eleventh 
streets;  Hook's  drug  store  on  East 
Washington  street,  and  the  branch  of 
Parke,  Davis  and  Company  were  the  un- 
fortunates. The  loss  was  several  hun- 
dred dollars. 


Dr.  Ralph  B.  Earp,  formerly  of  Green- 
castle  and  Indianapolis,  now  of  Eldorado, 
Kan.,  and  who  was  an  officer  in  the  war, 
has  been  released  from  service  and  has- 
resumed  practice  at  his  former  loca- 
tion. 


Dr.  Harry  K.  Langdon,  who  has  been 
a  captain  in  the  United  States  Army, 
and  who  has  been  located  at  Camp  Tay- 
lor and  United  States  Army  General 
Hospital  No.  22  at  Philadelphia,  has  re- 
sumed his  practice  at  404  Hume-Man- 
sur building.  Before  entering  the  serv- 
ice Dr.  Langdon  was  a  member  of  Med- 
ical Advisory  Board  No.  56,  Division  No. 
1.  He  is  a  member  of  the  teaching  force- 
of  the  University  School  and  City  Hos- 
pital and  also  the  medical  clinic  at  the 
Dispensary. 


Dr.  A.  L.  Loop  has  returned  from  army 
service  and  located  at  Crawfordsville, 
Ind. 


One  of  our  best  exchanges  is  Ameri- 
can Medicine.  It  is  constantly  present- 
ing new  things  and  nothing  practical  is 
missing.  The  special  war  number  is  a 
tribute  to  the  members  of  the  American 
medical  profession  who  served  the  na- 
tion during  the  war,  "even  unto  death." 
It  is  rich  in  material  and  significance. 


While  Dr.  Virgil  Moon  was  driving 
his  automobile  near  MiUersville,  July  3, 
it  turned  over  and  Mrs.  Moon  sustained 
a  broken  arm. 
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The  Health  Officer.     By  Frank  Overton, 
M.   D.,  D.   P.   H.,   Sanitary   Supervisor 
New      York      State     Department     of 
Health,  and  Willard  J.  Denno,  M.  D., 
D.  P.  H.,  Medical  Director  of  the  Stan- 
dard   Oil    Company.      Octavo    of    512 
pages,  with  51  illustrations.     Philadel- 
phia   and   London:      W.    B.    Saunders 
Company,  1919.     Cloth  $4.50  net. 
At  the  outset,  organization  of  a  health 
department   is   considered,   then   the   of- 
ficer  and   things   concerning   the   board. 
Records  and  reports,  the  Sanitary  Code 
and   all   important    vital    statistics    are 
given  ample   space  in  the   test.     Public 
health    nursing    shows    the    need    of    a 
nurse  to  educate,  advise,  encourage  and 
to  inspire  where  such  one  is  most  need- 
ed.    She  can  convince   the  people  that 
the  orders  of  the  health  officer  are  right 
and  needed  for  the  welfare  of  the  peo- 
ple, and  it  is  one  of  the  best  methods 
to   overcome    opposition.     She  -becomes 
the  handmaid  of  the  department  and  is 
an   impot-tant   factor   in   the   success   of 
the  health  officer.    Much  in  health  work 
is   of   a   private   nature,   but    there    are 
other  avenues  which  need  publicity.  The 
authors  recognize  this  fact,  and  all  such 
matters   are   given   in   detail.     The   dis- 
cussion of  micro-organisms  brings  us  to 
the  subject  of  bacteriology  and  the  Im- 
portance of  laboratory  work  is   shown; 
closely  related  is  immunity  and  epidem- 
iology, which  the  text  does  not  neglect. 
One    of   the    most    important    chapters 
speaks  of  the  management  of  a  case  of 
communicable  disease.     I  will  not  com- 
ment further  than  to  say  that  my  experi- 
ence in  teaching  this  subject  to  college 
classes   and   as   a   member   of   the   local 
board  three  terms  gives  me  good  reason 
for  endorsing  the  contents  of  this  book. 
The  infections  of  the  central  nervous 
system  and  a  large  number  of  other  dis- 
eases  are  given   in   such   detail  as   this 
publication  requires  to  add  to  its  com- 
pletion. 

Insect-borne   diseases   are   treated   un- 
derstandingly  and  the  question  of  food 
in  every  phase  is  amply  considered. 
Sanitary  engineering,   nuisances,   sew- 


age disposal,  water  supplies,  ventilation, 
camp  sanitation  and  child  hygiene  are 
topics  presented  and  are  of  the  greatest 
importance.  S.  E.  EARP. 


The     Blindp    Their    Condition     and     the 
Woric    Being    Done    for    Them    in    the 
United  States.    By  Harry  Best,  Ph.  D., 
author  of   "The   Deaf,   Their   Position 
in  Society,  and  the  Provision  for  Their 
Education  in  the  United  States."  The 
Macmillan  Company,  New  York,  1919. 
The    dedication    is    worth    repeating: 
"Those   bearing   the  heaviest   of   human 
sorrows,  but  in  whose  souls  there  shin- 
eth   an   everlasting   light,   and   to   those 
who  labor  for  them  with   infinite   cour- 
age and  faithfulness." 

The  study  of  this  field  of  inquiry  re- 
specting the  blind  is  limited  by  Dr.  Best 
to  the  United  States,  except  so  far  as 
an  account  is  necessary  qt  the  opera- 
tions in  the  foreign  countries  in  the  way 
of  affording  instruction  to  blind  children 
and  of  devising  a  system  of  raised  print, 
as  an  introduction. 

Because  of  the  number  of  persons  who 
have  become  blind  in  other  lands  as  a 
result  of  the  present  world  conditions, 
it  would  have  been  interesting  to  let 
this  study  relate  to  them,  but  it  would 
require  a  much  larger  book,  and  we're 
thankful  to  the  author  for  what  he  has 
done  and  feel  positive  that  in  the  fu- 
ture his  work  will  occupy  a  greater 
field.  In  a  most  splendid  manner  we 
are  presented  with  a  statement  of  the 
condition  of  the  blind  in  America  and 
the  work  that  is  being  done  for  them. 

Dr.  Best  recognizes  the  misfortunes  of 
the  blind  and  their  sorrows,  their  strug- 
gles and  their  attainments,  their  forti- 
tude and  their  heroism,  all  of  which  has 
received  commentary.  We  think  of  the 
blind  with  sentiment  and  a  profound 
human  love,  but  this  is  of  secondary 
moment.  We  must  do  our  part  by  en- 
gaging in  a  scientific  Inquiry  to  better 
the  conditions  of  the  blind,  which  is 
justice  to  themselves,  society,  and,  in 
fact,  it  becomes  a  question  of  economics. 
Consideration    is    given    to    the    prob- 
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lems  of  education,  and  psychology  is  not 
lost  sight  of.  The  study  that  the  au- 
thor has  given  this  subject  shows  an 
aim  to  discover  the  attitude  of  society 
or  of  the  state  toward  the  blind,  togeth- 
er with  the  duties  which  have  been  rec- 
ognized with  respect  to  them  and  the 
extent  and  the  form,  as  well  as  the  ade- 
quacy and  the  correctness  of  the  treat- 
ment accorded  them.  Society's  attitude 
has  been  one  of  compassion,  but  it  must 
be  one  of  education  in  a  general  sense. 
Eudcation  must  not  be  confined  to 
schools  only,  but  it  must  be  developed 
in  the  home  also.  Industrial  education 
is  an  important  factor  for  those  who 
are  able  to  work,  thus  giving  them  the 
opportunity    to    become    wage-earners. 

Dr.  Best  takes  up  the  question  wheth- 
er or  not  blindness  should  be  accepted 
as  a  settled  condition  with  us,  and  very 
rightfully  with  much  emphasis  and  di- 
rectness he  calls  attention  to  the  fact 
that  at  least  a  large  part  of  this  afflic- 
tion should  have  been  prevented. 

The  various  parts  of  this  treatise  dis- 
cuss a  general  view  of  the  blind,  possi- 
bilities of  prevention,  provisions  made 
for  blind  children,  intellectual  supervis- 
ion, material  provisions  ifor  the  blind, 
comment  upon  the  organizations  which 
have  been  established  to  promote  the 
general  welfare,  and,  finally,  a  review 
of  the  work  for  the  blind  as  a  whole 
in  the  United  States,  together  with  the 
conclusions  formed  by  the  author. 

Very  succinctly.  Dr.  Best  speaks  of 
how  the  activities  of  the  blind  may  be 
divided  into  five  groups:  (1)  Education- 
al, including  the  establishment  and 
maintenance  of  schools  for  blind  chil- 
dren, and  intellectual  provision  of  sev- 
eral kinds  for  blind  adults;  (2)  elee- 
mosynary, including  the  creation  of 
homes  for  the  care  of  the  blind,  both 
adults  and  children,  and  the  adoption  of 
a  general  pension  system  or  other  sys- 
tem of  relief;  (3)  industrial,  consisting 
of  various  measures  designed  to  give. the 
blind  employment;  (4)  directive.  In- 
cluding the  work  of  associations  and 
commissions  for  the  blind,  and  (5)  pre- 
ventive, consisting  of  operations  to  pre- 
vent blindness.  S.  E.  EIA.RP. 


Progressive    Medicine.     A    quarterly    di- 
gest of  advances,  discoveries  and  im- 
provements  in    the   medical   and   sur- 
gical    sciences.       Edited     by     Hobart 
Amory  Hare,  M.  D.,  assisted  by  Leigh- 
ton  P.  Appleton,  M.  D.    Vol.  II.    June, 
1919.     Lea   and   Febiger,   Philadelphia 
and  New  York,  1919.^ 
We  are  always  pleased  to  read  after 
such  names  as   Coley,  Wilensky,  Clark, 
Funk  and  Hardy.     "Hernia  and  Wound 
Shock"  will  bear  careful  reading.    Then, 
what  is  said  relative  to  the  liver,  peri- 
toneum   and    the   intestinal   tract   is    of 
equal  importance.    We  find  not  only  the 
opinion  of  the  author,  but  the  best  that 
has   recently   been    written    concerning 
these  topics.     Gynecology  is  given  con- 
siderable  space,   and  not   without   good 
reason.     It  is  an  important  subject  and 
much  work  has  been  done  in  this  line. 
Funk  presents  us  with  the  disorders  of 
nutrition  and  metabolism  in  a  masterful 
manner,  and,  of  course,  diabetes  mellitus 
finds  a  place  in  the  text.     Quite  a  little 
space  is  given  to  disorders  of  the  blood, 
which  is  a  large  field  for  study. 

Ophthalmology  brings  most  important 
information  from  war  conditions.  There 
are  short  and  interesting  abstracts  rela- 
tive to  ocular  lesions  of  leprosy,  retinal 
hemorrhage,  focal  and  dental  infection 
in  eye  diseases,  and  many  others.  We 
find  much  matter  concerning  the  retina 
and  tracts,  the  pupil  and  uveal  tract, 
cornea,  lens  and  sclera  and  the  vitreous. 

S.  E.  E. 


United  States  Naval  Medical  Bulletin. 
Published  for  the  information  of  the 
medical  department  of  the  service. 
Issued  by  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department.  Report 
on  medical  and  surgical  developments 
of  the  war  by  William  Seaman  Bain- 
bridge,  Lieutenant  Commander  Medi- 
cal Corps,  United  States  Naval  Re- 
serve Force.  Washington.  Govern- 
ment Printing  Ofilce,  January,  1919. 
Special  number. 

This  report  comprises  observations  on 
the  western  front  and  in  England  dur- 
ing December,  1917,  and  the  first  six 
months  of  1918,  made  pursuant  to  the  in- 
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structions  of  the  Surgeon  General  of  the 
United  States  Navy.  For  purposes  of 
comparison,  there  have  been  added  cer- 
tain data  obtained  while  in  Germany 
•during  the  autumn  of  1916. 

In  making  the  survey,  the  following 
objects  were  kept  constantly  in  mind: 

1.  To  record  the  surgical  lessons  of 
the  present  war,  based  on  the  experience 
t>f  our  allies. 

2.  To  secure  anything  likely  to  be  of 
value  to  the  United  States  Naval  Medi- 
cal School,  Washington,  D.  C,  or  help- 
ful in  the  preparation  of  medical  men 
and  hospital  corpsmen  for  active  serv- 
ice. 

Dr.  Bainbridge  says:  "In  writing  a  re- 
port of  this  kind,  where  the  material 
gathered  is  so  exhaustive  and  illuminat- 
ing, there  is  a  strong  temptation  to  go 
into  detail.  An  effort  has  been  made  to 
combat  this  temptation  and  to  cover  only 
such  points  as  seem  to  have  a  practical 
'bearing  on  the  objects  for  which  the 
survey  was  made. 

Every  source  of  information  which 
•could  <be  reached  in  the  time  at  my  dis- 
posal has  been  utilized.  The  experi- 
ences of  the  British,  the  French,  the  Bel- 
gians and  of  those  American  surgeons 
who  were  in  active  war  service  with  our 
allies  before  we  entered  the  conflict, 
were  unreservedly  placed  at  my  dis- 
posal." 

The  treatment  of  wound  suture  is 
valuable  in  that  Dr.  Bainbridge  goes 
'back  to  the  sixteenth  century  and  shows 
that  those  two  great  surgeons,  Pare  and 
Larrey,  had  the  same  idea  of  the  treat- 
ment of  wound  suture  that  our  great 
surgeons  of  today  have.  Pare  laid  stress 
on  the  importance  of  tight  binding  up 
and  rolling  the  part  "after  the  strange 
bodies  are  plucked  or  drawn  out  of  the 
wound." 

Much  credit  is  given  to  the  Carrel- 
Dakin  method,  although  there  is  a  great 
amount  of  controversy  in  surgical  cir- 
cles as  to  the  Carrel-Dakin  method  of 
treating  infected  war  wounds.  "Even 
umong  those  who  have  used  it  there  are 


bitter  critics  as  well  as  earnest  advo- 
cates. The  result  is  that  a  decision  for 
or  against  its  employment  can  hardly 
be  arrived  at  by  the  surgeon  without 
personal  experience  and  observation  of 
Its  results."  Many  other  methods  are 
given  and  their  importance  and  the 
claims  made  for  them  by  the  originators 
or  those  using  them. 

One  of  the  interesting  chapters  is  that 
concerning  Germany  at  the  beginning  of 
the  war.  They  had  perfected,  in  their 
half  century  of  preparation  for  war,  an 
organization  of  ambulance  and  hospital, 
service.  They  apparently  believed  this 
organization  superior  to  that  of  the  en- 
emy, and  an  interchange  of  experiences 
might  tend  to  prevent  suffering  and  to 
save  life  and  limb  and  would  not  be  to 
their  particular  advantage.  This  is 
consistent  with  their  philosophy,  but  de- 
void of  the  first  elements  of  humanity. 
In  the  end  were  two  striking  contrasts: 
The  one  lies  between  the  marvelous  ef- 
ficiency of  Germany  at  the  outbreak  of 
the  war,  and  the  conditions  best  de- 
scribed as  chaotic,  which  existed  at  that 
time  among  the  allies.  The  other  con- 
trast, more  gratifying  to  us,  is  shown 
when  we  compare  those  same  conditions 
with  the  wonderful  improvement  to  be 
found  today  on  the  side  of  the  allies. 

Dr.  Bainbridge's  chapter  on  the  care 
of  the  wounded  from  the  firing  line  to 
the  convalescent  camp  is  very  complete. 

Dr.  Bainbridge  was  able  to  take  a  trip 
that  enabled  him  to  observe  every  step 
in  the  history  of  the  wounded  man  from 
the  moment  of  his  receiving  first  aid 
until  he  was  either  restored  to  military 
duty  or  discharged  as  unfit  for  further 
service.  The  illustrations  of  the  men 
and  hospitals,  etc.,  are  very  fine  and  in- 
teresting. 

The  book  is  full  of  fine  and  valuable 
illustrations,  many  of  them  showing  the 
different  stages  of  the  wound.  There 
are  246  pages,  not  including  the  pages 
of  illustrations.  Altogether,  it  is  a 
splendid  book,  showing  the  importance 
of  surgery  in  the  war.  P.  M. 
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War    Medicine.      American    Red    Cross 

Headquarters,  Place  de  RIyoH,  Paris, 

Rooms    422-423.     Volume    II,    No.     6. 

January.  1919.     Published  monthly  by 

the   American    Red    Cross    Society    In 

f*rance  for  the  Medical  Officers  of  the 

American   Expeditionary  Forces. 

It   contains   Research   Society   reports 

on    conference    on    tuberculosis    of    the 

lungs,   by   MaJ.    Rlst,   Col.    Sergent,   Lt. 

Col.    Webb,     MaJ.    Paolo    Alessandrlnl, 

Maj.  Garvin,  Maj.  C.  BJervlng,  Capt.  J. 

H.  Musser,  Capt.  W.  A.  Somervllle,  Lt. 

Col.  Alfred  E.  Cohn,  MaJ.  Flandln,  MaJ. 

Leon     Bernard,    Lt.     Col.    W.     Malloch 

Hart,   Lieut.   R.   J.   Allison,   MaJ.   A.    P. 

Franclne,  Lt.  Col.  Aldo  Castellanl,  MaJ. 

Cabot.   MaJ.   Henry  W.  Cattell,  MaJ.  D. 

J.  Glomsett,  MaJ.  H.  E.  Robertson.  Capt. 

A.  N.  Desjardlns,  Capt.  E.  C.  Ernst,  Col. 

Sir  Almroth,  Lt.  Col.  E.  H.  Bums. 

Official  Report  on  Intrathoracic  Surg- 
ery, from  Laboratory  of  Surgical  Re- 
search, Am.  E.  F.  Wound  Bacteriology, 
by  Capt.  Theodore  C.  Beebe.  Paris  Hos- 
pitals, by  Capt.  T.  D.  Boulanger. 

There  are  eighty-three  Important  ab- 
stracts. 

Vol.  II,  No.  7.  February-March,  1919. 
Published  monthly  by  the  American  Red 
Cross  Society  In  France  for  the  Medical 
Officers  of  the  American  Expeditionary 
Forces.     It  contains: 

Research  Society  reports  conference 
on  problems  relating  to  the  area  of  ad- 
vance, by  Gen.  Finney,  Lt.  Col.  Turck, 
Col.  Pearson,  Col.  Cummins,  Lt.  Sutton, 
Lt.  Col.  Lee,  Lt.  Col.  Clinton,  Gen.  Wal- 
lace, Lt.  Col.  Poole,  Lt.  Col.  Vaughan, 
Col.  Brooks,  Gen.  Maklns,  Gen.  Bowlby, 
Col.  Crlle,  Lt.  Col.  Johnson,  Lt.  Col.  Can- 
non. Col.  Reynolds,  Col.  Lyle,  Gen.  Sir 
John  Rose  Bradford.  Capt.  Mlddleton, 
Prof.  Barcroft,  MaJ.  Castellanl,  Lt.  Col. 
Yates,  Capt.  Robertson,  MaJ.  Mlxter,  Lt 
Col.  Wolsey  and  Sir  Walter  Fletcher. 

Surgery  at  the  Base,  by  Brig.  Gen.  J. 
M.  T.  Finney,  Col.  G.  W.  Crlle  and  MaJ. 
T.  W.  Burnett. 
Nerve  Injuries,  by  Andre  Thomas. 
Bibliography  of  Articles  on  Nerve  In- 
juries, 1914-1918. 


Traumatic  Shock,  by  MaJ.  W.  B.  Can- 
non. 

Facio-MaxUlary  Surgery  and  Oral  Fo- 
cal Infections,  by  Capt.  A.  W.  Nodine 
and  MaJ.  Kazarjam'. 

There  are  146   important  abstracts. 


Squibb'a  Materia  Medicap  1919  edition. 
A  complete  alphabetical  list  of  all  of 
the  Squibb  products,  and  articles  of 
the  United  States  pharmacopeia  and 
national  formulary,  mention  of  new 
remedies,  antidotes,  Incompatlbles, 
etc. 

Squibb's  Materia  Medica  has  always 
been  a  great  help  to  physicians.  What 
is  said  concerning  agents  furnished  by 
the  firm  publishing  this  book  has  a  com- 
pleteness, but  other  remedies  are  less 
complete  in  description.  In  case  of  hyo- 
cyamus  passiflora  and  others  the  dose 
is  given  of  the  dry  preparation,  and  then 
if  a  fluid  preparation  is  suggested  to  the 
mind  of  the  reader  he  must  look  under 
the  head  of  fluid  extract.  If  these  sev- 
eral Items  were  condensed  under  the 
former  head  there  would  be  more  space 
for  additional  agents.  However,  by  giv- 
ing a  little  more  time  and  thought,  the 
remedy  can  be  found,  though  less  repe- 
tition would  be  better.  Since  the  book 
is  a  present,  we  should  not  look  a  "gift 
horse  in  the  mouth,"  and  for  some  years 
this  publication  has  served  the  writer 
well  relative  to  some  point  of  reference. 
The  flrm  of  Squibb  is  always  depend- 
able and  this  book  will  serve  a  good 
purpose.  S.   E.   E. 


Year  Book  of  the  State  of  Indiana  for 
the  Year  1918.  Compiled  and  pub- 
lished under  the  direction  of  James  P. 
Goodrich,  Governor,  by  the  Legislative 
Reference  Bureau,  Charles  Kettlebor- 
ough  director.  Indianapolis.  William 
B.  Burford,  1919. 

The  Indiana  Year  Book  was  provided 
for  and  established  by  the  General  As- 
sembly of  1917.  and  the  first  volume  was 
issued  in  1918.  The  present  volume 
covers  the  fiscal  year  ending  September 
30,  1918.    The  Year  Book  Is  designed  to 
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present  in  a  concise  and  compact  form 
the  activities  of  each  department  of  the 
state  government  for  the  year  last  pre- 
ceding. In  the  present  volume,  the  of- 
ficial reports  constitute  736  pages,  and 
the  remainder  of  the  book  is  devoted  to 
a  discussion  of  local  government,  in- 
cluding counties,  townships,  cities  and 
towns,  together  with  such  agricultural, 
economic,  financial  and  social  statistics 
as  seem  to  be  of  most  general  impor- 
tance. The  Year  Book  is  designed  as  a 
manual  of  the  state  government;  copies 
may  be  available  to  all  citizens  of  the 
state,  and  particularly  that  all  public  of- 
ficials, newspapers,  libraries,  schools 
and  colleges  may  be  amply  supplied, 
twenty  thousand  copies  of  the  1918  Year 
Book  have  been  Issued,  and  persons  who 
are  interested  may  obtain  copies  free 
of  charge  by  applying  In  person  or  by 
mail  to  the  Legislative  Reference  Bu- 
reau, State  House,  Indianapolis. 

P.  M. 


Cathoiic  War  Council.  We  are  in  re- 
ceipt of  Vol.  I,  No.  1,  of  the  National 
Catholic  War  Council,  which  is  pub- 
lished at  930  14th  St.  N.  W.,  Wash- 
ington, D.  C. 

This  is  evidently  a  publication  of  the 
Catholic  church,  which  will  show  the 
means  by  which  service  was  rendered 
to  the  nation  in  time  of  peril  and  need. 
Everyone  knows  of  the  great  work  done 
by  the  Knights  of  Columbus  and  how 
valiantly  the  Catholic  sons  did  their  part. 
This  issue  contains  articles  by  Peter  J. 
Muldoon,  Michael  Williams,  John  B. 
Kennedy  and  May  M.  Murphy,  and  some 
illustrations. 


Trantactions   of   the    American    Surgical 
Association.     Vol.  XXXIV.     Edited  by 
John  F.  Binnie,  M.  D.     Published   by 
William  J.  Dornan,  Philadelphia,  1918. 
This  volume  contains  the  papers  read 
before    the   association    at    the   meeting 
held  June  6,  7  and  8,  1918,  at  Atlantic 
City,  N.  J.     The  officers  of  the  associa- 
tion  are:    Lewis    S.    Pilcher,    president; 
George  W.   Crile    and    Edward    Martin, 
vice-presidents;   John  H.   Gibbon,   secre- 
tary;    Francis     T.     Stewart,     assistant; 


Charles  H.  Peck,  treasurer;  Charles  N. 
Dowd,  assistant;  John  F.  Binnie,  record- 
er, and  William  D.  Haggard,  assistant. 
The  authors  of  the  papers  are  promi- 
nent surgeons  and  the  papers  are  well 
worth  reading.  The  illustrations  are 
good. 


THE     IMPORTANT     BOOK     REVIEWS. 

Seems  the  periodicals  leave  out  the 
most  important  book  reviews.  Novels 
and  histories  and  books  of  poetry  and  all 
these  are  reviewed  at  length,  but  how 
about  reviews  of  dad's  bank  book  and 
mother's  cook  book  and  others  along 
that  line?  They're  the  most  important 
books  of  all,  take  it  from  the  full  as- 
semblage of  the  family  in  council  con- 
vened. 

Just  to  supply  the  deficiency,  here  are 
some  of  the  book  reviews  the  members 
of  the  family  would  like  to  see  every 
week  or  so: 

Dad's  Bank  Book — This  book  is  filled 
with  interesting  reading  in  the  first  few 
pages  and  the  blank  pages  in  the  back 
of  the  volume  pique  the  interest  and 
arouse  curiosity  as  to  just  what  will  be 
indited  there.  Book  is  statistical  in 
character,  with  the  last  figures  not  being 
as  impressive  as  those  first  appearing 
in  the  book.  Persons  accomplished  in 
reading  between  the  lines  can  read 
"summer  vacation"  and  "summer 
clothes"  for  the  entire  family  into  the 
last  figures  shown.  ^ 

Mother's  Cook  Book — Heavy-looking 
volume,  jammed  with  the  best  sort  of 
reading.  To  have  mother  read  aloud 
from  this  book  while  hitting  it  up  be- 
tween stove  and  pantry  in  the  kitchen, 
is  to  get  one  of  the  real  sensations  of 
the  summer  book  season.  It  is  interest- 
ing to  know  that  mother  manages  to  get 
n.ore  out  of  a  perusal  of  this  book  than 
any  one  else. 

Sister's  Pocketbook — ^As  thin  as  the 
airiest  romance  ever  penned.  No  one 
ever  takes  this  book  seriously.  An  in- 
teresting hodgepodge  of  odds  and  ends, 
samples  of  various  moods,  etc.  Every- 
one is  defied  to  find  anything  of  any  real 
value  in  this  volume. — ^Indianapolis 
Times  Editorial. 
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ACUTE  INTESTINAL  OBSTRUCTION  AND  DANCER  FROM  MORPHINE  AND 

DELAY. 


By  Murray  Nathan  Hadley,  M.  D.,  Indianapolis. 


At  a  recent  meeting  of  the  Sixth  District 
Medical  Society  during  a  discussion  of 
Acute  Abdominal  Crises,  one  discussant 
made  the  old,  old  point  that  morphine 
was  a  dangerous  drug  to  be  used  in  such 
conditions.  This  remark  was  criticized 
on  the  ground  that  under-graduate  medi- 
cal students  could  properly  be  warned  of 
the  dangers  of  masking  symptoms  by 
morphine,  but  mature  practitioners  had 
long  ago  learned  the  lesson. 

The  danger  in  such  a  practice  has 
been  proven  so  many  times,  it  has  been 
written  about,  discussed  very  frequently. 
The  equation  severe,  continued  abdomi- 
nal pain  4-  repeated  doses  of  morphine  = 
death,  especially  if  the  pain  is  produced 
by  an  obstruction,  is  just  as  constant  in 
its  sequence  as  2 -f  2  =  4. 

Yet,  despite  this  maxim  of  medical 
practice,  there  are  some  physicians  who 


do  not  know  it,  or  kn&wing  it,  they  ignore 
it.  In  support  of  this  statement  I  would 
invite  an  inspection  of  the  records  of  the- 
Indianapolis  City  Hospital.  I  am  unable 
to  say  what  the  average  length  of  time, 
in  any  lar|:e' group  of  cases  of  this  kind, 
between  the  onset  of  symptoms  and  en- 
trance, of  the  patient  to  the  hospital, 
but  I  know  that  in  my  own  service  of 
three  months  there  are  annually  two  or 
three  cases  of  acute  intestinal  obstruc- 
tion sent  into  the  hospital  from  two  to 
four  days  after  onset  of  symptoms  who 
usually  give  a  history  of  repeated  doses 
of  morphine.  I  am  therefore  led  to  be- 
lieve that  the  practice  of  giving  repeated 
doses  of  morphine  in  grave  abdominal 
crises  is  in  no  sense  obsolete. 

No  one  will  deny  the  urgent  need  and 
absolute  necessity  of  the  first  %  gr.  hy- 
podermic of  morphine  and  possibly  the 


Digitized  by 


Googl( 


402 


INDIANAP0U8  BfEDICAL  JOURNAL. 


second  in  these  cases.  These  patients 
must  not  be  denied  immediate  relief,  in 
so  far  as  it  is  possible,  from  their  agon- 
izing pain.  But  before  the  second  dose 
is  given  the  surgeon  should  be  consulted 
and  a  definite  surgical  plan  for  relief 
outlined. 

The  writer  has  been  interrupted  in  the 
preparation  of  this  short  article  by  a 
call  from  the  City  Hospital  to  operate 
upon  just  such  a  case  now  under  discus- 
sion— ^Acute  Intestinal  Obstruction.  This 
is  the  third  case  since  April  1st,  and  they 
are  all  dead;  two  died  on  the  operating 
table  and  one  three  days  after  opera- 
tion. 

Two  of  them  were  strangulated  in- 
guinal herniae  and  one  a  volvulus  of* 
the  cecum  the  later,  by  the  way,  is 
a  very  unusual  condition. 

The  same  delay  in  getting  patients 
suffering  from  acute  appendicitis  into 
the  hospital  is  apparent.  A  great  many 
appendiceal  abscesses  are  operated  upon 
at  the  City  Hospital.  This  means  path- 
ology, as  a  rule,  from  three  to  five  or 
six  days  standing,  when,  as  a  matter 
of  fact,  these  cases  should  be  operated 
upon  , within  twenty-fSour  hours  or  at 
most  thirty-six  hours  from  onset  of 
symptoms. 

The  greatest  surgical  conservatism 
must  be  practiced  *  if  the  acutely  ob- 
stfuoied-  cases  are  to  be  saved,  that  is 
the  cases  which  have  gone  beyond  the 
period  in  which  operative  procedures  of 
any  magnitude  can  be  safely  under- 
taken. 

There  is  only  one  thing  that  can  be 
safely  done  and  that  is  under  local 
anesthesia,  an  enterostomy  for  relief  of 
the  obstruction,  leaving  the  pathology  to 
be  attended  to  later. 

If  a  general  anesthetic  is  given  and  a 
search  should  be  made  through  a  wide 
incision  for  the  cause  of  the  obstruction, 
and  then  an  attempt  made  to  resect  the 
patient  will  surely  die. 

A  keen  discussion  a  few  years  ago 
occurred  as  to  what  caused  death  in 
acute  obstruction.  One  group  claimed 
that  the  toxin  was  a  chemical  poison 
secreted  from  the  mucous  membrane  of 
the  obstructed  gut,  while  another  group 


maintained  that  bacterial  decomposition 
in  the  obstructed  loop  was  the  origin  ot 
the  toxin. 

Elxperimentation  showed  conclusively 
that  the  cause  of  death  was  always  the 
effects  of  the  toxins  within  the  gut,  re- 
gardless of  its  origin.  The  deduction  from 
this  is  that  this  toxic  material  must  be 
eliminated  from  the  gut  above  the  point 
of  obstruction. 

Whatever  may  have  produced  the  ob- 
struction, whether  it  be  kinks,  bands, 
adhesions  or  hernia,  is  of  secondary  im- 
portance, in  these  advanced  and  neg- 
lected cases,  to  the  prime  necessity  of 
emptying  the  gul. 

Resections  of  the  gut  will  usually  be 
required  at  a  later  date,  when  the  pa- 
tient has  entirely  recovered  from  the 
toxemia  of  the  acu^  obstruction. 

A  toxic  patient  will  withstand  only  a 
very  small  amount  of  anesthetic  or 
traumatism,  while  a  non-toxic  patient 
will  easily  and  safely  withstand  very 
extensive  resections. 

The  first  of  the  three  cases  mentioned 
above  was  a  volvulus  of  the  cecum.  The 
entire  cecum  and  distal  12  inches  of 
ileum  .were  twisted  on  the  long  axis  one 
complete  turn  and  one-half  of  another. 
The  mass  of  twisted  gangrenous  bowel 
filled  the  abdomen  much  as  a  full  term 
pregnancy. 

AltliQH^  .o))structed  from  Tuesday  un- 
til Friday,  when  she  was  operated  upon, 
the  patient  was  in  remarkably  good  gen- 
eral condition  and  should  not  have  died. 
Her  general  condition  seemed  to  war- 
rant a  resection,  which  was  done.  There 
was  a  beginning  peritonitis  at  the  time 
of  the  operation  due  to  the  gangrenous 
cecum,  and  this  condition  progressed 
following  the  operation  and  resulted  in 
death  on  the  third  day.  I  feel  now  it 
would  have  been  better  surgical  Judg- 
ment, to  have  simi|>ly  laid  the  involved 
gut  on  the  abdomen  and  left  it  there 
after  opening  it,  reserving  the  resection 
to  a  future  time.  The  beginning  peri- 
tonitis likely  would  not  have  subsided, 
however.  Volvulus  of  the  cecum  is  a 
rare  condition,  and  can  only  occur  when 
the  mesentery  of  the  cecum  is  unusually 
long. 
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The  oth«r  two  cases  of  obstruction  were 
produced  by  strangulated  inguinal  her- 
nia. 

One  of  them,  a  white  man,  fifty  years 
old,  with  fecal  vomitihg  and  pronounced 
shock,  showed  no  evidence  whatever  of 
the  presence  of  a  hernia,  nor  any  his- 
tory of  hernia,  yet  when  the  abdomen 
was  open  and  the  hand  swept  rapidly 
over  the  internal  rings  a  small  knuckle 
of  gut  was  found  caught  in  the  right 
internal  ring.  It  was  not  gangrenuas 
nor  difficult  to  release.  No  plastic  work 
was  required  on  the  bowel  and  the  oper- 
ation did  not  last  over  twenty  minutes; 
yet  the^man  died  within  a  few  minutes 
after  completion  of  the  operation. 

The'  primary  reason  for  this  man's 
death  clearly  lay  in  the  delay  of  the 
operation.  He  had  a  simple  obstruction 
without   damage   to   the   gut   easily   re- 


leased and  if  operated  upon  twenty-four 
hours  sooner  would  not  have  died. 

The  third  case  was  a  colored  man  sixty 
years  old,  with  hard  arteries  and  albu- 
minuria and  a  left  strangulated  Inguinal 
hernia.  His-  condition  seemed  to  be 
good.  He  was  operated  upon  at  8  p.  m., 
the  hernia  having  been  strangulated 
since  10  a.  m.  of  the  same  day.  The  gut 
was  dark  but  not  gangrenous,  and  did 
not  require  rejection.  The  cause  of 
death  in  this  case  I  believe  to  be  largely 
due  to  the  anesthetic,  for  which  I  was 
partially   responsible. 

These  cases  all  illustrate  the  dire 
consequences  of  delay  in  bowel  obstruc- 
tion. They  also  illustrate  that  delay 
still  exists'  among  the  class  of  patients 
usually  referred  to  City  Hospital. 

They  finally  illustrate  room  for  im- 
provement in  the  surgical  judgment  of 
at  least  one  member  of  the  staff  in  the 
handling  of  these  desperate  cases. 


EVACUATION    HOSPITAL    SURGERY. 


By  P.  C.  Walker,  M.  D.,  Indianapolis. 


During  my  service  in  the  A.  E.  F.  it 
was  my  privilege  to  spend  eight  months 
in  the  evacuation  and  mobile  hospitals 
on  the  front  varying  in  distance  from  the 
fighting  line  of  from  five  to  fifteen  miles. 
This  service  gave  me  a  splendid  oppor- 
tunity to  see  things  as  they  really  occur 
in  strenuous  activity.  My  first  assign- 
ment was  with  the  French  third  army, 
which  was  in  the  line  north  of  Compeigne 
protecting  that  important  railroad  town 
from  the  invading  Hun.  Royallieu  Hos- 
pital, Just  out  of  this  town,  was  a  splen- 
didly equipped  and  well  regulated  French 
evacuation  hospital  of  three  thousand 
beds.  The  French  had  been  in  the  war 
game  long  enough  to  have  a  good  work- 
ing system  in  operation. 

It  was  intended  that  all  those  who 
were  sent  to  these  hospitals  should  first 
observe  the  methods  of  doing  war  sur- 
gery and  after  a  short  time  receive  an 
assignment  of  regular  hours  and  tables 
for  real  work.  These  days  spent  in  ob- 
servation were  indeed  very  helpful  and 
intensely   interesting.     Also    it   can    be 


safely  said  that  the  surgeon  who  sees 
the  kind  of  surgery  done  in  these  hos- 
pitals for  the  first  time  receives  quite  a 
shock  when  he  compares  it  with  what  he 
knows  of  civil  surgery.  I  remember  very 
vividly  my  Impressions  when  I  first  wit- 
nessed military  surgery.  It  seemed  so 
extensive  and  some  of  it  so  unnecessary 
that  I  did  not  understand-  it  all,  but 
further  observation  made  things  clearer. 

The  better  French  surgeons  are  very 
clever  and  exercise  keen  judgment  in 
the  performafice  of  their  duties.  There 
are  others  who  are  not  clever  and  never 
will  be  regardless  of  training  and  experi- 
ence. 

Not  only  were  our  surgeons  sent  to  the 
French  and  British  to  learn,  but  they 
were  sent  at  the  urgent  request  of  their 
governments  to  help  them  out.  In  the 
March  21st  big  drive  many  surgeons  had 
been  captured  and  killed,  and  as  another 
drive  was  expected  at  any  time,  It  was 
very  necessary  that  more  surgeons  be 
had  at  once. 

On  May  27th  last  at  4:15  a.  m.,  the  big 
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Oerman  offensive  "started,  and  by  1 
o'clock  that  day  the  ambulances  were 
pouring  In  bearing  large  numbers  of 
horribly  wounded  soldiers.  Here  again 
one  who  sees  it  for  the  first  time  re- 
ceives a  sad  shock,  and  gets  a  lasting 
impression  of  the  awfulness  of  war. 
Many  had  died  on  the  way  In  the  ambu- 
lances, others  died  while  waiting  to  get 
into  the  receiving  wards;  others  died 
while  waiting  to  go  to  the  operating  room 
■and  some  in  the  operating  rooms. 

The  chief  causes  of  death  were  hemor- 
rhage and  shock.  The  character  of  the 
wounds  were  the  worst  in  the  May  and 
June  drives  of  any  I  saw  during  my 
whole  experience.  Legs  and  arms  were 
dangling  by  mere  fragmenta  of  tissue; 
faces  were  horribly  mutilated;  abdomens 
were  lacerated  and  the  contents  ex- 
posed. 

As  they  come  in  they  are  quickly 
placed  in  the  receiving  wards,  where  the 
records  are  made  out  and  the  treatment 
started*.  Local  application  of  heat,  hot 
liquids  to  drink  and  smokes  were  al- 
ways welcomed  by  the  wounded. 

While  in  the  receiving  wardd  they 
were  stripped,  if  possible,  washed  and 
taken  to  the  X-ray  room,  where  foreign 
bodies  and  bone  injuries  were  carefully 
and  quickly  located  and  markings  made 
on  the  skin  with  indelible  ink  for  the 
guidance  of  the  surgeon.  The  French 
radiologists  were  indeed  experts  at  this 
work,  and  the  surgeon  could  always  feel 
isure  that  b^  following  Instructions  they 
would  find  what  they  were  looking  for 
— usually  a  thing  very  difiicult  to  do. 
Following  the  X-ray  examinations  the 
wounded  were  removed  to  the  room  ad- 
jacent to  the  operating  rooms.  Those 
patients  whose  conditions  were  bad  were 
taken  into  special  shock  wards,  where 
they  received  treatment  and  were  sent 
to  the  operating  room  later  if  they  could 
be  sufficiently  revived. 

The  surgical  work  is  done  by  teams. 
^3ach  team  is  composed  of  two  surgeons, 
one  the  head,  the  other  the  assistant,  an 
anesthetist,  two  corps  of  men  and  two 
nurses.  Each  team  has  two  tables.  Yne 
stretcher  bearers  place  the  patients  on 


the  tables  and  remove  them  when  the 
work  is  done.  While  operating  upon  a 
patient  on  one  table,  the  other  is  pre- 
pare'd  if  It  is  possible  to  do  so  without  an 
anesthetic. 

One  of  the  striking  things  about  the 
French  wounded  was  the  suffering  caused  . 
by  the  tight  constriction  bands.  Many 
of  the  wounded  had  one  around  each 
leg  and  one  arm  and  occasionally  both. 
These  were  always  on  tight  and  the  loss 
of  limbs  was  many  times  due  to  the 
damage  done  by  the  long  applied  con- 
striction than  to  the  original  wound. 

It  was  the  method  to  cut  wide  of  the 
wound  tract,  removing  all  damaged  tis- 
sue regardless  of  what  structures  might 
be  encountered.  This  the  ITrench  called 
debredment.  Extensive  excision  and  re- 
moval were  practiced.  It  was  very  Hard 
for  the  Americans  to  see  why  it  wad 
necessary  to  do  such  extensive  dissec- 
tion, but  further  observation  made  this 
clear. 

After  three  months  of  very  helpful  ex- 
perience with  the  French  third  and  tenth 
armies,  all  of  our  teams  were  ordered 
back  to  our  army's  field  of  activity, 
which,  about  the  middle  of  July,  was  at 
Chateau-Thierry.  It  was  here  the  Amer- 
icans worked  so  hard  and  applied  the 
knowledge  gained  while  with  the  Allies. 
It  is  too  bad  some  of  the  heads  of  our 
evacuation  hospitals  had  not  had  some 
of  the  training  above  described.  Many 
men  might  be  better  off  if  it  had  not 
been  for  the  specific  orders  of  some 
of  these  men  who  had  not  learned  mili- 
tary surgery—many  of  them  had  never 
seen  a  wounded  soldier  before. 

At  Chateau-Thierry  we  had  an  abun- 
dance of  work  of  all  kinds.  There  were 
25,000  patients  passed  through  the  hos- 
pital with  which  we  were  connected  dur- 
ing the  awful  July  fighting.  Not  all  were 
operative  cases.  The  slightly  wounded 
^were  dressed  and  sent  back  to  the  base 
hospitals  in  the  interior  of  France.  The 
character  of  the  wounds  in  our  boys  here 
was  bad  enough,  but  not  so  bad  as  those 
we  had  seen  with  the  French  in  May  and 
June. 

The  hospital  at  this  point  was  close. 
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and  the  wounded  arrived  there  four  to 
ten  hours  after  injury.  The  chief  part 
of  the  surgical  work  during  this  drive 
consisted  of  removal  of  foreign  bodies 
and  amputations.  Our  X-ray  operators 
were  of  great  help,  but  were  not  skilled, 
as  many  of  them  were  just  over.  How- 
ever, they  soon  developed  good  methods 
and  became  very  skillful. 

It  was  not  always  possible  to  deter- 
mine the  amount  of  damage  a  fragment 
had  done  by  observing  the  external 
wounds.  A  very  small  piece  of  shell 
fragment  could  completely  destroy  the 
muscle  for  two  or  three  inches  about 
the  wound  tract.  A  small  wound  of  en- 
trance of  a  rifle  or  machine  gun  bullet 
w;ith  a  slightly  larger  exit  wound,  would 
often  show  on  opening  an  extensiiFe  tis- 
sue destruction.  A  very  small  shell 
fragment  was  often  found  to  have  com- 
.pletely  shattered  the  femur  or  other 
bones,  driving  the  fragments  in  all  di- 
rections into  the  soft  parts.  Fractures 
were  very  numerous.  Joint  injuries 
were  numerous  and  usually  severe,  and 
extensive  operative  procedures  were  in- 
dicated. Many  amputations  were  neces- 
sary. There  was  a  great  deal  of  abdom- 
inal work,  some  of  it  of  the  most  exten-^ 
sive  character.  The  long  hauls  added 
greatly  to  the  mortality  list  in  this  class 
of  cases.  However,  we  were  often  sur- 
prised to  see  how  well  some  of  these 
seemingly  hopeless  cases  would  do  after 
operation. 

During  the  Meuse-Argonne  American 
offensive  all  hospitals  were  worked  to 
capacity.  The  character  of  the  wounds 
were  not  so  bad  because  most  of  them 
were  produced  by  machine  gun  bullets. 
Wounds  varied  depending  upon  the  kind 
of  fighting.  In  heavy  artillery  action 
the  wounds  were  more  extensive  and 
serious.  In  infantry  and  machine  gun 
fire  the  wounds  were  cleaner  with  much 
less  destruction. 

One  of  the  most  frequent  and  hardest 
things  to  do  was  to  control  hemorrhage. 
It  is  a  very  difficult  piece  of  work  to 
find  a  bleeding  point  in  badly  lacerated 
tissues,  especially  where  the  bleeding 
vessel  is  located  in  the  deep  structures. 
Concealed  hemorrhage  was  often  found 


where  not  expected,  but  usually  it  was 
evident  by  the  tension  of  the  surrounding 
tissues. 

Bullets  do  some  very  peculiar  things, 
and  get  into  places  where  it  is  impos-. 
sible  to  account  for  their  being  without 
doing  more  damage  or  proving  ffttal.  I 
have  seen  a  number  of  cases  that  have 
been  shot  through  the  neck  structures 
without  doing  but  the  slightest  bit  of 
damage.  Bullets  buried  in  bone  tissue 
are  very  hard  to  remove.  Some  bullets 
make  a  very  small,  innocent-looking  en- 
trance wound,  but  a  fearful  exit  wound,, 
because  of  the  spreading  which  the  bul- 
let undergoes  when  it  meets  resistance. 
Some  bullet  wounds  would  extend  almost 
the  full  length  of  the  body  just  under 
the  skin  and  fftscia.  This  was  due  to 
the  prone  position  of  the  soldier  when 
hit.  Many  bullets  passed  through  the 
chest  and  abdomen  without  much  evi- 
dence of  serious  damage. 

Shell  fragments  of  all  sizes  and  shapes 
caused  the  most  horrible  wounds.  Even 
a  fragment  as  big  as  a  pea  could  pro- 
duce extensive  destruction  of  the  soft 
parts  and  completely  shatter  large 
bones.  These  fragments-  carried  in 
with  them  bits  of  clothing  which  insured 
infection  and  usually  gas  infection.  The 
size  of  the'  piece  of  cloth  would  just  about 
cover  the  missile.  Many  times  the  cloth- 
ing fragments  would  be  left  in  the  wound 
while  the  missile  passed  out.  This  is  one 
reason  why  it  was  always  well  to  lay 
open  the  wound  tract. 

Fragments  of  stone  and  dirt  were  often 
found  driven  deeply  into  the  tissues  by 
shell  explosions.  These  fragments  pro- 
duce ugly,  irregular  wounds  and  infec- 
tion could  always  be  expected.  Pieces 
of  timber  were  frequently  found  driven 
deeply  into  the  body. 

In  the  operative  care  of  the  various 
wounds  the  American  surgeons  soon 
learned  that  the  French  and  British 
surgeons  had  given  them  good  advice. 
The  removal  of  a  little  too  much  tissue 
sometimes  was  much  better  than  not 
removing  enough.  This  was  a  hard  les- 
son for  our  surgeons,  to  learn.  The  pa- 
tients were  placed  on  the  tables  by  the 
stretcher    bearers.     The    surgeon    then 
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made  an  examination  of  the  wounds  and 
skin  markings  to  get  an  idea  of  the  for- 
eign body,  its  location,  size  and  the  best 
surgical  procedures  to  follow  to  remove 
it.  In  the  case  of  multiple  wounds  it 
was  the  policy  to  operate  on  the  most  ex- 
tensive ones  first  and  to  leave  those  in- 
volving the  gluteal  region  until  the  last 
part  of  the  operation.  Ether  was  the 
chief  anesthetic  used  and  this  was  usu- 
ally given  before  the  dressings  were  re- 
moved. Dressing  removal  was  always  a 
very  difficult  and  painful  Job  because  of 
the  size,  ragged  character  and  dried  se- 
cretion. Many  patients  seemed  to  dread 
the  dressing  removal  more  than  the 
operation. 

Tincture  of  iodine  was  the  universally 
used  antiseptic.  This  was  applied  by 
gauze  sponges  on  an  artery  forceps. 
The  wounds  were  painted  over  first  thor- 
oughly, and  then  the  surrounding  skin 
with  another  saturated  sponge. 

The  operation  was  begun  by  first  excis- 
ing the  wounds  of  entrance  and  exit. 
The  incision  was  made  around  the  wound 
followed  by  careful  dissection,  avoiding, 
if  possible,  contact  of  the  instruments 
with  the  edges  of  the  wound.  If  the 
foreign  body  was  still  in  the  tissues, 
further  dissection  and  search  were  made 
for  it.  It  was  the  practice  all  the  time 
to  avoid  cutting  across  large  muscle 
structures  if  it  could  be  done  and  still 
do  what  was  indicated  <by  the  character 
of  the  wound,  which  was  always  the  gov- 
erning condition.  All  traumatized  tis- 
sue was  removed  and  the  wound  left 
with  clean,  fresh  walls.  When  possible 
the  dissection  was  begun' on  one  side  of 
the  wound,  carried  down  into  the  deeper 
structures  and  the  destroyed  mass  re- 
moved in  mass.  Control  of  hemorrhage 
was  always  a  diflicult  undertaking.  Dam- 
aged vessels  are  very  hard  to  grasp  in 
deep  structures  and  more  difficult  to 
ligate.  Many  were  returned  to  the  oper- 
ating room  for  secondary  hemorrhage. 

If  the  missile  passed  through  the  part's 
the  exit  wound  was  treated  as  the  first 
and  the  missile  tract  laid  open  if  indi- 
cated, and  this  was  always  indicated  if 
there  was  very  extensive  destruction.    If 


a  bullet  or  shell  fragment  had  passed 
through  the  soft  parts  without  much 
damage  it  was  necessary  only  to  dissect 
out  the  wound  openings  and  draw  a  strip 
of  gauze  saturated  with  iodine  through 
the  wound  tract  Sometimes  a  curet 
could  be  used  with  very  good  results  to 
clean  out  the  smaller  superficial  wounds. 
In  case  of  fractures,  especially  of  the 
long  bones,  all  the  destroyed  soft  tissue 
and  detached  bone  fragments  were  re- 
moved. Those  fragments  of  good  size 
were  put  in  as  good  alignment  as  possible 
and  supported  by  splints. 

All  extremity  wounds  were  dressed 
wide  open.  Very  few  skin  sutures  or 
closing  sutures  of  any  kind  were  used. 
Tubes  were  inserted  for  drainage  and  for 
the  treatment  of  the  wound  after  the 
C^arrol-Dakin  method.  Vaseline  gauze 
strips  were  placed  over  the  skin  and  the 
edges  of  the  wounds  to  prevent  skin  irri- 
tation, which  in  many  cases  was  a  very 
annoying  feature. 

Although  the  tubes  were  placed  before 
the  patient  left  the  table,  it  was  not  the 
custom  to  start  the  administration  of 
the  solution  for  some  three  or  four  hours 
after  the  operation  because  of  the  ten- 
•  dency  It  had  to  start  hemorrhage. 

Most  of  the  abdominal  work  was  very 
extensive  and  most  of  the  cases  suc- 
cumbed. These  cases  were  usually  in 
bad  condition  from  shock  and  loss  of 
blood,  and  had  to  many  times  have  spe- 
cial treatment  in  the  special  shock  wards 
before  coming  to  the  operating  room. 
Extensive  gut  resection  was  often  indi- 
cated, or  the  removal  of  a  portion  of  the 
liver  or  the  spleen.  Bladder  injuries 
were  very  common,  also  horribly  mutilat- 
ing wounds  of  the  penis  and  scrotum. 
One  was  often  surprised,  however,  to  see 
how  remarkably  some  of  these  seemingly 
hopeless  cases  would  do  after  operation. 

Following  the  operation  the  patient 
was  taken  to  the  ward  and  was  not  seen 
again  by  the  operator  unless  he  had 
marked  the  card  to  hold  for  observation 
and  special  treatment.  The  cases  were 
cared  for  by  the  ward  surgeons  for  a 
few  hours  and  then  put  on  hospital  trains 
and  started  on  their  way  to  the  base 
hospitals  in  the  interior. 
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By  J.  Don  Miller,  M.  D.,  Indianapolis. 


Willi  the  increasing  number  of  bottle- 
fed  babies  it  is  evident  that  moire  atten- 
tion must  be  given  to  the  proper  feeding 
of  these  same  babies.  Far  too  little  at- 
tention is  paid  to  the  kind  of  food,  its 
preparation  and  to  the  instructions  given 
to  the  mother  regarding  the  amount  of 
food  and  the  intervals  of  feeding. 

One  of  the  many  conditions  resulting 
from  improper  feeding  is  scurvy  or 
scorbutus.  This  disease  is  on  the  in- 
crease, due  partly,  strange  to  say,  to 
the  effort  to  obtain  a  good  substitute  for 
breast  milk.  I  refer  to  pasteurized  milk. 
There  is,  however,  no  objection  to  pas- 
teurized or  heated  milk  if  we  recognize 
the  fact  that  in  heating  milk  something 
is  destroyed  thalT  is  necessary  to  the 
health  of  the  child,  the  vitimin.  It  is, 
therefore,  necessary  if  you  use  heated 
milk  to  supply  this  vitimin  in  the  form 
of  raw  fruits  or  vegetables. 

The  recognition  of  scorbutus,  one  of 
the  conditions  dependent  upon  this  die- 
tetic error  is  simple  if  we  keep  in  mind 
the  symptoms  of  the  disease,  but  that 
this  is  so  frequently  overlooked  is  evi- 
denced by  the  following  example: 

A  child  seventeen  months  old  came 
with  the  following  history:  Breast-fed 
for  six  months.  Since  then  on  modifica- 
tions of  pasteurized  milk;  at  present 
taking  8  oz.  pastuerized  milk  without 
modification.  Four  months  ago  child  be- 
came restless  and  nervous;  cried  when- 
ever moved  and  seemed  to  be  afraid  of 
being  touched.  Would  cry  when  taking 
bottle.  Examination  for  diagnostic  pur- 
poses in  this  case  was  not  necessary. 
The  condition  causing  the  symptoms  was 
scurvy. 

It  seems  strSiUge  that  since  nine  doc- 
tors, two  dentists  to  lance  the  gums,  and 
a  massuer  to  massage  the  legs  and  back 
had  at  different  times  treated  the  baby 
and  none  of  them  had  made  a  diagnosis. 
Now,  the  fault  lay  in  our  teaching — that 
bur  children  do  not  have  scurvy,  or  if 
they  do,  it  is  a  rare  condition,  when  the 


fact  is  that  it  is  a  common  condition  in 
bottle-fed  babies.  That  this  was  a  case 
of  scurvy  was  borne  out  by  the  result 
of  the  treatment.  Owing  to  the  long 
standing  condition  I  gave  the  child  the 
juice  of  two  lemons  and  two  oranges 
daily  and  in  a  few  days  the  baby  was 
apparently  well.  Now,  here  was  an  in- 
fant who  for  four  months  had  been  cry- 
ing whenever  she  was  moved  or  nurs- 
ing the  bottle  lying  in  a  characteristic 
position  with  the  legs  flexed  at  the  knees 
and  the  legs  rotated  outward,  knees 
slightly  swollen,  the  knee  reflex  pres- 
ent, gums  red,  puffed  and  bleeding;  ner- 
vous and  stationary  in  weight;  seventeen 
months  old  and  on  pasteurized  milk  diet 
without  any  other  food.  With  these 
points  in  mind,  the  diagnosis  was  posi- 
tive for  scurvy. 

True,  there  were  no  hemorrhages  from 
the  mucous  surfaces  either  from  the 
buccal  cavity  or  from  the  bowel;  noir 
were*  there  any  ecchymosis  of  the  skin 
around  the  Joints,  but  these  conditions 
are  very  frequently  absent,  but  the  pain 
resulting  from  any  manipulation  of  the 
legs  with  pufflness  of  the  gums  in  a  little 
baby,  particularly  when  on  pasteurized 
mtlk,  is  enough  in  itself  to  at  least  sus- 
pect the  presence  of  scorbutus  and 
treatment  should  be  instituted  at  once. 

I  do  not  care  to  go  into  the  question 
of  the  relative  merits  of  raw  and  pastuer- 
ized milk  other  than  to  say  that  in  our 
Children's  Aid  Milk  Stations  where  in- 
fants have  been  on  pasteurized  milk 
alone,  I  have  seen  a  few  cases  of  scur- 
vy successfully  treated  when  they  were 
put  upon  a  raw  milk  diet  alone.  But, 
whether  raw  milk  or  pasteurized  milk, 
we  always  give  orange  Juice  daily  to  bot- 
tle babies.  An  infant  is  never  too  young 
to  take  orange  Juice.  Kurley  reports  a 
case  of  scurvy  in  an  infant  three  weeks 
old.  However,  most  of  the  cases  of 
scurvy  occur  between  the  fourth  and 
eighteenth  month.  And,  during  the 
eighth  or  ninth  month  it  is  well  to  begin 
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feeding  small  amounts  of  cooked  cereal 
and  beef  broth  or  beef  juiced  at  the  regu- 
lar feeding  times.  Fruit  juice,  however, 
can  be  given  at  any  time  during  the  day 
with  or  without  any  dilution.  And  they 
must  be  given  as  a  routine  to  all  bottle- 


fed  babies  whether  we  use  raw  or  heated 
cow's  milk,  for  it  is  the  raw  fruit  that 
supplies  vitlmlns,  the  absence  of  which 
are  the  etiological  factor  in  the  pro- 
duction of  scurvy. 


FURTHER   OBSERVATION    IN   THE    USE   OF   CALCIUM    CHLORIDE    IN   THE 
TREATMENT  OF  TUBERCULOSIS. 


By  Thomas  J.  Beasley,  M.  D.,  Indianai  oils. 


I  gave  my  method  of  tha  intravenous 
use  of  calcium  chloride  in  the  treatment 
of  tuberculosis  in  The  Indianapolis  Med- 
ical Journal  January,  1915;  May,  1916; 
December,  1916;  April.  1917,  and  in  the 
New  York  Medical  Journal  July,  1917.  I 
gave  in  each  article  my  results  up  to 
the  time  of  its  publication,  together  with 
the  details  of  case  reports  to  Illustrate 
the  same. 

I  have  read  with  much  pleasure  an 
article  in  the  Journal  of  the  American 
Medical  Association  by  Dr.  Morris  Fish- 
burg  of  New  York,  in  issue  June  28, 
1919.  He  finds  that  the  intravenous  use 
of  calcium  chloride  gives  a  marked  bene- 
fit in  the  treatment  of  intestinal  tuber- 
culosis, often  relieving  the  pain  and 
diarrhea  after  from  one  to  three  injec- 
tions. 

In  my  work  I  have  obtained  the  best 
results  in  glandular  and  pulmonary  tu- 
berculosis and. so  far  as  I  know  I  was 
the  pioneer  in  the  field,  but  it  is  true 
that  in  the  character  of  cases  in  which 
Dr.  Fishburg  has  obtained  good  results 
I  have  been  of  the  opinion  that  remedial 
measures  in  such  patients  would  not. 
^ive  favorable  results.  In  fact,  I  was 
impressed  with  the  idea  that  such  cases 
were  almost  beyond  hope.  His  observa- 
tion shows  me  that  calcium  chloride  even 
has  rescued  those  who  have  heretofore 
been  regarded  as  hopeless.  Although 
there  has  been  a  uselessness  in  all  other 
agents,  yet  Dr.  Fishburg  gets  favorable 
results  by  using  calcium  chloride,  which, 
it  seems  to  me,  heralds  this  agent  as  one 
of  the  most  important  in  the  domain  of 
materia  medica. 

I  desire   to  say  that  in  quite  a  few 


cases  of  pulmonary  hemorrhage,  when 
all  agents  recommended  had  failed  to 
stop  the  hemorrhage,  prompt  relief  was 
given  by  the  intravenous  use  of  calcium 
chloride.  In  one  case  that  I  recall  the 
clotting  time  of  the  blood  was  32  min- 
utes and  hemorrhages  had  persisted  for 
eight  days.  After  five  injections  of  cal- 
cium chloride  of  20  cc.  of  a  5  per  cent 
solution  the  clotting,  tfhie  .was  seven  min- 
utes. No  hemorrhage  occurred  after  the 
first  injection.  I  have  seen  no  cases  of 
glandular  tuberculosis  that  did  not  clear 
up  when  treated  by  this  method.  Many 
of  these  cases  had  suppurating  abscesses 
and  were  of  a  year  or  more  duration. 
The  improvement  of  the  tuberculous  state 
had  been  accompanied  by  a  gain  In 
weight  and  a  return  to  the  condition  of 
well-being. 

i  conclude  that  the  intravenous  use 
of  calcium  chloride  is  of  distinct  benefit 
in  glandular  and  pulmonary  tuberculosis. 
Basing  my  judgment  upon  the  reports  of 
Drs.  Fishburg  and  Saxtorph,  together 
with  my  own  experience,  I  am  satisfied 
that  calcium  chloride  is  of  the  most  re- 
markable benefit  in  early  intestinal  tu- 
berculosis. 

In  the  presence  of  pulmonary  hemor- 
rhage with  a  prolonged  coagulation  time 
no  other  agent  has  given  the  same  bene- 
fit. 

I  am  glad  to  make  this  further  report 
of  my  own  work  and  especially  to  call 
attention  to  the  observation  of  Dr.  Fish- 
burg because  it  will  give  the  greatest 
encouragement  to  physicians  who  are 
called  to  treat  such  cases  and  it  Is  a 
boon  to  those  who  have  been  so  unfor- 
tunate as  to  be  afflicted  with  the  dis- 
ease. 
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SERIES  OF  BEDSIDE  CLINICS  AT   INDIANAPOLIS  CITY  HOSPITAL  UNDER 
SERVICE  OF   DR.  S.   E.   EARP,  CLINICIAN   IN   MEDICINE. 


Rheumatic  Fever,  Syphilitic  Type. 


Reported  by  Louis  P.  Relfels,  M.  D.,  and  John  F.  Rlgg,  M.  D. 


A.  S.  Age,  24;  white,  female;  admitted 
March  22,  1919. 

Family  History— Mother  died  of  tuber- 
culosis at  the  age  of  31.  Father  died  at 
the  age  of  47.  Was  in  ill-health  for  four- 
teen years.  Death  probably  due  to  heart 
trouble.  Patient  has  one  half-brother, 
who  is  in  good  health.  Also  has  three 
other  half-brothers  that  she  knows  noth- 
ing of. 

Past  Personal  History — Patient  had 
whooping  cough  at  the  age  of  18  and 
mumps  when  14  years  old.  Both  followed 
with  good  pecoveiryi  Six  years  ago '  pa- 
tient had  inflammation  of  the  urinary 
bladder;  lasted  six  weeks;  was  treated 
and  recovered  with  no  recurrences  skice 
that  time.  Patient  says  she  never  has 
had  tonsllitis  and  says  she  does  not  take 
cold,  easily.  Seven  years  ago  was  in- 
fected with  syphilis.  Took  a  year's  treat- 
ment at  the  City  Dispensary.  One  and  a 
half  years  after  date  of  infection;  has 
had  mercury  injections  and  one  Sal- 
varsan;  never  has  takeVi  any  treatment 
since.  For  several  weeks  after  infection 
patient  had  a  vaginal  discharge;  denies 
any  knowledge  of  gonorrheal  infection. 
In  February  of  last  year  patient  had  an 
acute  rhinitis  which  lasted  five  weeks. 
Was  treated  locally  and  condition  cleared 
up,  but  left  a  partially  occluded  left 
nasal  passage  and  septum  deflected  to 
the  left.  Patient  says  that  now  at  times 
the  nose  gets  sore.  At  time  of  treat- 
ment for  nasal  condition  physician  toH 
patient  that  the  condition  was .  due  to 
inflammation  of  the  bone,  which  sug- 
gests the  possibility  of  a  gumma. 

Patient  was  married  at  age  of  15;  had 
one  miscarriage,  two  and  a  half  months, 
•at  age  of  16.  Patient  can  not  attribute 
any  cause  of  the  abortion  and  says  she 
did  not  induce  it  herself  and  she  did  not 
have  any  acute  sickness  at  that  time. 
Patient  Insists  that  her  syphilitic  infec- 
tion occurred  a  year  later.     Patient  is 


now  divorced  and  occupation  before  com- 
ing to  hospital  was  a  clerk. 

Present  Illness — Began  two  weeks  ago. 
Had  to  be  taken  home,  from  work  and 
couldn't  get  up.  Came  to  hospital  last 
Saturday.  Started  as  severe  rlieumatic 
pains  in  the  right  shoulder,  followed  by 
pains  in  left  knee,  then  to  left  ankle  and 
toes.  By  this  time  the  right  shoulder 
had  entirely  cleared  up,  then  the  left 
shoulder  became  involved,  followed  by 
the  left  wrist  and  hand.  At  the  pres- 
ent time,  the  .left  shoulder,  right  shoul-  • 
der,  left  hand  and  left  ankle  are  involved. 
The  joints  never  swelled  nor  got  red  ex- 
cept the  left  ankle  and  left  hand,  which 
are  swollen  slightly. 

Physical  Examination— Throat  normal, 
mouth  clean  and  teeth  in  good  condi- 
tion;  pupils  somewhat  dilated,  but  re* 
act  to  light  and  accommodation;  no  dis- 
turbance in  vision  or  hearing;  nasal  sep- 
tum deflected  to  the  left.  No  palpable 
lymph  glands  over  the  body.  Lungs,  nega- 
tive; heart,  normal  in  rhythm  and  tone, 
no  murmurs;  abdomen,  negative;  geni- 
tals, negative;  rectum,  negative;  extrem- 
ities, left  ankle  and  left  hand  are  swol- . 
len;  none  of  the  other  involved  joints 
present  any  swelling  or  redness ;  can  not 
raise  arms  above  head  because  of  pain 
on  movement.  Reflexes,  negative;  Was- 
sermann,  positive. 

Admission  to  Hospital— Temp.,  100.7; 
pulse,  95;  respiration,  20;  uneventful 
course  up  to  present  time;  highest  tem- 
perature recorded,  101  deg.  Temp.,  99; 
pulse,  80;  respiration,  20. 

Diagnosis:  Acute  rheumatic  fever  of 
syphilitic  type. 

Treatment: 


Sodii  salicylas 

grs.  XV 

Potass,  iodldi 

grs.  V 

Syrup    aurauti 

5  i 

6,  9,  12,  3,  6,  9,  daily. 

-    Antisyphilitic  treatment  not  instituted 
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up  to  present  time.  Injections  of  Salvar- 
san  have  been  ordered. 

Cathartic  (c.  c.  pill)  every  three  days. 
Broncho-Pneumonia   Following   Influenza. 

R.  P.:  Female,  white;  age,  36;  house- 
wife. 

The  patient  came  to  the  hospital 
March  23,  1919,  at  11:30  a.  m.,  in  a  coma- 
tosed  condition.  It  was  impossible  to 
obtain  a  history  from  her,  as  she  could 
not  answer  questions.  On  the  24th  she 
still  was  in  this  comatosed  condition 
and  no'history  was  obtainable  from  her. 
The  history  given  below  was  taken  by 
Dr.  Salarin  from  the  patient's  relatives: 

Complaint — Became  sick  two  weeks 
before  entering  hospital,  which  w^as  later 
diagnosed  as  influenza. 

Family  History — Mother  and  father 
dead;  cause  unknown.  Patient  was  the 
only  child.    Husband  living;  no  children. 

Past  History — I>ragged  her  right  leg 
for  past  sev^n  months;  complaint  of 
female  trouble  for  past  year. 

Present  Illness — Became  sick  about 
two  weeks  ago  with  headache,  fever  and 
chills.  Dr.  Gayer  saw  her  March  16th 
and  diagnosed  her  condition  as  influenza. 

Physical  Elxamination  —  The  patient 
is  a  white  woman  42  years  old  and 
weighing  about  160  pounds. 

Head — Face  of  about  normal  color. 
Dry  ulcerous  condition  of  entire  lower 
lip  at*the  junction  of  the  mucous  mem- 
brane with  skin.  The  breath  is  foul, 
tongue  coated,  teeth  show  pyorrhea. 
Pupils  react  sluggishly  to  light  and  ac- 
commodation. The  right  eye  shows  a 
conjunctivitis  with  a  seropurulent  dis- 
charge. 

Chest — Inspection:  No  difference  be- 
tween expansion  of  two  sides.  Respira- 
tion is  labored;  rapid  (32  per  min.)  and 
without  an  expiratory^  grunt.  There  was 
a  suprasternal  pulsation.  Dry,  unproduc- 
tive cough. 

Lungs — Percussion:  Marked  dullness 
in  base  of  right  lung;  slight  dullness  in 
base  of  left  lung. 

Auscultation-^Crepitant  rales  heard  in 
bases  of  both  lungs.  The  inspiration  is 
much  roughened  along  axillary  border 
of  right  lung.  Reduced  breath  sounds  in 
right  base.     Bronchial   breathing  heard 


over  remainder  of  cheat.  Heart  beat  was 
forceful  and  irregular,  but  no  murmurs. 
Abdomen — Slightily  jitigid  and  tender 
to  touch,  especially  on  right  side.  The 
temperature  run  along  about  98.6.  not 
going  about  99  until  a  short  time  before 
death. 

The  pulse  ranged  from  120  (upon  en- 
trance) to  90;  a  short  time  before  death 
it  was  155. 

Respiration  run  along  about  32.  Death 
on  March  25,  1919,  at  11:25  a.  m. 

Diagnosis — Pneumonia  following  influ- 
enza. 

Treatment  given  is  as  follows,  March 
23,  1919: 

Tr.  digitalis,  M  xv,  hypo. 
Sulph  strychine,  gr.  1-30,  hypo. 
10:00  Sodii  salicylatis.  gr.  xxx 
Sulph  quinine,  gr.  x,  per  rectum 
8:00    S.   S.   enema 
8:30    Colon  flushing 
March  24,  1919: 

Sodii  salicylatis,  gr  xxx 
Sulph.  quinine,  gr.  x 
Tr.  digitalis,  gtts.  xv 
Nux  vomica,  gtts.  x] 
Syrup  scillae,  Z  1}Z  times  a  day 
Syrup  auranti,  3  1 J 
March  25,  1919,  12:30  p.  m: 

Morphine,  gr.  ^ 
11:25  a.  m.    Died. 

Acute   Endocafditis. 

Reported  by  Harrison  C  Ragsdale,  M.  D., 

and  William  C.  Reed,  M.  D. 

W.  C,  male,  white;  age,  41.  Admitted 
to  hospital  May  1,  1919. 

Complaint — Sensation  of  thumping  of 
heart;  swollen  limbs,  shortness  of  breath 
on  exertion;  smothers  and  "chokes 
down." 

Family  History.— Father  and  mother 
living  and  in  good  health.  Nine  brothers 
Hying  a|id  well.  Six  sisters;  two  died  in 
infancy:  others  living  and  well. 

Past  History.— Measles  at  7  years;  no 
other  diseases  of  childhood  or  later  life. 
Says  he  has  always  been  well  and  strong 
and  has  never  known  a  sick  day.  De- 
nies any  venereal  infection.  Has  been 
employed  as  a  moulder  in  a  foundry. 
Says  the  heat  from  working  over  the 
molten  iron  caused  one  eye  to  be  weak. 
Smokes  pipe  ^nd  cigarettes  in  modera- 
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tion.  Formerly  drank  beer,  about  four 
or  five  glasses  a  day.  Used  very  little 
whiskey,  not  over  one  pint  every  two 
weeks  in  cold  weather.  Has  never  been 
married. 

Present  Illness—March  18,  1918.  Had 
been  in  the  army  eight  months.  During 
a  double  time  drill  became  smothered, 
became  weak  and  fell  to  his  knees.  Had 
never  had  any  other  sensation  of-  like 
character  in  his  life.  Had  dyspnea;  was 
removed  to  the  hospital,  where  his  legs 
and  ankles  became  swollen.  Was  treated 
in  army  hospital  until  symptoms  sub- 
sided and  was  discharged  on  April  26, 
1918.  Came  to  Indianapolis  and  worked 
in  a  drug  store  for  two  months.  Was 
on  his  feet  a  good  deal  and  be  soon  de- 
veloped his  same  line  of  symptoms  and 
was  forced  to  stop  work.  Applied  for  ad- 
mission to  City  Hospital  in  a  condition 
of  edema  of  extremities,  precordial  pain 
and  dyspnea  on  least  exertion. 

Examination — At  the  time  of  examina- 
tion all  edema  had  disappeared  and  the 
only  sign  was  a  fast  heart.  He  became 
excited  during  the  history  taking  and 
his  pulse  became  so  rapid  it  was  almost 
impossible  to  count  it.  Later  on  it  be- 
came slower  and  more  steady.  Heart 
normal  in  size.  There  is  a  systolic  blow 
in  the  mitral  area,  which  has  a  two  and 
fro  character,  giving  the  suggestion  of 
endocarditis,  at  times  irregular,  some  di- 
lation. 

Treatment — Patient  has  had  several 
courses  of  digitalis,  which  have  con- 
trolled the  symptoms  very  well.  All 
edema  has  disappeared  and  the  heart 
rate,  when  patient  is  resting  and  quiet, 
is  not  excessive.  Patient  is  rather  dif- 
ficult to  manage.  Insists  on  sitting  up, 
having  company,  talking,  getting  out  of 
bed,  smoking,  etc.  The  treatment  in  the 
main  was  rest  in  bed,  light  diet,  free  use 
of  laxatives  (Dorsey's  magnesia  solu- 
tion), sparteine  sulphate  and  tincture  of 
digitalis.     Patient  recovered. 

Chronic  Purulent  Bronchitis. 

A.  C.    White,  female;  age,  75;  married. 

Complaint — Got  sick  in  bed  about 
eight  days  ago  with  cough  and  vomit- 
ing and  came  to  hospital  March  17,  1919. 


Family  History — ^Husband  died  at  58 
years  of  heart  disease.  One  son  living; 
age,  53  years;  one  dead,  the  oldest,  from 
fall  from  bam,  which  caused  fracture  of 
left  leg  above  knee;  died  at  age  of  4S 
from  tuberculosis  of  hip. 

Past  History — Usual  diseases  of  child- 
hood. Scariatina  and  typhoid  fever  be- 
fore marriage.  Says  "she  has  had  heart 
disease  tor  many  years.  Deaf  in  both 
ears  since  attack  of  scarlatina. 

Present  Sickness — Has  been  feeling 
badly  for  past  four  weeks.  Became 
acutely  sick  eight  days*  ago  with  violent 
cough  and  vomiting.  There  is  a  produc- 
tive expectoration,  large  quantities,  green 
and  muco-purulent  sputum  and  especially 
are  paroxysms  of  coughing  noticed  on 
taking  food.    Bowels  not  constipated. 

Physical  lamination — Patient  fairly 
well .  preserved  woman  ,apparently  75 
years  old.  Skin  dry  and  wrinkled;  some 
loss  of  flesh..  Eyes  react  to  light  and 
accommodation,  pupils  equal,  moderately 
contracted.  Ears,  deafness.  Teeth,  three 
upper,  five  lower;  marked  pyorrhea; 
breath  fetid  and  gums  tender.  Neck, 
no  palpable  glands,  no  rigidity,  thyroid 
not  enlarged,  no  abnormal  pulsation. 
Throat,  negative.  Chest,  emphysematous, 
diminished  expansion,  less  on  right  side. 
Tactile  fremitus  increased  on  left  side 
posteriorly.  Slight  dulness  on  left  side 
posteriorly.  Auscultation.  Tubular  breath- 
ing throughout  chest.  Few  fine  crack- 
ing rales  left  posterior  surface  corre- 
sponding to  lower  lobe.  Some  course 
mucous  rales.  Rales  cleared  after  cough- 
ing, at  which  time  there  is  profuse  ex- 
pectoration of  a  muco-purulent  type. 
Heart,  regular,  slow,  poor  tension;  no 
murmurs;  valves  open  and  close  with 
clear  tone.  Pulse  compressible;  in  the 
main  65,  but  after  coughing  98.  Less 
evidence  of  arterio-sclerosis  than  usual 
at  75  years  of  age,  and  with  a  bronchitis 
of.  many  years.  At  this  Juncture  of 
clinic  patient  suggested,  "I  have  had  a 
bronchitis  for  twenty-five  •  years ;  worse 
in  winter,  at  times  better,  but  always  a 
cough.  I  think  this  attack  followed  the 
grip  which  I  had  some  weeks  ago."  This 
is  probably  true.    Somewhat  strange  that 
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there  was  not  an  attack  of  pneumonia 
and  yet  we  must  bear  in  mind  that 
many  cases  of  senile  pneumonia  are 
diagnosed  at  the  autopsy  only.  Further- 
more, broncho-pneumonia  in  the  aged 
may  simulate  bronchitis,  but  it  is  very 
often  fatal  and  there  is  much  depres- 
sion. If  the  area  is  large  there  is  pro- 
nounced dyspnea.  The  cardlo-yascular 
system  in  this  woman  is  unusually  good 
and  there  is  no  evidence  of  atheroma  or 
calcareous  deposits  in  the  vessel  coats  so 
far  as  we  have  been  able  to  determine. 
AbdomeUp  flabby r  arms»  negative;  some 
few  varicose  veins  below  both  knees; 
ankles  edematousi  Urine  and  blood  ex- 
amination of  no  import. 

Treatment^ — Ellix  terpin  hydrate  and 
heroin  to  relieve  cough.  Inhalations  of 
steam  from  bowl  of  hot  water  contain- 
ing one  drachm  of  compound  tincture  of 
benzoin  and  five  grains  of  menthol.  So- 
lution of  sodium  bromide,  sodium  iodide 
and  tincture  of  lobelia  given  at  four- 
hour  intervals.  Two  grains  of  sulphate 
of  quinine  and  oqehthirtieth  grain  of 
strychnine  four  times  a  day.  Bowels 
kept  open  by  Dorsey's  magnesia  solution, 
one  ounce  two  or  three  times  a  day.  This 
was  given  in  half  a  tumblerful  of  water. 

Good,  wholesome,  digestible  diet, 
which  Included  eggnog,  and  Tom  and 
Jerry;  the  latter  was  sipped  or  rather 
given  in  dessertspoonful  doses.  This 
gives  better  results  than  the  usual  meth- 
od of  imposing  on  the  stomach  by  gulp- 
ing liquids.  The  toilet  of  the  mouth  was 
cared  for  three  times  a  day  by  use  of 
tooth  brush  and  dilute  liquor  antiseptlcus 
alkalinus.  This  is  known  at  the  hospital 
dispensary  as  boro-thymol,  but  it,  during 
the  past  twenty  years  of  evolution,  has 
reached  the  formula  of  the  first  named 
solution.  A  solution  of  tincture  of  myrrh 
and  boric  acid  is  sometimes  used.  In  old 
persons  the  uterus  and  bladder  give  an- 
noyance very  often,  but  not  in  this  case. 

At  the  end  of  thirty  days  the  patient 
left  the  hospital  with  some  gain  in  flesh, 
more  vigorous,  very  little  cough  and 
with  little  expectorations  at  times  only, 
and  then  merely*  mucus. 

She  was  advised  to  take  for  a  month 
after  returning  home  a  tablet  four  times 


a  day  of  Blaud's  mass  and  strychnine 
compound.  The  follow-up  treatment  in 
such  a  case  is  of  the  greatest  importance 
and  for  this  reason  the  social  service  de- 
partment should  supervise  the  case  to 
see  that  conditions  at  home  are  followed. 
This  case  emphasizes  the  fact  that  there 
is  always  an  opportunity  to  rescue  a  pa- 
tient, though  old,  and  the  subject  of 
geriatrics  should  always  be  in  evidence. 

Interstitial   Pneumonitis  Following   Influ- 
enza Vera. 

Reported  by  Jesse  Peters,  M.  D. 

B.  H.  Colored,  female;  aged,  39;  mar- 
ried.   Admitted  March  26.  1919. 

Complaint — Pain  in  the  head  and  "sick 
all  over."     Constipation. 

Family  History — ^Father  died  of  small- 
pox. Mother  died  after  a  strain  from 
lifting.  Three  sisters  living  and  well.  No 
history  of  tuberculosis,  insanity  or  malig- 
nancy. 

Past  Personal — Born  in  Kentucky  39 
years  ago.  Lived  in  Indianapolis  since 
a  child.  Had  smallpox,  but  no  other  dis- 
eases of  childhood.  Had  tonsilitis  three 
years  ago. 

Menstrual  History — Began  at  15  years 
of  age,  regular  28-day  type,  lasting  four 
to  flve  days.  Never  painful  and  moderate 
in  amount. 

Married  History — ^Married  20  years  ago. 
Two  children,  normal  delivery.  One  dead 
of  pneumonia  at  three  months,  other  liv- 
ing and  well.    No  miscarriages. 

Present  Illness — Began  three  weeks 
ago  with  pain  in  the  head,  which  con- 
tinued to  grow  worse.  Vomiting  and  con- 
stipation.   Never  any  cough  or  sputum. 

Physical  Examination — ESyes,  ears  and 
nose  normal.  Teeth  exceedingly  bad, 
pus  exudes  on  pressure.  Tongue  furred 
with  brownish  coat.  Throat  slightly  in- 
flamed, tonsils  enlarged.  No  palpable 
glands  in  the  neck.  No  rigidity  cf  the 
neck. 

Heart— Forcible,  regular  and  no  mur- 
murs. Chest — Respiratory  excursions  on 
left  greater  than  on  the  right.  Dimin- 
ished vesicular  breathing  on  the  right 
both  Anterior  and  Posterior.  Vocal 
fremitus  increased  on  right.  Mucous 
rales    right   and    left.     Posterior   lower. 
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nnore  marked  on  right.  Marked  dullness 
on  the  right  throughout  Dullness  on 
the  left  base  posteriorily. 

Abdomen — Spastic  colon  and  a  dilated 
'Cecum.     Otherwise  negative. 

Pelvis — Negative.  ETxtremitles — Nega- 
tive. 

DIAGNOSIS— In  view  of  the  fact  that 
the  sputum  has  been  so  scanty  and  no 
history  of  a  marked  cough,  with  the  chest 
findings  of  such  a  short  period,  I  think 
the  condition  could  be  called  an  inter- 
:8titial  pneumonitis  following  influenza. 
Treatment: 

Castor  oil  IH  oz. 

Sod.  Salicylate  grs.30 

Sod.  Bicarbonate  grs.  15 

Sod.   Bromide  grs.  30 

Ammonium  Salicylate    grs.  5 
Sulph.  Cichonae  grs.  2 

Digitalis  min.  10 

(each  four  hours.) 
Dorsey's  mag.  sol.  for  bowels. 
ESlix   Terpin  Hyd   &   Heroin,  drachm, 
'one  each  three  hours. 

Limited  soft  diet  and  ice  cap  to  head. 
Patient  recovered  in  two  weeks. 

Broncho-Pneumonia   Following   Influenza. 

M.  T.,  age  9.    Colored.    Female.    Ad-  ' 
mitted  March  12;  1919. 

Complaint — Mother  died  of  influenza  a 
"week  ago.  Whereabouts  of  the  father 
is  unknown.  Three  sisters  living  and 
^ell.  One  died  of  influenza  about  two 
^weeks  ago.  ' 

Past  Personal  History — Unobtainable. 
'Child  9  years  old. 

Present  Illness — Began  about  March 
"5,  1919,  with  headaches  and  pain  through- 
out the  body.  Admitted  at  hospital 
March  12,  1919. 

Physical  Examination — Eyes,  nose  and 
ears  negative.  Teeth  in  a  bad  condition, 
tongue  furred  with  a  brownish  coat.  Ton- 
sils enlarged.  No  palpable  glands  in  the 
neck.  Sub-crepitant  and  mucous  rales 
over  both  lungs,  dyspnea,  rapid  pulse, 
temperature  101  deg.,  productive  cough. 
Heart — Negative.  Lungs — Breath  sounds 
diminished  on  the  left.  Slight  dullness 
on  the  percussion  in  areas.  Abdomen — 
Negative.     Extremities — Negative. 


Diagnosis  —  Broncho-pneumonia,  fol- 
lowing influenza. 

Treatment: 

Ammonium  salicylate,  3grs.  each  two 
hours;  sulph.  quinine,  2  grs.  each  two 
hours;  tinct.  digitalis,  min.  10  each  four 
hours;  pill  cathartic  improved;  campho- 
rated oil  to  the  chest 

Small  doses  of  tincture  of  belladonna 
and  strychnia  sulphate  at  four-hour  in- 
tervals. Wholesome  soft  diet.  Patient 
returned  home  in  three  weeks. 

Influenza  With  Cerebral  Symptoms  and 
Possibly  Lues. 

E.  v.,  age  18.  Colored.  Admitted 
March  27,  1919.    Married  female. 

Complaint — Sore  mouth  and  pains  in 
the  sides,  which  is  exaggerated  when  a 
deep  breath  is  taken. 

Family  History — ^Father  living  and 
well.  The  oonditlon  of  the  mother  is 
not  known.  Five  brothers  and  one  sis- 
ter all  living  and  well. 

Past  Personal  History — ^Was  bom  in 
Kentucky  in  1900,  but  has  lived  in  Indi- 
ana since  a  child.  Has  had  whooping 
cough,  measles,  scarlet  fever,  smallpox, 
diphtheria  and  "typhoid-malarial"  fever. 
Has  had  a  dry,  hacking  cought  practically 
all  of  her  life.  There  is  no  history  of 
any  venereal  disease. 

Menstrual  History — ^Menstruation  be- 
gan at  the  age  of  15,  regular,  non-pain- 
ful 28-day  type,  lasting  4-5  days,  moderate 
amount. 

Married  History — Married  two  years 
ago;  husband  in  the  army  for  the  past 
year.     Never  pregnant 

Present  Illness — ^Present  illness  be- 
gan March  12,  1919,  with  pain  in  both 
sides,  which  was  exaggerated  on  deep 
inspiration,  and  pain  in  the  back  of  the 
neck.  Sore  mouth  first  noticed  March 
18,  1919. 

Physical  Examination  —  Patient  an- 
swers questions  with  apparent  intelli- 
gence, but  seems  to  be  undet  the  impres- 
sion that  the  medication  is  poisoning 
her.  Ran  away  from'  the  hospital  March 
17,  1919,  attired  in  hospital  gown  and 
a  blanket.  Says  a  pill  cut  out  a  piece  of 
intestine.  Says  that  her  pulse  does  not 
beat. 
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Head — ^es,  ears  and  nose  normal. 
Teeth  exceedingly  bad;  pus  exudes  from 
gums  on  pressure.  Mouth  exceedingly 
sore,  white  mucous  patches  about  5  mm. 
in  diameter  on  the  buccal  surface  of 
cheeks,  surrounded  by  an  areola  of  hy- 
peremia. Tongue  furred  with  a  brown- 
ish coat.  Throat  hyperemia  tonsils  en- 
larged. Left  tonsil  palpable  externally. 
Submaxillary  glands  slightly  enlarged. 

Neck — No  rigidity.  Carotid  glands  on 
the  left  are  slightly  enlarged. 

Chest — Negative,  as  to  lung  findings. 
Heart  very  irregular;  soft  blowing  mur- 
mur replaces  the  entire  first  sound. 
Heart  sounds  seem  rather  distant.  Pulse, 
rapid  (104),  full,  but  easily  compressible. 
Respiration,  normal  (24). 

Abdomen — Slightly  tender  to  pressure. 
Spastic  colon. 

Extremities — Negative. 


Reflexes— Patellar  slightly  diminished. 
Babinski  negative. 

Diagnosis — Influenza,  with  cerebral 
symptoms,  was  most  marked.  Possibly 
Lues  (Wassermann  was  not  taken). 

Treatment:  Aromatic  cascara  for 
bowels.  Acetyl-salicyllc  acid,  6  grains 
each  four  hours.  Podophyllin,  small 
doses;  strychnia  sulphate  and  digitalis 
when  heart  was  irregular  or  weak.  La- 
ter quinia  and  powdered  extract  of  nuc. 
vom.  were  given.  On  account  of  the 
mercury  in  compound  cathartic  pill»  TJ. 
S.  P.,  it  was  given  at  a  later  period  in- 
stead of  the  cascara.  Later  still,  iodide 
of  potassium.  There  was  an  apparent 
recovery,  but  on  account  of  the  suspicion 
of  syphilis  the  patient  was  transferred 
to  department  for  venereal  diseases  for 
further  study. 


ADVANTAGE    OF    CONFERENCES    OF    PHYSICIANS,     PHARMACISTS 
DENTISTS,    WITH    A    REVIEW    OF   SOME   FORMULAS. 


AND 


By  Leo  Dom,   Ph.   D.,   Indianapolis. 


Frequent  conferences  between  physi- 
cians, pharmacists  and  dentists  would  be 
of  great  advantage.  The  exchange  of 
experience  in  materia  medica  and  thera- 
peutics, pharmacy  and  dental  therapeu- 
tics would  no  doubt  be  a  source  of  in- 
formation to  all  concerned.  The  discus- 
sion of  the  combination  in  prescriptions 
would  bring  about  the  non-use  of  the 
great  number  of  incompatibles  which 
are  now  shown  on  the  prescription  file 
of  almost  every  druggist.  Much  might 
be  said  about  the  newer  agents  with 
which  a  pharmacist  must  become  famil- 
iar, and  the  physician  might  not  memo- 
rize the  facts  concerning  them  unless 
he  desires  to  use  them  at  the  time,  and 
perhaps  he  may  have  no  ready  means 
of  reference,  certain  things  about  vac- 
cines, and  particularly  those  which  a 
large  sale  shows  to  be  successful.  It  is 
not  expected  that  a  pharmacist  would 
Instruct  a  physician  in  some  of  these 
things,  and  yet  he  is  in  a  position  to  ob- 
tain this  information.  A  discussion  on 
prescription  writing  would  benefit  both 


physician    and    pharmacist.     Both   have 
much  to  learn,  and  I  have  no  doubt  there 
would  be  a  willingness  on  the  part  of 
each  one.    As  pharmacists,  there  is  much 
help  needed,  and  it  can  come  from  the 
physician    only.      The    pharmacist    can- 
take  from  his  file  combinations  that  show 
that  certain  drugs  did  not  combine  and 
a  few  where  a  chemical  change  has  taken 
place.     It   would   be  of   mutual   benefit. 
Some  years  ago  the  Indianapolis  Medical 
Society  arranged  that  there  be  combined 
meetings    between    physicians,    pharma- 
cists and  dentists,  but  it  was  soon  lost 
sight  of.     At  one  of  the  meetings  there 
was  a  symposium,  in  which  Messrs.  Fran- 
cis, Zimmer,  Carter  and  Dr.  Earp  took 
part.    The  discussion  was  of 'great  bene- 
fit, and  it  was  so  important  an  innova- 
tion  that   the   papers   were   referred  to 
the   State  Medical   Society.     It  was  the 
one  held  under  the  trees  at  French  Lick, 
where  the  main  address  was   delivered 
by  Dr.  James  M.  Anders  of  Philadelphia, 
who  is  a  teacher  and  author.    I  remem- 
ber he  discussed  the  doctors'  and  drug- 
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wrists'  papers  and  paid  a  well-deserved 
compliment  I  can  readily  see  how  the 
question  of  dental  therapeutics  would 
be  of  the  greatest  value.  Perhaps  there 
la  a  greater  opportunity  for  the  physi- 
cian and  dentist  to  get  together  concern- 
ing pathology  and  treatment,  but  the 
pharmacist  would  not  only  have  an  in- 
terest, but  he  might  give  some  informa- 
tion relative  to  chemistry  and  the  use 
and  standardization  of  drugs. 

Again,  there  are  many  combinations 
about  which  we  might  refresh  our  mem- 
ory, perhaps  none  so  commonplace  as  a 
grain  of  calomel  in  the  compound  ca- 
thartic pill  and  a  grain  of  opiunti  in 
Dovers  powder,  and  yet  hardly  a  day 
passes  that  I  am  not  asked  about  these 
very  things.  I  wonder  if  physicians 
know  that  many  druggists  think  that  a 
prescription  for  the  compound  cathartic 
pill  means  the  calomel  pill  and  not  the 
improved  compound  cathartic  pill.  Of 
course,  it  is  right.  Such  a  point  as  I 
have  tried  to  make  may  be  considered 
puerile;  it  is  true,  however,  that  this 
question  comes  up  almost  every  day. 
Furthermore,  at  such  conference  as  I 
have  suggested  the  alcohol  and  narcotic 
laws  might  be  reviewed  and  thus  prevent 
trouble,  sometimes  caused  by  a  lack  of 
familiarity  with  these  subjects.  E^re^y 
day  or  so  I  am  asked  about  certain  set 
fonuulas.  some  of  which  are  used  uni- 
versally, and  others,  in  the  larger  cities 
only.  I  often  seek  this  information  my- 
self. There  are  formulas  that  are  used 
at  the  large  hospitals,  and  both  druggist 
and  doctor  should  know  them,  but  it  is 
not  always  the  case.  Every  large  drug 
store  sends  out  information  by  phone 
frequently  concerning  the  products  of 
some  pharmaceutical  house,  and  very 
often  about  ingredients  that  a  set  for- 
mula contains.  We  do  not  realize  that 
there  are  hundreds  of  them,  and  the 
principal  ones  the  doctor  should  know 
and  the  druggist  must  know  them. 
Quizzes  on  such  subjects  would  be  like  a 
post-graduate  school.  As  a  matter  in 
point  to  bear  out  some  of  the  things  I 
have  said,  I  will  review  a  few  of  the 
formulas,  many  of  which  are  in  common 


use  in  any  city  of  100,000  population. 

Burow's  Solution:  Lead  acetate,  25 
parts,  and  alum,  5  parts,  dissolved  in 
500  parts  of  water.  Used* locally  for  ^ul- 
cers, eczema  and  erysipelas. 

Harrington's  Solution:  (Charles  Har- 
rington, Boston  physician,  1856-1908.) 
Corrosive  sublimate  0.8,  hydrochloric 
acid  60,  water  300,  commercial  alcohol 
640.  Used  for  hand  sterilization  and  as 
a  wash  for  infected  wounds  and  abscess 
cavities. 

Boulton's  Solution:  (Liquor  iodi  car- 
bolatus.)  A  mixture  of  compound  solu- 
tion of  iodine,  110  mins.;  carbolic  acid, 
liquefied,  40  mins.;  glycerine,  2\^  fid. 
ozs.  Water  enough  to  make  16  fld.  ozs. 
Antiseptic  and  irritant. 

Clemens'  Solution:  Lq.  potassii  ari^en- 
atis  et  bromidi.    Used  in  diabetes. 

DobeU's  Solution:  An  alkaline  anti- 
septic fluid  often  used  as  gargle  or  spray. 
Lq.  sodil  boraits  compositus,  N.  F.  It 
contains  carbolic  acid,  3  gm.;  sodium  bo- 
rate and  sodium  bicarbonate,  of  each  15 
gm.;  glycerine,  35  c.c,  and  water  to 
make  1000  c.c. 

Majendies'  Solution:  A  solution  of 
morphia  sulphate  known  as  lq.  mor- 
phinae  hypodermicus ;  16  grains  in  1  fld. 
oz.  of  warm  distilled  water.  For  hypo- 
dermic injection. 

Thompson's  Solution:  Lq.  picis  alka- 
llnus,  a  solution  of  1  part  of  potassium 
hydroxide  and  2  parts  of  tar  in  5  parts 
of  water. 

Thompson's  Salve:  A  mixture  of  2 
oz.  of  yellow  wax,  2  oz.  fresh  butter,  4 
'oz.  turpentine  and  2  oz.  balsam  of  fir. 

Lugol's  Solution:     Lq.  iodl  compositus. 

Lugol's  Caustic:  One  part  each  of 
iodine  and  potassium  iodide  in  two  parts 
of  water. 

Fowler's  Solution:  Lq.  potassii  ar- 
senitis. 

Donovan's  Solution:  Lq.  arsenl  et  hy- 
drargyri  iodidi. 

Pearson's  Solution:  Lq.  sodii  arsen- 
atis,  a  solution  of  sodium  arsenate,  one- 
tenth  the  strength  of  the  oflilcial  liquor 
sodi  arsenatls.  ^ 

Monsel's  Solution:  Lq.  ferrl  subsul- 
phatis. 
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Gabbet's  Solution:  Lq.  alumini  aceta- 
tis. 

Also  there  is,  a  Gabbet's  solution  which 
is  a  decolorizer  and  contrast  stain  for 
tubercle  bacilli,  comprised  of  methylene 
blue,  2  gm.;  sulphuric  acid,  25  c.c,  and 
water,  75  c.c. 


There  is  also  the  carbol-fuchsln  8oli»> 
tion,  which  is  a  histological  staining: 
fluid  made  by  dissolving  1  part  of  fuchsin 
in  10  parts  of  alcohol  and  adding  90  parts, 
of  a  50  per  cent  aqueous  solution  of  car- 
bolic acid. 


THERAPY  OF  EARLY   INDIANAPOLIS. 


By  WInfield  Scott  Lynn,  Ph.  G.,  Indianapolis. 


Since  it  has  been  my  good  fortune  to 
have  been  engaged  in  the  drug  business 
in  Indianapolis  since  August  25,  1862,  I 
have  known  the  giants  in  medicine,  and 
many  that  could  be  classed  as  the  "un- 
knowns," "never  wills"  and  "has  beens." 

Indianapolis  has  always  been  well  rep- 
resented by  the  genuine  men  of  the  med- 
ical profession.  Like  Roosevelt,  men 
who  knew  how  to  do  and  did  it. 

Doctors  as  city  officials  always  did 
their  work  well,  and  also  as  members 
of  the  legislature  and  senate.  Many  have 
been,  inventors,  research  workers,  au- 
thors, and  some  became  rich  by  real  es- 
tate deals.  A  few  made  money  outside 
of  the  profession,  and  yet  but  very  few 
were  given  wealth  by  marriage.  Most  all 
have  been  successful,  and  Indianapolis 
has  always  been  blessed  with  good  doc- 
tors. The  college  teachers  have  been 
men  of  high  grade  and  there  hf^re  been 
those  not  teachers  who  became  eminent 
in  the  profession. 

I  have  known  local  doctors  who  held 
positions  of  honor  with  credit  to  their 
constituents  and  themselves.  The  Amer-  * 
lean  Medical  Association  called  on  In- 
diana for  men  to  fill  the  offices  from 
trustee  to  president.  The  charity  work 
done  by  the  Indianapolis  doctors  has 
been  most  creditable.  They  have  never 
flinched  from  duty  in  dispensary  or  hos- 
pital. I  know  that  a  doctor  friend  has 
been  on  the  City  Hospital  stafT  for  many 
years,  and  at  $2.00  per  call,  if  he  had 
been  paid,  would  have  amounted  to  $450,- 
000.  Yet  he  gave  his  brain  and  time 
freely  without  pay,  and  there  are  others. 

I  have  taken  from  my  note  book  some 
of  the  formulas  that  came  to  me  as  a 


druggist.  Some  were  popular  and  yet 
perhaps  not  scientiflc.  Some  of  the 
names  will  be  recognized  by  the  older 
members  of  the  profession  and  of  in- 
terest to  others. 

Dr.  Bullard's  Neuralgia  Mixture — 

Valer.  Ammon.  3i 

Lemon  syrup  Sil 

Tr.  aconite  31 

Morph.  sulph.  gril 
M.  S.  one  teaspoonful  8  to  5  times  sk. 

day. 

Dr.  Frisby  Newcomer's  Improved  Dovers. 
Powder — 
Morph.  sulph.  3i 

Pulv.  ipecac  51 

Sac.  lac.  itsL 

OU  gaultheria  gtts  xii 

M.  S. 

■f 

Dr.  T.  B.  Harvey.    Blix.  Chloroform — 
Tr.  opii. 
Tr.  camphor. 
Chloroform. 

Ammon.  arqmat.  spts.         aa  Biss 
Alcohol  Bii 

Creosote  gtt  xzlv 

M.  S.  one-half  to  teaspoonful. 

Dr.  Sims  Tarklngton,  an  uncle  of  Booth; 

Tarkington.     1872 — 
Cough  syrup — 

Syr.  Squills'  com  p. 
Syr.  pruni  vlrg. 
Camp.  tr.  opii. 

Aromat.  spt.  ammon.  of  each    Bi 

Tr.  cayenne  pepper  5ii 

M.  S.    One  teaspoonful  each  2  hours. 

Perhaps  Smith's  injection  for  gonor- 
rhea is  the  strange  one.  All  of  the  others 
mentioned  are  in  the  main  practical,  and! 
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are  in  some  form  used  today,  but  this 

injection  is  a  rara  avis,  yet  in  1860  to 

1870  I  put  up  many  dozen  bottles  of  it: 

Quinine  sulph.  gr.  x 

Elix.  vitriol  q.  s.  to  cut  quinine 

Camph.  water  31i 

Syr.  iodide  of  iron  gttx 

M.  S.    Local  injection. 

Foot's  Cholera  Remedy — 

Many  years  ago  this  was  put  up  by 
the  gallon  by  Browning  &  Sloan  and  was 
a  staple  product: 

Tlnct.  opli. 

Tinct.  camph. 

Oil  ment.  pip. 

Hoffman's  anodyne  of  each  one 

pint. 

Tinct.  ginger,  one-half  pint. 

Tr.  capsicum. 

Tr.  catechu,  of  each  4  ounces. 
M.  S.    Dose,  teaspoonful. 

This  gives  evidence  of  polypharmacy, 
the  so-called  shotgun  formula.  I  put  up 
many  hundreds  of 'gallons  of  this  prepa- 
ration from  1865  to  1875. 

Dr. 


Yourat's  Itch  Ointment- 

Flower's  sulphur 

5vi 

Tinct.  sulph. 

Siiss 

Powd.  white  Hellebore 

Siss 

Soft  soap 

5xviii 

Lard 

2  lbs. 

.  S.     Local  use. 

M 

R.  N.  Todd's  Diarrhea  Mixture — 

Neut.    cordial  Bi 

Tr.  Jamaica  ginger  3iii 

Ess.  pepsine  3111 

McMunn's  elix.  3111 

Chloroform  31 

Simp.  syr.  qs.  ad.  Jiv 
M.  S.    Dose,  one  teaspoonful. 

Dr.  Henry  Jameson.     E}czema  Wash — 
Boric  acid  Bss 

Hydrate  chloral  511 

Aqua  Calcis  5vlll 

Black  wash  qs.  to  make  5xvl 

Dr.    Parry   of   Parry  &    Wright,    1845. 
Cough  Lozenge — 

Pulv.  Ipecac  gr.  L 

Morph.  sulph.  gr.  xvi 

Kermes  mineral  3iss 

Milk  sugar  3111 


Powd.  acacia  3111 

Powd.  ext.  licorice  3111 

Peppermint   water  and   syr.  to   make: 
mass.     Make  256  lozenges. 

Morrison's  Aqua  Tonic — 
A   banker  by   the   name   of  Morrlsoa 

got  a  formula  from  his  doctor  and  freely 

gave  it  to  his  friends. 
Powd.  cinchona. 

Cream  of  tartar  of  each         2  oz 
Sulphate  quinla  25  grs 

Powd.  cloves  *  1  oz 

Ferricyanide  of  iron  100  grs 

Whisky  2  plnte 

M.  S.    Wlnegalssful  3  times  a  day.. 

Original  Sun  Cholera  Mixture— 
Tinct.  rhubarb. 
Tlnct.  opium. 
Tlnct.  camphor. 

Ess.  pepsine  of  each  51 

M.  S.    Dose,  20  to  50  drops. 
Douglass  Cough  Mixture- 
Syr.  squUls  5lss 
Syr.  lemon  51 
Elix.  opli                                     58S 
Syr.  ipecac                                 Jss 
M.  S.    One  teaspoonful  2  to  6  hours. 
Written  by  Dr.  Douglass  of  Indianapo- 
lis, 1845. 

Thompsonian  Composition  Powder — 

This,  it  seemed  to  me,  was  given  when, 
the  diagnosis  was  obscure  or  made  by 
the  druggist  or  sick  person.  Some  had 
"cold  on  the  chest,"  "bad  feeling  all 
over,"  "tired  feeling,"  etc.  This  was  in 
1862. 

Bayberry. 

Ginger. 

Hemlock  of  each  4  lbs 

Golden  Seal  2  lbs 

Capsicum  and  cloves,  of 
each  72  lbs 

Given  in. powder  to  fill  a  teaspoon,  then 
put  in  sweetened  water.  Some  one  said 
that  this  should  be  given  until  the  pa- 
tient got  well  or  died. 

Dr.   Owen's   Universal  Linament   (Nortb 
Indianapolis) — 

10  oz.  oil  organum. 

20  oz.  aqua  ammon. 

Alcohol  to  make  2  gallons. 
M. 
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This   was   known   as   a 
all  rheumatic  pains,  etc. 


"cure-all"   for 


Dr.    BuUard's    "check 

pills." 

Diarrhea. 

Indianapolis,  1849. 

Pulv.  opii 

gr.  V 

Pulv.  capsicum 

er.x 

Pulv.  camphor 

gr.i 

Pulv.  kino 

gr.  ii 

Blue  mass 

gr.  ss 

M.     Ft  pill  No.  XX 

S.    One  pill  2  or  3 

timeff  a 

day. 

Iodized     Hydrate     Chloral-Phenol     for 
Tampons.     Dr.   B\inkhouser,  1870 — 
Hydrate  chloral. 
Iodine  of  each  Jss 

Phenol   crystals   of  each  31 


..  N.  Todd's  puis— 

Ferri  sulph. 

gr.ii 

Quinia  sulph. 

gr.i 

Pulv.  aloes 

gr.i 

Gum  myrrh 

gr.i 

E3xt.  quassia 

gr.i 

M.    Ft.  Pill  i. 

S.    One  3  times  a 

day. 

A  HOME   FOR  EVERY   HOMELESS 
CHILD 

."A  Home  for  EJvery  Homeless  Child" 
is  the  slogan  for  the  various  social 
agencies  in  Indiana  which  are  making  an 
effort  to  protect  and  conserve  the  child- 
hood of  the  state.  "A  Home  for  Every 
Homeless  Chiltf"  is  the  crying  need  of 
the  children  who,  because  of  neglect, 
have  become  dependent  and  have  been 
denied  some  of  their  natural  birthrights. 
There  are  being  maintained  in  the  or- 
phans' homes  of  the  state  about  1,900 
children  for  whom  good  family  homes 
are  desired.  We  believe  that  for  every 
homeless  child  that  is  physically  and 
mentally  normal  there  is  some  good 
home  ready  and  able  to  receive  it  and 
give  to  it  the  love,  care  and  training  of 
which  it  has  been  deprived  through  no 
fault  of  its  own.  Many  of  them  are  of 
the  impressionable  age — (between  5  and 
12  years  old.  They  want  homes.  They 
want  kind,  sympathetic,  patient  foster 
fathers  and  mothers  who  will  help  them 
to  grow  into  useful  citizenship.  The  cit^ 
zens  of  our  state  and  the  public  officials 


can  render  a  most  useful  service  by 
helping  secure  homes  for  these  unfortu- 
nate children. 

Figures  in  the  office  of  the  Board  of 
State  Charities  show  that  many  thousand 
children  have  had  advantage  of  foster 
homes  in  paat  years.  About  3,200  of  them 
are  in  family  homes  at  the  present  time 
under  supervision,  while  many  others 
have  been  legally  adopted.  These  chil- 
dren are  having  restored  to  them  their 
right  to  normal  life  and  trainiiiig  and  in 
return  are  bringing  happiness  to  many 
foster  parents. 

The  1,900  children  in  orphans'  homes 
are  longing  for  a  like  opportunity.  Will 
you  help  them?  Will  you  take  some  boy 
or  girl  into  your  home  and  find  other 
families  who  will  take  them?  If  you  want 
to  render  a  useful  service  to  the  children 
and  to  the  state,  communicate  with  the 
board  of  children's  guardians  in  your 
county,  the  orphans'  homes  or  the  Board 
of  State  Charities,  Room  93  State  House, 
Indianapolis,  for  desired  information. 


GIRL  OF  TWELVE  IS  SIX  FEET  TALL 

Johns  Hopkins  physicians  believe  she 
will  be  a  giantess.  A  girl,  who  has  been 
growing  for  the  last  three  years  at  a  phe- 
nomenal rate  and  is  now  more  than  six 
feet  tall,  although  she  is  only  twelve 
years  old,  is  interesting  the  physicians  of 
Johns  Hopkins  Hospital,  who  expect  to 
see  her  become  a  giantess,  without  loss 
of  normal  mental  powers. 

For  the  last  three  years  the  girl's 
growth  has  been  phenomenal,  surpassing 
all  records  at  the  hospital  and  cases 
known  to  the  scientists  there  who  are 
studying  giantism.  Until  she  was  nine 
years  old  she  was  simply  a  large  girl. 
She  now  weighs  117%  pounds  and  is 
above  the  average  in  intellect. 

Dr  William  Thaeyr  and  Dr.  Lewellys 
Barker,  professors  of  clinical  medicine, 
have  made  a  study  of  the  case.  The  girl's 
mother  is  stout  and  her  father  is  larger 
than  most  men,  but  is  not  a  giant — N.  Y. 
Times. 
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PREVENTION  OF  THE  PERVERSION 
OF  JUSTICE  BY  HAMPERED  EX- 
PERT MEDICAL  TESTIMONY. 
The  fact  that  alleged  expert  testimonr 
often  shows  a  vast  difTerence  of  opinion, 
in  which  one  doctor  swears  E«ast  and  the 
other  swears  West,  is  often  a  cause  of 
defeat  of  justice.  The  people  fail  to  un- 
derstand why  there  te  such  a  diversity 
of  opinion  if  the  doctors  have  had  the 
same  amount  of  experience  and  train- 
ing, and,  too,  possesses  the  same  amount 
of  intelligence.  In  an  alleged  case  of 
insanity,  in  which  the  principal  has  com- 
mitted a  crime,  if  the  facts  are  fairly 
and  squarely  set  forth,  is  there  a  good 
reason  for  opposite  opinions?  If  in  case 
two  groups  of  alienists  swear  in  oppo- 
site directions  it  is  sufficient  to  conclude 
that  every  man  has  a  right  to  his  own 
opinion.  Shall  we  question  the  motive 
of  the  witness?  In  consultation  at  the 
bedside  we  do  not,  as  a  rule,  see  the 
queer  things  that  we  do  in  court.  It  is 
safe  to  say  that  at  the  bedside  pro- 
nounced adverse  opinions  are  not  so  fre- 
quent. "Brain-storm"  and  other  coined 
terms  are  often  a  "misfit"  and  are  unsci- 
entific, and  the  people  recognize  it. 
Think  of  the  tiresomeness  of  the  Thaw 
case,  and  we  still  have  remnants  of  it. 
Th^  conduct  of  the  young  man  at  a  later 


•  period  gave  evidence  that  it  was  not  safe 
for  him  to  be  at  large.  Money  gave  him 
the  chance.  Bven  though  we  grant  that 
honesty  prevailed  at  the  trial,  money 
offered  every  opportunity  for  him.  How- 
ever, the  testimony  was  just  a  little  mud- 
dled and  obscure.  Would  a  poor  boy 
have  had  the  same  chance?  In  an  Indi- 
ana town  a  woman  who  had  given  birth 
to  a  child  a  short  time  previously  was 
found  in  a  well.  She  accused  a  young 
man  of  throwing  her  in  the  well.  To  us 
the  evidence  seemed  shallow.  It  is  true 
that  puerperal  insanity  sometimes  might 
cause  a  woman  to  jump  in  a  well.  She 
might  not  be  bedfast  and  evidence  of 
puerperal  insanity  might  manifest  itself 
many  weeks  after  the  birth  of  a  child. 
The  accused  was  a  rounder,  a  worthless 
character,  a  loafer  in  every  sense  of  the 
word,  and  it  was  the  prevalent  opinion 
that  the  town  would  be  better  ofT  with- 
out the  accused.  This  is  probably  true. 
The  boy  was  convicted.  But  in  balanc- 
ing the  scales  of  justice,  were  the  same 
efforts  used  as  in  the  case  of  Thaw? 

However,  the  kind  of  testimony  given 
by  the  insanity  expert,  strange  as  it  may 
seem,  in  some  cases,  is  not  always  the 
fault  of  the  witness.  The  expert  is  not 
allowed  to  give  his  story  uninterrupted, 
and  the  hypothetical  question  is  a  farce 
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and  as  a  rule  Is  likely  to  defeat  justice; 
for  instance,  a  question  that  consumes 
one-half  to  two  hours  in  reading,  by  an 
attorney.  It  contains  paragraphs  that 
need  a  qualified  answer  and  some  may 
be  answered  by  yes  or  no,  but  a  demand 
is  generally  made  that  it  in  toto  shall 
be  answered  yes  or  no.  Very  rarely  does 
such  an  answer  represent  the  doctor's 
views;  on  the  contrary,  he  is  placed  in 
a  false  position  and  the  Jurors  are  mis- 
led. It  is  not  unusual  for  an  attorney 
to  rebuke  a  doctor  because  his  answer 
was  qualified,  and  again  an  honest  doc- 
tor, with  an  unusual  degree  of  intelli- 
gence, is  made  to  appear  like  one  of 
Dean  Swift's  Liiiputians  to  the  Jury. 
Then  with  an  air  of  braggadocio  some 
one  says:  We  brpke  the  testimony  of 
that  doctor  by  confusing  him.  If  a  doc- 
tor, takes  a  firm  position  concerning  a 
question  those  representing  the  negative 
side  seem  to  believe  that  it  is  necessary 
to  break  the  testimony  in  order  to  win 
the  case.  Orant  that  such  maneuvers 
are  admissible  with  the  ordinary  witness, 
but  the  position  of  the  doctor  is  differ- 
ent. The  alienist  comes  to  the  witness 
stand  with  no  personal  interest  in  the 
oase,  and  it  should  be,  for  this  is  one  of 
the  reasons  why  he  is  selected  as  an 
expert.  He  has  no  prejudice  and  gives 
his  testimony,  which'  is  an  opinion  formed 
by  the  scientific  knowledge  he  possesses 
and  his  observation  in  like  cases.  It 
should  stand  for  what  it  is  worth.  But 
this  is  not  usually  the  case.  Only  too 
often  an  effort  to  change  the  facts  is 
made  by  those  representing  the  side  of 
the  case  that  feel  as  if  the  facts  shown 
in  the  testimony  are  unfavorable  to  this 
particular  side.  It  is  for  some,  if  not  all, 
of  these  reasons  that  much  of  the  ex- 
pert testimony  is  a  farce  so  far  as  it  is 
a  factor  in  the  cause  of  Justice. 

We  referred  to  the  alleged  case  of 
puerperal  insanity.  W.  H.  Blodgett  of 
the  News  went  into  the  merits  of  the 
case.  His  keenness  and  shrewdness,  to- 
gether with  his  thirty  years'  experience 
in  newspaper  work,  makes  his  opinion 
of  value,  and  he  said,  except  public  sen- 
timent, the  evidence  for  conviction  was 


shallow  indeed,  but  the  man  was  con- 
victed. 

A  woman  in  Indianapolis  killed  her 
child,  and  the  Jurors  were  led  to  believe 
that  the  act  was  done  during  an  insane 
moment.  She  is  now  serving  a  six 
months'  sentence  in  some  institution,  for 
it  was  the  best  under  the  circumstances 
that  Judge  James  Collins  could  do.  Ye 
gods,  will  the  operation  of  this  "made 
to  fit"  insanity  ever  cease? 

I  can  see  some  plausible  reason  why 
an  untoward  act  by  a  sick  man  may  show 
an  irresponsibility.  For  instance,  the 
New  boy,  who  was  born  in  Indianapolis 
and  later  moved  to  California,  and  killed, 
it  is  alleged,  a  woman,  is  tuberculous,  it 
is  said.  Tuberculous  blood  feeds  a  brain 
and  there  may  be  room  for  expert  testi- 
mony, and  it  should  be  straightforward 
and  unhampered.  What  kind  of  premedi- 
tation is  it  that  causes  a  young  man  to 
take  a  girl  to  a  canyon  to  ask  her  to  be 
his  wife  and  then  when  she  refuses,  and 
tells  the  tale  of  her  condition,  kills  her, 
tucks  her  in  the  back  of  the  automobile 
and  hastens  with  her  body  to  the  police 
station  and  gives  himself  up?  Was  his 
brain  diseased  by  tuberculosis  or  did  the 
general  tuberculo'sis  of  the  body  unto- 
wardly  influence  the  mind?  It  is  too 
early  to  know  the  line  of  defense,  since 
the  murder  took  place  only  a  short  time 
ago.  It  is  a  good  opportunity  for  an  un- 
influenced and  skilled  alienist. 

In  conclusion,  I  express  a  belief  that 
there  is  but  one  way  to  get  expert  testi- 
mony that  will  further  the  cause  of  jus- 
tice, and  that  is  for  a  Judge  to  appoint 
a  commission  of  skilled  medical  men  to 
examine  the  case,  refer  to  the  authorities 
on  the  subject,  advise  with  each  other, 
and  in  joint  session  report  to  the  presid- 
ing Judge,  and,  being  unhampered,  give 
their  carefully  formed  opinions. 

S.  E.  EARP. 


OF 


PHY8IC0CHEMICAL        NATURE 
CANCER. 

In  looking  over  my  file  of  reprints  I 
find  one  which  is  an  hypothesis  regard- 
ing the  physico chemical  nature  of  cancer, 
written  by  E.  P.  Robinson  of  New  York 
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and  published  in  the  Medical  Record, 
September  1,  1917.  It  appeals  to  me  that 
It  should  have  received  more  attention. 
We  must  admit  that  traumatic  influences 
provide  opportunity  and  often  a  location 
for  pathology  such  as  the  breasts,  and 
is  it .  any  wonder  that  there  should  be 
perverted  function  in  such  a  complex  or- 
gan as  the  uterus?  We  may  know  con- 
siderable about  its  relation  to  childbirth, 
but  otherwise  do  we  not  show  an  ignor- 
ance relative  to  it?  Do  we  know  the 
relation  of  its  function  unrelated  to  child- 
birth and  to  the  whole  body?  What  about 
its  true  relation  to  the  woman  who  dur- 
ing life  has  no  interest  in  its  use  as  a 
child-bearing  organ  or  conception,  etc.? 
Perhaps  more  knowledge  concerning  this 
organ  might  be  a  help  in  finding  out 
something  about  cancer.  We  need  not 
necessarily  indorse  all  that  Dr.  Robinson 
has  said,  and  yet  a  review  presented  to 
our  readers  will  not  be  amiss.  Dr.  Rob- 
inson says: 

The  frequency  with  which  the  genera- 
tive organs  of  the  female  are  afflicted 
with  cancer  cannot  be  due  to  mere 
chance,  but  must  depend  upon  some  ez- 
.isting  factor.  It  is  a  remarkable  fact 
that  the  breasts  and  the  uterus  seem  to 
be  the  sites  by  preference  for  cancerous 
involvement,  while  the  corresponding  or- 
gans of  the  male  are  rarely  thus  affected. 
The  reason  for  this  may  be  outlined  as 
follows:  The  female  being  a  reproduc- 
tive animal,  it  is  reasonable  to  assume 
that  the  cells  of  her  body,  and  particu- 
larly those  of  the  productive  organs,  are 
endowed  with  great  power  of  prolifera- 
tion than  are  those  of  the  male.  This 
function  of  cell  proliferation  would  nat- 
urally exhibit  greater  activity  in  the  uter- 
us and  the  mammary  glands  than  in 
other  organs  of  the  body.  From  the 
period  of  menstruation  up  to  the  time  of 
the  menopause,  and  perhaps  some  time 
after  that,  the  cells  of  these  organs  un- 
dergo changes  every  twenty-eight  days. 
The  uterus  becomes  engorged  and  pro- 
liferation of  the  endometrium  and  of  the 
body  is  proportionately  active.  The  mam- 
mary glands  show  sympathetic  changes 
and  are  more  or  less  tender.     If  active 


proHfetation  is  not  actually  present  there 
is  some  hyperplasia  of  the  cellular  tissue, 
which  subsequently  resolves  as  soon  as 
the  period  of  menstruation  terminates. 

The  breasts  are  particularly  exposed  to 
injury  or  irritation,  produced  by  blows 
or  even  by  pressure  or  friction  from  the 
clothing.  The  uterus,  likewise,  may  suf- 
fer irritation  from  a  lacerated  cervix,  or 
by  absorption  of  toxic  products  from  the 
rectum. 

Improper  elimination  of  eftete  products 
of  the  body  by  their  toxic  action  on  tis- 
sues must  undoubtedly  produce  irritation 
followed  by  hyperemia,  and  if  this  con- 
dition persists  a  pas.sive  inflammation 
ensues.  Starting  from  this  condition  it 
can  be  readily  seen  how  proliferation 
might  be  extensively  stimulated  and  the 
gradual  formation  of  a  circumscribed  tu- 
mor developed.  The  frequency  with 
which  constipation  is  observed  to  accom- 
pany tumors  and  cancers  of  the  uterus 
arouses  suspicion  that  this  association  is 
not  accidental,  and  tends  to  lend  weight 
to  the  inference  that  cancer  is  a  consti- 
tutional disease  and  not  a  simple  local 
affection. 

More  reason  for  suspecting  that  the 
cause  of  cancer  may  be  found  in  the  con- 
stitution of  the  plasma  is  shown  by  the 
frequeAcy  with  which  organs  having  an 
abundant  blood  supply  are  affected.  For 
example,  the  statistics  compiled  by  the 
Department  of  Health  of  New  York  City 
show  that  cancer  has  increased  remark- 
ably In  the  past  five  years  those  organs 
highly  vascularized  heading  the  list.  The 
stomach  and  the  liver  show  an  increase 
from  31.4  to  33.8  per  cent,  the  female 
generative  organs  from  12.3  to  13.3  per 
cent,  the  peritoneum  and  intestines  from 
11.6  to  13.3  per  cent,  the  breasts  from 
7.7  to  8.5  per  cent,  while  the  skin  is  pro- 
portionately low,  being  only  1.3  to  1.7  per 
cent.  The  combination  then  of  a  large 
blood  supply,  active  metabolism  and 
physiological  cell  proliferation  would 
seem  to  be  predisposing  causes  to  can- 
cer. 

Tumors  are  composed  of  the  same 
types  of  cells  as  those  normally  existing 
in   the  body,  and  are  derived  from  the 
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latter  by  a  proliferation  of  pre-existing 
cells.  The  cells  of  malignant  tumors  do 
not  possess  a  characteristic  structure  or 
appearance,  and  there  is  nothing  pathog- 
nomic in  the  appearance  of  single  cells. 
To  determine  the  nature  of  a  tumor,  par- 
ticularly cancer,  it  is  necessary  to  con- 
sider the  general  structure,  the  gross 
appearance,  and  the  clinical  history  in 
order  to  arrive  at  a  definite  opinion,  and 
microscopic  examination  aids  the  diag- 
nosis best  when  the  tissue  to  be  exam- 
ined is  taken  from  peripheral  portions  of 
the  tumor. 

No  appreciable  advantage  is  gained  by 
a  knowledge  of  the  particular  type  of 
cell  tissue  which  has  assumed  the  char- 
acter of  a  tumor,  the  existence  of  meta- 
plasia is  often  recognized,  nor  can  a  de- 
gree of  malignancy  be  determined  by 
the  character  of  the  cells  or  their  types. 
Balnbridge  in  his  article  in  the  Medical 
Record,  April  28,  1917,  quotes  Bloodgood 
as  saying,  "I  have  submitted  over  sixty 
borderline  cases  to  a  number  of  patholo- 
gists, and  have  found  that  in  not  a  sin- 
gle one  has  there  been  a  uniform  agree- 
ment as  to  whether  the  lesion  was  be- 
nign or  malignant."  A  tumor  at  its  in- 
ceptioii  is  not  primarily  a  cancer  and 
may  never  become  one.  Tumors  are 
classified  as  benign  and  malignant;  and 
it  is  known  that  any  benign  tumor  may 
become  malignant.  It  can  be  reasonably 
asked  what  brings  about  this  virulence, 
a  state  of  being  capable  of  remissions 
and  exacerbations  and  even  spontaneous 
disappearance?  It  is  hardly  conceivable 
that  the  cells  of  the  tumor  are  by  them- 
selves capable  of  this  whimsical  behav-, 
ior,  but  must  depend  on  the  influence  of 
some  other  agent  for  the  change  they 
acquire,  and  the  only  logical  place  that 
this  can  be  looked  for  is  in  the  chemical 
constitution  of  the  plasma.  For  it  must 
be  admitted  that  a  cell  cannot  act  inde- 
pendently of  the  plasma  in  which  it  lives. 

Dr.  Robinson  discussed  the  effect  of 
salt  upon  the  organism  and  it  perhaps  is 
a  good  agent  to  select. 

There  is  no  chemical  substance  in  the 
universe  which  enters  into  the  body 
fluids  of  man  in  as  large  an  amount  as 
common    salt.      Of    all    the    substances 


found  in  the  plasma  it  heads  the  list, 
being  from  three  to  four  parts  per  thou- 
sand, while  few  of  the  other  substances 
are  over  one  part  per  thousand. 

If  the  adjustment  of  plant  life  to  the 
animal  is  considered  from  the  viewpoint 
of  nature  it  will  be  observed  that,  with 
the  exception  of  poisonous  plants,  all  the 
chemical  constituents  of  vegetation  have 
been  arranged  in  proportions  best  suited 
to  the  requirements  of  the  animals  that 
must  exist  upon  them,  and  to  prevent 
the  possibility  of  an  overabundance  of 
any  one  constituent  accumulating  In  the 
plasma,  a  variety  of  vegetable  life  was 
adapted.  In  our  diet,  consisting  in  the 
main  of  animal  and  of  vegetable  tissues, 
the  proportions  of  their  chemical  con- 
stituents are  left  undisturbed,  but  there 
is  one  chemical  constituent  whose  pro- 
portion is  artiflcially  increased  and  that 
is  sodium  chloride. 

To  summarize  all  that  has  been  said 
regarding  cancer:  Any  pathological  state 
of  the  body  must  arise  from  the  action 
of  organic,  inorganic  or  traumatic  influ- 
ences. In  cancer,  organic  and  traumatic 
influences  have  been  eliminated  as 
causes.  Considering  the  inorganic  agents 
as  causes  all  have  been  eliminated,  leav- 
ing one  only  which  appears  to  be  the 
most  active  cause,  and  this  is  sodium 
chloride. 

To  produce  cancer  successfully  the 
subject  must  have  inherited  an  antipathy 
to  chlorine.  The  manifestation  arrives 
some  time  during  middle  life  of  the  in- 
dividual. 

The  influence  of  salt  on  proliferation 
and  on  metamorphosis  has  been  demon- 
strated. As  for  hereditary  tendencies  to 
cancerous  growths,  may  the  part  played 
by  heredity  in  cancer  not  lie  in  transmit- 
ting to  the  offspring  an  antipathy  to 
'  chlorine? 

To  the  honest  skeptic  who  quite  prop- 
erly characterizes  these  reflections  and 
suggestions  as  merely  theorizing,  the  as- 
surance may  be  extended  that,  theory 
though  this  may  be,  it  is  a  theory  sus- 
ceptible of  indisputable  proof.  It  re- 
mains for  those  members  of  the  profes- 
sion in  control  of  clinical  facilities  to 
conduct  dietary  experiments  by  segregat- 
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ing  and  submitting  to  a  saltless  diet 
certain  patients,  comparing  their  condi- 
tion after  a  reasonable  lapse  of  time. 
Regression  in  cancerous  growth  in  an 
appreciably  larger  percentage  of  those 
patients  on  the  saltless  diet  than  of  those 
not  so  treated,  would  surely  be  a  fact  of 
significance — a  fact  capable  of  unlimited 
confirmation  through  further  experiment. 

Such  factors  as  are  emphasized  are  in 
reality  worthy  of  consideration.  We 
have  heard  nothing  from  Dr.  Robinson 
on  this  subject  for  two  years,  and  any 
person  who  has  devoted  so  much  time 
to  so  important  a  subject  should  con- 
tinue in  an  effort  to  verify  his  findings 
and  seek  new  light. 

The  subject  is  worthy  of  the  author 
and  he  has  advanced  certain  ideas  that 
should    not   remain    dormant. 

S.  E.  E. 

Since  writing  this  opinion  I  find  in  the 
Medical  Record  for  July  5, 1919,  an  article 
by  Dr.  Robinson  entitled  "Does  the  Cure 
of  Cancer  Depend  Upon  the  Oxydation  of 
Tissue?" 


THE  CLINICAL  PHARMACOLOGY  OF 
DIGITALIS. 
Dr.  Alfred  M.  Wedd  of  Pittsburgh  con- 
tributes an  illustrated  article  to  the  May 
Johns  Hopkins  Bulletin  dealing  with  his 
observations  with  the  clinical  pharma- 
cology of  digitalis,  and  in  part  his  sum- 
mary says  that  in  the  use  of  the  tincture 
in  hospital  wards  there  was  shown  a 
marked  variation  in  efficiency.  (Prom 
the  Medical  Clinic  of  the  Cleveland  City 
Hospital,  service  of  Dr.  E.  P.  Carter.) 
Two  biologically  standardized  tinctures 
of  approximately  theoretical  strength 
were  studied  and  it  appeared  that  the 
inefficiency  of  one  was  due  to  failure  of 
prompt  absorption  from  the  alimentary 
canal,  as  was  indicated  by  the  larger 
amount  necessary  to  produce  a  change 
in  the  T-wave  of  the  electrocardiograph, 
the  earliest  demonstrable  digitalis  ef- 
fect. There  was  no  evidence  of  ill  ef- 
fects nor  of  the  so-called  cumulative  ac- 
tion. The  toxic  dosage  showed  marked 
individual  variation,  from  20  c.  c.  to  100 


c.  c.  The  earliest  signs  of  toxicity  were 
slight  nausea  and  premature  beats.  E^om 
Dr.  Wedd's  study 'of  the  drug  and  clini- 
cal cases  he  concludes  that  it  is  safe  to 
bring  about  the  expected  benefits  of  digi- 
talis by  beginning  with  an  initial  dose 
of  5  c.  c.  of  tincture  and  to  continue  with 
8  or  10  c.  c*.  dally  until  signs  of  toxicity 
appear  or  until  clinical  improvement 
warrants  discontinuing  the  drug.  E2x- 
ception  is  taken  to  the  statement  of 
Cushny  that  in  ^fibrillation  there  is  no 
digitalis  action  through  the  inhibotry 
mechanism,  and  it  is  suggested  that  the 
decrease  of  maximum  rate  after  atropine 
of  the  digltalized  heart  may  be  taken  as 
a  measure  of  the  local  action  of  digitalis 
on  the  myocarditim.  It  is  believed  that 
in  all  cases  the  action  of  digitalis  is  both 
central,  in  the  medulla,  and  local,  in  the 
myocardium,  with  relatively  greater  lo- 
cal action  in  atrial   fibrillation. 

In  the  series  studied  by  Dr.  Wedd  there 
were  cases  with  all  possible  valvular 
defects,  all  grades  of  decompensation, 
renal  lesions  of  varying  degrees  of  se- 
verity, systolic  blood  pressure  ranging 
from  90  mm.  to  230  mm.  and  almost  all 
of  the  recognized  types  of  myocardial 
involvement,  including  cases  of  intra- 
ventricular block,  bundle  branch  block 
and  complete  dissociation,  and  in  these 
cases  there  was  not  found  any  clinical 
entity  which  might  be  said  to  constitute 
a  contraindication  to  the  use  of  digitalis. 
Perhaps  no  more  thorough  recent  work 
than  that  of  Dr.  Wedd  has  been  done. 
Facts  are  presented  because  the  latest 
methods  of  precision  have  been  utilized 
and,  too,  watchfulness  by  the  bedside 
furnishes  a  report  valuable  for  its  com- 
pleteness. Perhat)s  these  conclusions 
differ  somewhat  .from  some  of  the  old 
theories,  yet  we  must  accept  the  findings 
from  a  careful  observer  who  has  had 
rare  opportunities  to  form  such  conclu- 
sions. 

It  is  not  needful  to  call  attention  to 
many  of  the  unrejiable  preparations  of 
digitalis  or  the  fact  that  often  this  drug 
will  not  remain  stable  for  a  long  time, 
for  Dr.  Wedd  proved  the  genuineness  of 
the  drug  before  he  commenced  with  his 
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series  of  observation.  This  work  is  valu- 
able, and  the  details  should  be  weighed 
in  our  minds  with  great  care. 

S.  B.  BARP. 


THINGS    MEDICAL   AND    OTHERWISE 
FORETOLD  BY  POET  AND  SAVANT. 

The  discovery  of  the  circulation  of  the 
blood  by  William  Harvey  (1578-1657) 
was  the  momentous  event  of  the  time 
and  perhaps  since  Galen.  Though  not 
positively  known  to  bfe  a  physician. 
Shakespeare  (1564-1616)  says  In  Ham- 
let, Act  I,  Scene  5:  That  swift  as  quick- 
silver It  courses  through  the  natural 
gates  and  alleys  of  the  body,  and  with  a 
sudden  vigor  it  doth  posset  (coagulate) 
and  curd  like  aigre  (acid)  droppings  Into 
milk;  the  thin  and  wholesome  blood. 

Julius  Caesar,  Act  II,  Scene  2,  "You 
are  my  true  and  honorable  wife,  and 
dear  to  me  as  are  the  ruddy  drops  that 
visit  my  sad  heart." 

The  Ghost  mouths  the  sentence,  "holds 
enmity  with  the  blood  of  man." 

Pulmonary  gangrene  is  probably 
meant  when  Sebastian,  Tempest,  Act  II, 
Scene  1,  says,  as  if  It  had  lungs,  and 
rotten  ones. 

Dr.  J.  W.  Walnwrlght,  a  Shakespear- 
ean student,  some  years  ago  said  to  me, 
"Harvey  discovered  the  circulation  of 
the  blood  In  1628;  note  the  words  of 
Shakespeare  In  1603,  I  send  It  through 
the  rivers  of  your  blood,  even  to  the 
Court,  the  heart."  Very  recently  in  a 
talk  before  the  Indianapolis  Historical 
Society  I  called  attention  to  Shake- 
speare's recognition  of  infection  and  to 
the  types  of  malaria:  "All  the  infections 
that  the  sun  sucks  up. from  bogs,,  fens, 
on  Prosper  fall,  and  the  'sun-chill'  men- 
tioned in  Macbeth,  "Here  let  them  lie, 
till  ague  and  famine  eat  them  up." 

At  the  present  time  we  see  but  little 
blood  letting.  Dr.  Gross  tried  to  revive 
the  practice.  In  Love's  Labor  Lost,  Act 
IV,  Scene  3,  may  be  found: 

Biron.  A  fever  in  your  blood.  Why, 
there  Incision  would  let  her  out  In  sau- 
cers. 

A  recent  writer  has  argued  that  love 
is  a  disease  an4  yet  but  few  have  ac- 


cepted that  belief.     How   naturally   we 

recognize  the  picture.     Viola  in  Twelfth 

Night,  Act  II: 

"She  never  told  her  love, 

But  let  concealment,  like  a  worm  In  the 

bud, 
Feed  on  her  damask  cheek.     She  pln'd 

In  thought; 
And    with    a    green    and    sallow    melan- 

chply, 
She  sat  like  patience  on  a  monument, 
Smiling  at  grief.     Was  not  this  love  in- 
deed?" 

Pharmacy  is  suggested  when  Banquo 
says:  "Oh  have  we  eaten  on  the  Insane 
root  that  makes  the  reason  prisoner." 

Bassonlo  said:  "Only  my  blood  speaks 
to  you  In  my  veins." 

How  often  we  say  the  world  loves  a 
lover,  but  no  one  loves  a  fat  man.  It  was 
not  the  belief  of  the  bard. 

Caesar  (Julius  Caesar,  Act  I,  Scene 
2).  "Let  me  have  men  about  me  that 
are  fat.  Sleek-headed  men  and  such  as 
sleep  o'  nights.  Yon-Cassius  has  a  lean 
and  hungry  look.  He  thinks  too  much; 
such  men  are  dangerous." 

These  are  but  few  of  the  wonderful 
things  in  Shakespeare.  To  write  so  in- 
telligently and  charmingly  of  medicine 
and  with  so  much  originality  it  has  been 
suggested  that  he  was  a  doctor  or  medi- 
cal student. 

When  we  seek  knowledge  and  interest 
we  find  it  In  Shakespeare  without  end. 

Let  us  call  to  mind  Tennyson's  In  Me- 
morlam.  Here  we  find  something  about 
the  origin  of  species,  relative  to  the  sur- 
vival of  the  fittest,  and  yet  the  charmin?: 
Darwin   came   a   long   time   afterward. 

Jonathan  Swift,  the  English  satirist, 
who  died  in  1745,  utilized  some  ideas 
which  lead  us  to  believe  that  he  had  in 
mind  the  satellites  of  Mars,  yet  no  dis- 
covery was  made  until  accomplished  by 
Hall  of  the  Washington  Observatory  in 
1877.  We  must  bear  in  mind  that  Ga- 
lileo, the  great  Italian  physicist,  who  died 
in  1642,  was  the  one  who  resolved  a  par- 
ticular nebula  into  individual  stars  and 
made  the  remarkable  discoveries  of  Jupi- 
ter's satellites,  Saturn's  rings,  the  sun's 
spots  and  also  the  starry  nature  of  the 
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Milky  Way.  So  Jonathan  Swift  has 
these  in  mind  and  it  seems  but  natural 
that  he  should  use  astronomical  illustra- 
tions in  his  satire,  some  of  which,  by 
chance  afterward,  in  centuries  to.  come, 
were  known  as  truths. 

I  must  halt  my  pencil  because  I  desire 
to  save  space  to  call  attention  to  a  con- 
tribution of  Grace  Julian  Clark  in  the 
Indianapolis  Star  some  time  ago,  in  which 
she  speaks  of  poet  and  savant  who 
prophesied  the  world  league  and  other 
things,  years  ago.  She  quotes  from  a 
publication  as  follows: 

In  a  pamphlet  sent  out  by  the  League 
to  Enforce  Peace,  of  which  former  Presi- 
dent Taft  is  the  head,  two  prophesies 
uttered  many  years  ago  are  printed,  one 
from  a  gr^at  poet,  the  other  from  an  emi- 
nent scientist. 

I  wonder  how  many  persons  realize 
that  as  long  ago  as  1842  Alfred  Tennyson 
foretold  the  airplanes  and  their  perfec- 
tion when,  on  dipping  Into  the  future,  he 

'     ■'  '  '  '  '  I 

Saw    the    heAvens    fill    with    commerce, 

argosies  of  magic  sails. 
Pilots   of   the   purple   twilight,   dropping 

down  with  costly  bales; 
Heard  the  heavens  fill  with  shouting,  and 

there  rained  a  ghastly  dew 
From  the  nations'  airy  navies  grappling 

in  the  central  blue. 

Could  anything  better  illustrate  the 
truth  that  poets  are  inspired  and  that 
it  Is  given  them  to  see  things  from  which 
the  eyes  of  the  common  man  are  holden? 
These  lines  occur  just  before  those  equal- 
ly remarkable  and  prophetic  ones  telling 
of  the  time  when  the  war  drum  shall 
throb  no  longer  and  the  battle  fiags  shall 
be  furled — *in  the  parliament  of  man, 
the  federation  of  the  world."  We  used 
to  think  this  was  "mere  poetry,"  very 
lovely  and  all  that,  but  not  to  be  consid- 
ered in  connection  with  a  world  of  hard 
facts  and  stem  realities. 

The  scientist  is  Herbert  Spencer,  who, 
in  his  *'Princit)les  of  Sociology,"  declared : 

"A  federation  of  the  highest  nations — 
exorcising  supreme  authority — may  by 
forbidding  wars  between  any  ct  iU  con- 


stituent nations,  put  an  end  to  the  re- 
barbarization  which  is  continualy  threat- 
ening civilization." 

Here  we  have  a  similar  conclusion 
reached  by  wise  men  of  very  different 
training  and  attainments.  The  poet  sees 
with  eye  of  faith,  his  inspiration  coming 
through  spiritual  sources,  while  the  other 
has  figured  out  the  same  result  by  rea- 
soning from  cause  to  effect,  the  law  of 
necessity  plasring'its  part.  Both  are  ex- 
tremely interesting  and  encouraging  lu 
these  dark  days,  when  men  from  whom 
we  expect  vision  and  courage  and  gener- 
ous, impulses  draw  back  and  are  afraid. 
.  Sometimes  one  wonders  If  we  are  so 
very  far  evolved  after  all.  Coming  out 
from  the  city  the  other  day  I  saw  the 
following  words  over  a  church  door, 
where  an  old-fashioned  revival  obviously 
was  being  conducted: 

*'Come  In—The  Wages  of  Sin  Is^Death 
— After  Death  the  Judgment— Seek  Ye 
the  Lotrck  VihUe  He  HUy  ^Be  Found— You   # 
May  Be  Saved  Tonight" 

S.  E.  EARP. 


NEEDS   OF   T^E    FEEBLEMINDED   OF 
INDIANA. 

Indiana  has  recognized  for  many  years 
the  importance  of  caring  for  her  feeble- 
minded wards.  The  school  at  Ft.  Wayne 
is  over-crowded,  but  the  legislature  made 
an  effort,  so  far  as  is  in  its  power,  to 
remedy  it.  Any  one  who  takes  enough 
interest  in  state  affairs  to  read  the  re- 
ports (Bach  year  of  Secretary  Amos  But- 
ler of  the  State  Board  of  Charities  will 
be  convinced  of  the  importance  of  state 
care  of  the  feeble-minded. 

The  articles  of  Dr.  Paul  Bowers, 
prison  physician  at  Michigan  City  for 
several  years,  show  that  a  large  per 
cent  of  the  convicts  are  feeblemhided, 
that  Is  to  say,  a  defect  somewhere  in  the 
brain.  Dr.  W.  V.  Anderson  of  Boston  is 
quoted  as  saying  that  10  per  cent  of 
criminals  are  feeble-minded.  Some  of 
these  he  found  from  his  studies  were 
adults  in  years,  yet  mentally  were  on 
a  par  with  a  child  eleven  years  old. 
When  released  from  prison  they  soon 
again   commit   some   crime   and   are   re- 
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turned.  There  should  be  a  separate  in- 
stitution for  them.  It  would  not  only 
benefit  society,  but  also  the  state.  This 
can  easily  be  recognized  from  various 
viewpoints. 

Indiana  will  no  doubt  care  for  her 
feeble-minded,  but  following  the  act  of 
the  legislature  the  wheels  of  progress 
have  been  clogged. 

This  condition  of  affairs  caused  the  fol- 
lowing editorial  to  appear  recently  in 
the  Indianapolis  News: 

When  the  Indiana  general  assembly 
was  in  session  representations  were 
made  that  something  must  be  done  with- 
in the  shortest  space  of  time  possible  to 
relieve  conditions  in  Indiana  relative  to 
feeble-minded  persons.  The  state  school 
at  Ft.  Wayne  was  overcrowded,  it  was 
shown,  and  many  were  on  the  waiting 
list'  because  they  could  not  be  accom- 
modated. Believing  that  these  repre- 
sentations were  true  and  that  there  was 
urgent  need  for  action,  the  general  as- 
sembly enacted  a  law  providing  for  the 
purchase  of  ground  on  which  to  place  a 
farm  colony  for  feeble-minded  in  south- 
em  Indiana.  There  was  an  emergency 
clahse  in  the  law  and  it  took  effect  on 
its  passage.  The  act  was  approved  March 
13,  1919. 

The  new  law  provides  that  "upon  the 
taking  effect  of  this  act  a  commission 
shall-  be  created  which  shall  be  com- 
posed of  four  reputable  citizens  of  the 
state,  to  be  appointed  by  the  Governor, 
not  more  than  two  of  whom  shall  be 
members  of  the  same  political  party." 
The  commission  is  to  serve  without  pay, 
but,  of  course,  will  have  its  expenses 
paid.  The  duty  of  the  commission  is  to 
select  a  site  for  the  proposed  farm  col- 
ony, and  this,  the  law  provides,  shall  be 
done  and  the  site  purchased  on  or  be- 
fore January  1,  1920.  At  least  1,000  acres 
must  be  included  in  the  site. 

While  the  commission  has  until  the 
first  of  the  year  to  select  and  buy  a  site 
for  the  colony,  the  impression  of  those 
who  backed  the  bill  was  that  immediate 
action  would  be  taken.  The  need  for 
greater  facilities  for  feeble-minded  peo- 
ple is  so  urgent  that  much  satisfaction 


was  expressed  over  the  passage  of  the 
law.  It  was  pointed  out  that  the  site 
could  be  chosen  without  great  delay,  the 
buildings  erected  and  the  colony  made 
ready  for  the  reception  of  patients  by 
fall.  Tet  the  middle  of  July  approaches 
and  the  Governor  has  not  even  ap- 
pointed the  commission  to  select  a  site. 
No  explanation  has  been  made  of  rea- 
sons for  delay.  The  Governor  may  be 
acting  within  his  rights,  although  the 
law  says  the  commission  shall  be  named 
"upon  the  taking  effect  of  this  act."  Why 
the  spring  was  wasted  and  why  the  sum- 
mer promises  to  go  the  same  way  Is 
sometjiing  not  given  the  public  to  under- 
stand. 


VARIOUS    KINDS    OF    SUGAR. 

Beet  sugar,  cane  sugar,  maple  sugar, 
malt  sugar  and  milk  sugar  all  have  the 
same  percentage  composition  and  the 
same  empirical  formula.  They  are 
made  out  of  the  same  elements  in  the 
same  proportion;  and  yet,  excepting  the 
first  two,  they  differ  In  chemical  and 
physical  properties.  When  absolutely 
pure  and  free  from  flavors,  maple  sugar 
is  exactly  the  same  as  beet  and  cane 
sugar.  Cane  and  beet  sugar  are  exactly 
the  same  in  all  properties.  They  crystal- 
ize  alike,  they  look  alike,  they  have  the 
same  sweetness  in  quality,  kind  and  de- 
gree, and  when  pure,  no  mortal  can 
tell  one  from  the  other.  They  are  one 
and  the  same. 

Cotton  and  starch  have  the  same  per- 
centage composition  and  the  same  chem- 
ical formula,  yet  similar  to  malt  and 
milk  sugars,  which  also  have  like  per- 
centage composition  and  empirical  chem- 
ical formula,  they  differ  widely  In  phys- 
ical and  chemical  properties.  They  are 
easily  distinguished  from  each  other  and 
from  ordinary  sugar. 

Like  Beet  and  Cane  3ugar. 

Maple  sugar  is  exactly  the  same  as 
beet  and  cane  sugar,  only  it  has  a  flavor 
from  the  maple  wood  which  is  exceed- 
ingly pleasant.  Remove  thi&  flavor,  and 
it  is  impossible  by  chemical  or  physical 
tests  or  by  taste,  touch  or  sight,  to  tell 
it  from  ordinary  every-day  sugar. 
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When  two  or  more  substances  like  cot- 
ton and  starch  have  the  same  percent- 
age composition  and  empirical  chemical 
formula,  the  condition  is  termed  one  of 
Isonerism.  The  word  means  equal 
weight.  The  wide  and  remarkable  dif- 
ference in  chemical  and  physical  prop- 
erties of  substances,  when  their  chem- 
ical formulas  are  the  same,  is  explained 
by  the  fact  that  molecules  and  atoms, 
though  existing  in  different  compounds  in 
the  same  number  and  properties  are  dif- 
ferently arranged.  The  stone,  brick  and 
timbers  taken  from  an  old  building  may 
be  used  to  construct  a  new  building  in 
no  wise  resembling  the  old  one. 

Glucose  and  Sucrose. 

Glucose  or  grape  sugar,  differs  chemi- 
caJly  from  sucrose,  or  common  table 
sugar.,  in  having  in  its  (glucose)  molecule 
one  less  molecule  of  water  than  elists  in 
the  sucrose  molecule.  It  is  an  easy  mat- 
ter to  .change  sucrose  into  glucose,  but 
no  process  is  known  for  making  the  re- 
verse change.  That  man  will  have  a  huge 
fortune  who  can  find  a  way  to  make 
table  sugar  from  grape  sugar.  Levulose 
is  the  name  given  by  chemists  to  the 
sugar  which  is  found  in  the  sweet  juices 
of  fruits  and  of  honey  which  does  not 
crystallize. 

Inosite  is  a  sugar  which  is  found  in  the 
muscles  of  all  animals.  Xylose  (wood 
sugar)  may  be  made  from  wood  gum  or 
straw.  The  strawboard  plants  pour 
great  quantities  of  xylose  into  the 
streams.  It  occurs  in  the  manufacture  of 
strawboard  and  has  no  commercial  value. 

The  above,  contributed  to  the  Indi- 
anapolis News  by  Dr.  J.  N.  Hurty,  recalls 
the  days  when  he  kept  the  "Hurty  Phar- 
macy" and  was  "all  things  to  all  men" 
in  chemistry  in  Indianapolis.  He  was 
surely  the  "carbon  center  of  a  benzol 
ring'  and  his  pharmancy  was  the  center 
of  attraction  to  all  the  scientists  of  In- 
diana. A.  W.  BRAYTON. 


and  the  C:k)lorado.  For  every  square  mile 
of  country  drained  it  carries  downstream 
381  tons  of  dissolved  and  suspended  mat- 
ter each  year.  In  other  words,  the  river 
gathers  annually  from  the  country  that 
it  drains  more  than  123,00(^,000  tons  of 
silt  and  soluble  matter,  some  of  which 
it  distributes  over  the  flood  plains  below 
to  form  productive  agricultural  lands, 
but  most  of  which  finds  its  way  at  last 
to  the  Gulf  of  Mexico. 

In  earlier  eras  the  Ohio  and  Missis- 
sippi emptied  into  the  gulf  separately, 
as  the  gulf  extended  into  southern  Indi- 
ana .and  Ohio.  The  entire  southern  states 
are  made  up  of  the  mud  carried  down 
by  the  Ohio  and  Mississippi,  and  their 
tributaries.  The  great  earthquake  of 
1811  was  caused  by  the  adjustment  of  the 
earth's  crust  due  to  this  new  crust  layer. 
Revivals  were  started  among  the  few 
but  frig^itened  settlers,  but  Louisville 
and  Terre  Haute  were  not  "in  it."  If 
so  they  might  have  been  destroyed.  All 
of  which  one  may  read  in  the  lives  of 
Lorenzo  and  Peggy  Dow,  but  with  more 
profit  and  pleasure  in  Tarr's  Physical 
Geography — a  charming  book. 

A.  W.  BRAYTON. 


THE   MUDDY   MISSOURI. 

The  Missouri  is  the  muddiest  river  in 

the  Mississippi  valley;  it  carries  more  silt 

than  any  other  large  river  in  the  United 

States  except  possibly  the   Rio   Grande 


STATUE  OF  FLORENCE  NIGHTIN- 
GALE. 

A  statue  of  Florence  Nightingale  was 
unveiled  at  London  on  February  24.  It 
is  the  first  time  that  a  statue  of  a  wom- 
an, aside  from  royalty,  has  been  erected 
publicly  in  London.  The  figure  bears  a 
lamp  in  the  right  hand  and  forms  a  part 
of  the  Crimean  memorial  group  in  Water- 
loo Place. 

Some  years  ago  the  New  York  Medical 
Journal  contained  the  above  item. 

"Flit  on  Charming  Angel,"  is  the  sen- 
tence which  is  formed  by  transposition 
of  the  letters  of  her  name.  Named  for 
"Italy's  fairest  city  and  a  sweet-voiced 
bird,"  said  the  Rev.  Oscar  McCulloch  of 
Indianapolis,  in  a  morning  service  for 
the  children  of  his  church  and  the  sick 
soldiers  of  the  Crimean  war,  at  Scurtarl, 
kissed  her  shadow  as  she  passed  their 
cots.  Her  name  is  written  among  the  im- 
mortals. A.  W.  BRAYTON. 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FROM 
EXPERIENCE  IN  PRACTICE. 

Furnished  by  Our  Collaborators. 


DIET  AND  DENTITION 


On  the   Importance  of  Nutritive  Studies 
of  the  Growth  of  the  Teeth  and  Jawa. 


Wm.  J.  Gles,  Biochemical  Laboratory  of 
Columbia  University,  at  the  College  of 
Physicians  and  Surgeons,  New  York 
City. 

The  teeth  Jiave  been  almost  completely 
Ignored  by  Investigators  in  nutrition.  Our 
knowledge  of  the  nutritive  relationships 
of  tjtye  teeth  and .  jaws  is,  accordingly, 
limited,  in  the  main,  to  guesses  and 
generalities.  We  know,  of  course,  from 
the  facts  regarding  elementary  composi- 
tion of  the  teeth,  that  calcium,  phos- 
phorus and  oxygen  are  among  the  essen- 
tial dietary  elements  for  dental  develop- 
ment, but  beyond  this  and  similar  obvious 
qualitative  relationships  we  have  very 
little  real  information  regarding  the 
mineral  metabolism  of  teeth.  The  rela- 
tion between  diet  and  the  composition  of 
the  organic  basis  of  the  teeth  is  wholly 
unknown  beyond  the  superficial  fact  that 
the. or^^nic  matter  in  the  teeth  is  chiefly 
a  mixture  of  proteins  and  that,  of  course, 
the  diet  must  contain  material  necessary 
for  the  production  of  these  proteins. 
The  co-ordinations  in  the  nutrition  of  the 
jaws  and  teeth,  and  between  these  and 
of  the  gums,  are  wholly  undefined;  and 
even  that  between  general  metabolism 
and  dental  nutrition  is  completely  open 
to  accurate  determination.  Full  under- 
standing of  the  pathology  of  the  dental 
tissues,  and  the  tissues  immediately  re- 
lated thereto,  and  of  the  measures  nec- 
essary to  prevent  dental  diseases,  is 
obviously  unattainable  under  these  con- 
ditions of  almost  total  ignorance  of  the 
chemico-physiological  facts  of  dentition. 
It  is  the  purpose  of  this  note  to  call 
'attention  in  a  general  way  to  this  im- 
portant deficiency  in  our  knowledge  of 
the  teeth  and  nutrition,  and  to  appeal  for 


active  interest  in  the  work  of  bridging 
this  gap. 

Investigators  of  nutrition  in  Its  more 
dynamic  aspects,  might  readily  *  extend 
the  scope  of  their  observations  to  include 
the  chemical  physiology  of  the  teeth. 
Thus,  students  of  the  nutritive  adequacy 
of  particular  diets,  as  determined  by 
body  weight  and  similar  criteria,  in 
growing  animals,  might  record,  to  the 
greatest  advantage,  also,  the  normality 
or  deficiencies  in  dentition  from  such 
standpoints  as  time  of  eruption,  rate  and 
extent  of  emergence,  alinement,  shape, 
number,  appearance,  hardness, .  gross 
structure,  histology,  and  composition,  of 
the  teeth,  or  any  of  these,  as  the  char- 
acter of  the  research  might  permit.  Again, 
workers  in  the  field  of  endocrinology 
might  easily  include,  it  would  seem,  in 
many  of  their  prolonged  experiments  on 
animals,  observations  of  the  dental  kinds 
just  enumerated,  in  studies  of  the  ef- 
fects of  extirpations  of  glands,  or  of 
the  infiuence  of  injections  or  ingestions 
of  extracts  or  tissue  parts.  Extensions 
such  as.  these. might  readily  be  made  to 
numerous  types  of  nutritional  research, 
if  active  investigators  in  the  fields  of 
nutrition  itnd  diet  fully  realized  the  need 
and  opportunity  for  development  of  our 
knowledge  of  dental  physiology,  and  were 
disposed  to  endeavor  to  advance  it. 

The  writer  inaugurated  studies  of  this 
kind  in  this  laboratory  several  years  ago. 
Having  given  considerable  attention,  in 
this  connection,  to  the  analysis  of  teeth, 
he  would  cheerfully  co-operate  with  oth- 
ers from  this  standpoint  who  might  be 
disposed  to  include  the  teeth  in  the 
scope  of  their  researches,  but  who  would 
find  it  dlflicult  or  impossible  to  subject 
the  teeth  to  particular  phases  of  chem- 
ical analysis.  Correspondence  regarding 
collaboration  in  this  relation  is  cordially 
invited.— Journal  of  Dental  Research, 
March,  1910. 
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THERAPEUTIC  ABORTION. 

Edward  P.  Davis,  in  the  Therapeutic 
'Oazette  for  June,  1919,  speaks  of  the 
circumstances  under  which  he  believes 
pregnancy  should  be  interrupted. 

Reasoning  largely  by  analogy  from 
'What  has  been  done  in  some  countries 
with  animals,  some  obstetricians  main- 
tain that  pregnancy  should  rarely  be  in- 
terrupted because  of  tuberculous  infection. 
Every  effort  should  be  made  to  stay  the 
progress  of  the  disease  and  bring  about 
the  patient's  cure,  an4  it  is  held  that  this 
:result  will  not  be  hastened  by  the  inter- 
ruption of  pregnancy. 

It  is  the  belief  of  the  writer  that  all 
tuberculous  women  becoming  pregnant 
'Should  have  the  pregnancy  interrupted 
as  SQQii  as  possible;  that  pregnant  wom- 
'en  becoming  tuberculous  should  be  thor- 
oughly examined,  carefully  and  intelli- 
gently treated,  and  carefully  watched. 
Should  it  become  evident  that  the  tuber- 
cular disease  is  gaining  and  that  the 
patient  is  losing,  then  pregnancy  should 
be    immediately    terminated. 

In  the  absence  of  acute  infectious  dis- 
eases, other  than  tuberculosis,  preg- 
nancy, under  no  circumstances,  should 
be  interrupted.  Abundant  observation 
during  the  recent  epidemic  of  pneumonia 
-showed  that  those  pregnant  women  who 
aborted  had  a  death-rate  of  almost  100 
per  cent.  The  temptation  to  produce 
-abortion  in  acute  infectious  diseases 
may  be  very  great;  the  reasons  for  this 
are  evident.  Acute  infections  during 
pregnancy  are  dangerous  in  proportion 
to  the  toxins  which  they  produce  and 
their  effect  especially  upon  the  heart 
muscle  of  the  patient;  interruption  of 
pregnancy  is  accompanied  by  an  in- 
•crease  of  toxemia  in  the  mother.  In 
patients  having  high  temperature,  hem- 
orrhage during  abortion  often  becomes 
exceedingly  dangerous. 

In  dealing  with  this  subject  one  must 
remember  that,  with  some  patients,  relig- 
ious belief  and  ecclesiastical  authority 
may  prevent  the  interruption  of  early 
pregnancy.  In  these  cases  the  function 
of  the  physician  is  to  state  the  truth, 
without  reserve,  leaving  the  responsibil- 


ity for  the  final  decision  to  the  conscience 
of  husband  and  wife;  by  their  decision 
he  must  naturally  abide. 

In  producing  therapeutic  abortion  an 
effort  should  always  be  made  by  the 
method  employed  to  cure  if  possible  any 
local  abnormality  which  may  be  pres- 
ent; thus,  if  the  patient  has  retroflexion 
of  the  uterus  and  the  uterus  has  not 
completely  risen  above  the  pelvic  brim, 
the  use  of  packing  is  especially  essential 
in  straightening  the  canal  of  the  uterus; 
care  should  be  taken  that  retroversion 
does  not  develop  during  convalescence. 
Where  there  has  been  chronic  endome- 
tritis, the  curetting  may  be  followed  by 
application  of  iodine  before  packing  is 
introduced. 

Obstetric  surgery  has  removed  from 
the  category  some  indications  for  thera- 
peutic abortion  which  were  formerly 
valid;  thus  the  presence  of  pelvic  tumor 
complicating  pregnancy  is  no  longer  an 
excuse  for  therapeutic  abortion,  but  an 
indication  for  the  removal  of  the  tumor. 
Contracted  pelvis  has  long  since  ceased 
to  be  an  indication  for  therapeutic  abor- 
tion. Cases  of  repeated  overgrowth  of 
the  child  with  disastrous  labor  are  suc- 
cessfully managed  by  restricted  diet  and 
induction  of  labor  or  by  elective  section, 
at  term;  under  both  methods  the  lives 
of  mother  and  child  are  saved. 

An  interesting  question  is  raised  in  a 
case  in  which  the  woman  herself,  men- 
tally sound,  was  married  to  a  man  who 
developed  degeneracy  and  mental  un- 
soundness. During  the  first  years  of 
such  a  marriagfe  the  husband  remained  in 
good  mental  health,  but  degeneracy  de- 
veloped, and  during  its  early  stage  the 
wife  became  impregnated.  So  evident 
was  the  condition  that  therapeutic  abor- 
tion was  induced  to  prevent  the  birth  of 
a  mentally  unsound  Individual.  It  is 
evident  that,  in  cases  such  as  this,  abuses 
might  easily  be  practiced,  and  that  a 
very  careful  study  of  all  of  the  facts 
in  the  case  must  be  made  before  the  de- 
cision to  interrupt  pregnancy  is  formed. 
In  the  case  to  which  reference  has  been 
made,  an  application  for  divorce  succeed- 
ed with  the  court  and  the  mother  was 
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given  the  custody  of  the  children.  Might 
it  not,  under  the  condition  of  confirmed 
alcoholism,  be  permissible  to.  perform 
therapeutic  abortion  to  prevent  the  birth 
of  a  stunted  and  invariably  diseased  off- 
spring? In  cases  of  syphilis,  the  treat- 
ment of  specific  disease  is  so  successful 
during  pregnancy  that  syphilis  furnishes 
no  valid  excuse  for  the  interruption  of 
gestation. 

The  recent  war  has  furnished  shocking 
examples  of  women  brutally  impregr 
nated  by  enemy  soldiers.  In  the  case 
of  a  French  woman  impregnated  by  a 
German  soldier,  and  brought  to  trial  for 
the  murder  of  her  infant,  she  was  unani- 
mously acquitted  by  a  French  court. 
Under  such  conditions,  sympathy  might 
suggest  the  scientific  interruption  of  early 
pregnancy;  but  as  physical  science  is 
concerned  with  physical  conditions  only, 
there  would  be  no  sufficient  ground  for 
such  a  procedure. 


REST  AND  EXERCISE  IN  PULMONARY 
TUBERCULOSIS. 
Prefacing  his  remarks  with  a  short 
historiqal  review  of  the  employment  of 
rest  and  exercise,  Kinghom  of  Saranac 
Lake  works  out  with  great  detail  and 
precision  the  application  of  these  agents 
in  the  treatment  of  pulmonary  tubercu- 
losis. He  inclines  to  the  most  rigid 
use  of  rest  with  practically  no  exercise 
to  be  allowed  if  the  patient's  tempera- 
ture exceeds  99  degrees  F.  Only  the 
lightest  exercise  is  to  be  permitted  un- 
der any  circumstances  until  a  long  pe- 
riod has  elapsed  after  complete  disap- 
pearance of  symptoms  and  the  patient's 
disease  has  been  arrested  without  ques- 
tion. Many  minutiae  of  treatment  are 
gone  into  and  the  views  of  others  are 
given  adequate  notice  and  comment. — 
Kinghorn,  Hugh  M.  Rest  and  Exercise 
in  the  Treatment  of  Pulmonary  Tubercu- 
losis. American  Review  of  Tuberculosis, 
June,  1919,  Vol.  Ill,  No.  4. 


Any  one  wha  has  closely  studied  this 
subject  of  "Irritable  Heart"  can  not  but 
be  impressed  by  the  wide  distribution  of 
the  condition  and  the  importance  it  plays 
in  civilian  and  army  life.  That  it  is  a 
definite  pathological  entity  there  is  no 
proof;  on  the  contrary,  all  evidence  goes 
more  and  more  to  show  that  It  is  a  con- 
glomerate collection  of  functional  dis- 
turbances producing  a  more  or  less  iden- 
tical group  of  symptoms.  Although  all 
cases  are  similar,  they  are  not  identical. 
In  some  the  respiratory  symptoms  pre- 
dominate, in  others  the  cardiac,  while  in 
still  others  the  nervous-  symptoms.  It 
seems  probable  that  this  is  a  disease  of 
function  more  than  of  structure,  and  until 
such  time  as  perversions  of  function  are 
investigated  independent  of  structural 
change,  a  definite  understanding  of  this 
syndrome  of  symptoms  may  not  be  ar- 
rived at.  The  key  of  the  situation 
appears  to  be  hidden  in  the  inter- 
relationship of  cardiovascular  and  respir- 
atory functions,  with  the  nervous  and 
chemical  processes  which  govern  them. 


IRRITABLE  HEART. 
Meakins  in  the  Medical  Record,  June  28, 
concludes  an  article  with  the  above  title 
as  follows: 


FORCIBLE      RESPIRATION      IN      THE 

TREATMENT  OF  PAROXYSMAL 

TACHYCARDIA. 

Charles  Fiessinger  (Bulletin  de  I'Acad- 
emie  de  Medicine,  April  15.  1919),  notes 
that,  while  mention  has  frequently  been 
made  of  slow,  deep  breathing  as  a  serv- 
iceable therapeutic  procedure  in  parox- 
ysmal tachycardia,  insufficient  stress  has 
been  laid  upon  forcible  respiratory  effort 
by  the  patient  as  a  necessary  fftctor  for 
satisfactory  results.  In  a  severe  case  of 
this  affection,  in  which  a  pulse  rate  of 
200  had  been  maintained  for  several 
days  and  the  patient  exhibited  cyanosis 
and  cold  extremities  and  was  apparently 
in  a  hopeless  condition,  deep  inspirations 
followed  by  prolonged  expirations,  using 
Pescher's  bottle  apparatus,  resulted  in 
immediate  recovery,  the  pulse  rate  drop- 
ping to  seventy  and  the  T)atlent  having 
no  return  of  the  trouble  for  six  years. 
The  author  refers  to  another  case  in 
which  the  patient  was  regularly  able  to 
stop  his  attacks  of  paroxysmal  tachy- 
cardia by  running  behind  a  moving  auto* 
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mobile;  subsequently,  when  he  was  no 
longer  strong  enough  to  do  this,  an  asth- 
matic seizure  would  always  bring  relief 
from  the  tachycardia.  Another  patient, 
suffering  from  cardiorenal  disease,  had 
tachycardlal  seizures  upon  walking,  but 
found  that  when  he  walked  faster  the 
seizures  would  stop.  Recently  a  young 
woman  of  twenty-seven  had  paroxysmal 
tachycardia  for  twenty-four  hours  as  a 
sequel  to  influenza.  Pressure  on  the  eye- 
balls had  no  effect,  but  after  repeated 
forcible  breathing  exercises  the  seizure 
suddenly  came  to  an  end.  A  month  later 
another  seizure  was  arrested  by  three 
deep  inspirations  and  prolonged  expira- 
tions. Apparently  any  respiratory  ef- 
fort, provided  it  is  kept  up  for  a  time,. is 
capable  of  checking  paroxysmal  tachy- 
cardia. An  important  prerequisite  at  the 
time  is  that  the  patient  should  have 
enough  strength  left  to  execute  the  nec- 
essary forcible  movements.  For  this  rea- 
son the  treatment  should  be  instituted 
as  early  as  possible  in  the  individual 
case.  Eimetics  are  sometimes  beneficial 
in  paroxysmal  tachycardia,  but  the  forci- 
ble respirations  are  more  advantageous, 
making  less  demand  upon  the  patient's 
strength. — ^N.  Y.  Med.  Jour. 


THE  DIAGNOSIS  OF  CANCER. 

Leaving  out  of  consideration  those 
forms  of  internal  cancer  which  are  ob- 
scure and  difficult  of  diagnosis,  the  phy- 
sician too  often  falls  to  recognize  those 
which  are  begging  for  a  diagnosis,  and 
in  which  a  little  care  and  attention  to 
detail  would  prevent  the  scarring  of  pro- 
fessional reputations  and  perhaps  result 
in  the  saving  of  life.  It  is  not  genius 
that  is  required  to  obviate  the  more  com- 
mon blunders,  but  thorough  history  tak- 
ing, examination,  and  prompt  action 
where  findings  justify.  In  order  to  min- 
imize the  most  frequent  sources  of  diag- 
nostic failure,  careful  consideration 
should  be  given  to  the  following  points: 

1.  In  general,  malignancy  should  be 
excluded,  regardless  of  age,  in  all  pa- 
tients with  stomach  and  other  abdominal 


symptoms,  in  all  who  have  lost  weight  pr 
are  anemic. 

2.  Every  lump  and  every  obscure  pain 
in  a  woman's  breast  should  make  us 
think  of  cancer,  even  though  in  a  major- 
ity of  cases  the  suspicion  may  be  without 
foundation. 

3.  In  every  abdominal  condition  which 
might  be  cancer  a  rectal  examination 
should  be  made.  The  finding  of  metas- 
tases sometimes  clears  the  diagnosis. 
The  same  procedure  should  be  adopted 
with  every  patient  complaining  of  scia- 
tica or  abnormal  sensations  in  the  lower 
back  or  legs.  Not  only  have  neoplasms 
been  often  discovered  in  this  way,  but 
other  conditions  as  well,  such  as  a  tuber- 
culous abscess  pointing  in  the  pelvis.  A 
local  examination  should  be  made  when- 
ever there  is  complaint  of  hemorrhoids, 
hemorrhage,  pain  or  other  rectal  symp- 
toms. 

4.  Metrorrhagia  is  a  mandatory  in- 
dication for  a  careful  examination  by  pal- 
pation and  inspection,  especially  if  the 
patient  Is  near  or  past  the  menopause. 

5.  We  should  not  lose  sight  of  the 
fact  that  hematuria  is  one  of  the  symp- 
toms, frequently  the  first,  of  tumor  of  the 
kidney,  bladder  or  prostate. 

The  observations  made  above  are  not 
intended  to  be  complete,  but  are  sug- 
gestive and  directed  against  the  most 
common  oversights.  In  addition  they  are 
elementary  and  obvious.  However,  no 
apology  ]fi  offered  for  presenting  them. 
The  important  is  often  obvious  and  the 
obvious  is  often  overlooked.  It  is  only 
by  constantly  keeping  before  us  their 
importance  that  we  can  avoid  the  mis- 
take of  neglecting  the  simple  means  of 
diagnosis  which  are  ready  at  hand,  as 
well  as  that  of  failure  to  resort  to  the 
more  complicated  methods  of  laboratory 
and  examining  room. — ^B.  H.  Brown,  Jour. 
O.  H.  S.  M.  A. 


ODOR  MORTIS. 

Many  people  believe  that  soon  after 
death  a  peculiar  smell  arises  from  the 
body.  So,  too,  it  is  well  known  that  in 
some  countries  raven  appear,  often  in 
large  numbers  almost  immediately  after 
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animals  have  expired.  It  Is  easy  to  ex- 
plain all  such  phenomena  by  the  changes 
due  to  decay  of  the  body;  but  the  smell 
before  death,  which  Is  referred  to  as 
odor  mortis  .is  not  so  easy  to  explain. 
This  death  smell  attracts  several  species 
of  flies  the  dying  In  certain  seasons,  and 
the  approach  of  death  in  a  human  being 
or  an  animal,  if  it  occurs  at  a  time  of 
year  when  these  insects  are  in  active 
life,  is  said  to  be  unmistakably  heralded 
by  the  determined  manner  in  which  these 
flies  settle  on  the  skin,  especially  in  the 
region  of  the  nostrils.  According  to 
many  authorities,  the  smell  is  inappre- 
ciable to  average  nasal  organs,  though 
not  a  few  trained  observers  are  without 
doubt  of  its  existence. 

Of  the  numerous  cases  which  have 
recently  been  put  on  record  one  or  two 
may  be  referred  to  here,  as  they  provide 
sufficient  ground  for  further  investiga- 
tion. An  apparently  strong,  healthy 
nurse  was  suffering  from  a  severe  at- 
tack of  typhoid  fever,  and  toward  the 
end  of  the  flrst  week  a  peculiarly  heavy 
odor  was  noticed  about  the  patient  by 
the  doctor  in  attendance,  and  as  he  had 
previously  noticed  a  similar  odor  in  a 
fatal  case,  he  felt  anxious.  Shortly  after 
the  odor  was  detected  the  nurse  devel- 
oped other  symptoms  and  died.  Another 
physician  records  that  having  remarked 
the  smell  in  the  case  of  a  child  who 
otherwise  did  not  appear  to  be  seriously 
ill,  he  regarded  it  as  a  sign  of  most 
unfavorable  import,  and  sought*  a  con- 
sultation. The  consultant  thought  there 
was  no  cause  for  anxiety,  yet  the  child 
died  within  forty-eight  hours.  These  and 
other  cases  described  by  medical  men 
certainly  give  ground  for  the  belief  that 
in  some  cases  at  least  the  approach  of 
death  is  heralded  by  a  strange  odor, 
though  it  is  diflacult  to  explain  exactly 
the  cause  of  its  occurrence — Medical 
Standard,  July,  1919. 


PREVENTION  OF  SCURVY. 

In    our    original     department    Dr.    J. 

Don.  Miller  contributes  an  article  giving 

the  results  of  his  experience  in  scurvy. 

It   is   a   subject   which   we   should   give 


our   individual    attention.     The   Medical! 
Record  editorially  says: 

During  the  past  few  years  scurvy  has. 
been  more  or  less  common  among  the 
armies  in  the  near  and  far  East.  In 
consequence,  the  etiology  and  treatment 
,of  the  condition  have  been  studied  quite, 
closely.  Of  course,  it  has  been  known 
for  some  time  to  be  a  deflclency  or  lack 
of  vitamlne  content  in  the  diet,  but  this, 
fact  has  been  strongly  emphasized  by 
the  investigations  made  in  Mesopotamia, 
and  elsewhere.  Also  dietectic  treatment 
has  further  clinched  the  point  that  scurvy 
is  a  deflclency  disease.  The  food  com- 
mittee of  the  British  Royal  Society  is- 
sued a  short  time  ago  the  following  con- 
clusions as  to  scurvy,  based  on  investi- 
gations made  at  the  Lister  Institute, 
London:  (1)  Scurvy,  like  beriberi,  is  a 
"deficiency  disease"  and  is  due  to  the 
continued  consumption  of  food  lacking 
in  an  accessory  food  substance  or  vita> 
mine.  (2)  This  vftamine  is  contained 
in  a  number  of  fresh  foods,  in  largest 
amounts  in  oranges,  lemons,  and  fresh, 
green  vegetables,  in  considerable  amounts 
in  roots  and  tubers,  such  as  turnips, 
potatoes,  etc.  It  is  deficient  in  all  dried 
and  preserved  foods.  (3)  It  is  destroyed 
by  prolonged  heating.  Thus  potatoes  In^ 
stews  would  be  devoid  of  vitamlne,  but 
if  boiled  rapidly  will  still  contain  a 
small  quantity.  Alkalies  rapidly  destroy 
antiscorbutic  properti)es.  Soda  ^should 
not  ,therefore,  he  added  to  water  in 
which  vegetables  are  soaked  or  boiled. 
(4)  Before  the  onset  of  definite  sjrmp- 
toms  of  scurvy  there  is  a  period  of  de- 
bility and  weakened  resistance  to  dis- 
ease. Cases  of  debility  in  any  body  of 
troops  without  sufllcient  cause  should 
at  once  direct  attention  to  the  diet.  (5) 
West  Indian  lime  juice  as  ordinarily  pre- 
pared is  useless.  Fresh  limes  have  an 
antiscorbutic  quality,  but  their  efficiency 
is  only  one-fourth  that  of  lemons.  Orange 
juice  is  as  effective  as  lemon  juice.  (6) 
Potatoes  and,  root  vegetables  have  a 
distinct  value  in  the  prevention  of 
scurvy,  much  less,  however,  than  green 
vegetables  or  fresh  fruit  juices.  (7) 
Pulses — beans,  peas  and  lentils — in  the 
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dried  condition  have  no  antiscorbutic 
properties.  If,  however,  the  dried  seeds 
are  soaked  in  water  and  allowed  to  ger- 
minate for  a  short  period,  they  develop 
the  antiscorbutic  vitamine.  At  the  same 
time  these  pulses  are  also  rich  in  the 
vitamine  which  prevents  beriberi,  and 
are,  moreover,  valuable  foods.  (8)  The 
antiscorbutic  value  of  fresh  meat  is  very 
low  in  comparison  with  fresh  vegetables 
and  fruit.  Tinned  and  preserved  meats 
possess  no  antiscorbutic  value.  Frozen 
meat,  while  more  valuable  than  pre- 
served meat,  must  be  considered  in- 
ferior to  freshly  killed  meat.  (9)  The 
destruction  of  antiscorbutic  properties 
of  foods  during  the  process  of  cooking 
depends  upon  the  time  of  cooking  and 
temperature  employed.  All  foods,  espe- 
cially vegetables,  should  be  cooked  in 
as  short  a  time  as  possible  at  boiling 
point.  Slow  methods  of  cooking,  such 
as  stewing  or  simmering  below  boiling 
^oint,  should  be  avoided.  Potatoes 
should  be  plunged  into  boiling  water 
and  boiling  continued  for  twenty  or 
thirty  minutes  after  boiling  point  had 
again  been  reached.  Frozen  meat  should 
be  roasted  when  practicable. 

These  findings  go  to  show  that  views 
as  to  the  value  of  the  various  foods  from 
the  nutritive  standpoint  have  changed 
greatly  within  the  past  ten  or  twenty 
years.  The  vitamine  content  of  food 
must  not  be  greatly  impaired  or  nutrition 
will  not  only  be  unsatisfactory,  but  be- 
yond a  certain  point  pathological  condi- 
tions will  be  produced.  Meat  has  been 
shown  to  be  in  many  respects,  and  espe- 
cially so  far  as  yitamines  are  concerned, 
inferior  to  other  foods  which  not  long 
ago  used  to  be  regarded  with  thinly 
veiled  contempt.  The  pulses,  either 
fresh  or  germinating,  have  been  elevated 
to  a  high  position  among  the  food  prod- 
ucts and  are  as  economical  as  they  are 
nutritious.  The  report  from  which  quo- 
tations have  been  made  gives  some  use- 
ful advice  as  to  cooking,  an  art  con- 
cerning which  there  is  a  great  deal  of 
ignorance,  and  particularly  with  regard 
to  cooking  in  such  a  manner  as  to  pre- 
serve as  much  as  possible  the  nutritive 
properties  of  the  food.     Lastly,  it  was 


shown  that  canned  and  dried  foods  do  not 
contain  the  amount  of  nourishment  which 
is  contained  in  fresh  foods,  and  that  so 
far  as  vitamine  content  is  concerned 
they  are  useless.  Our  ideas  aa  to  food 
must  evidiently  undeiso  a  great  deal 
of  revision  from  all  points  of  view. 


KINEMATIC    SURGERY    IN    MILITARY 
HOSPITALS.      ^ 

BOLOGNA,  It^ly. — Remarkable  results 
have  been  achieved  in  Italian  military 
hospitals  recently  by  the  use  of  what  ia 
known  as  'kinematic  surgery,"  the  inven- 
tion of  Prof.  Putti  of  Bologna  Univer- 
sity. Prof.  Putti's  methods  have  aroused 
intense  interest  on  the  part  of  American 
doctors  attached  to  the  Balkan  Commis- 
sion of  the  American  Red  Cross,  who 
are  supervising  the  artificial  leg  factories 
already  established  and  being  established 
in  Athens,  Salonica,  Belgrade  and  Buca- 
rest  for  the  war's  mutilated. 

At  the  ipresent  moment  the  Allied  sol- 
diers in  the  Balkans  who  have  lost  their 
limbs  are  being  fitted  with  artificial  legs 
and  arms  of  a  type  similar  to  that  em- 
ployed by  Sarah  Bernhardt.  Prof.  Putti's 
methods,  however,  are  a  distinct  advance 
over  all  other  artificial  appliances.- 

His  treatment  of  amputated  limbs  con- 
sists of  a  unique  preparation  of  the 
stump  to  develop  a  "motor"  end  to  the. 
cords  which,  after  being  bound  together 
over  a  smooth  "bearing"  of  bone,  get 
as  much  as  a  three-inch  travel  of  the 
leg  by  means  of  a  re-education  and  co- 
ordination of  the  muscles  of  the  stump. 

After  the  stump  heals.  Prof.  Putti  cuts 
out  a  flap  of  flesh,  which  he  folds  back 
into  an  incision  to  take  the  flap.  This  is 
allowed  to  heal  and  then,  through  the 
loose  flap  of  flesh  a  metal  bar  with  at- 
tachments to  operate  the  artificial  limb 
below  is  suspended. 

The  muscles  of  the  calf  and  thigh 
readily  respond  after  some  weeks  to  the 
movement  of  the  artificial  leg  and  soon 
the  pressure  of  the  swinging  of  the  arti- 
ficial leg  re-educates  the  muscles  through 
the  fiap  of  flesh  of  that  it  may  be  said 
that  the  muscles  of  the  stump  actually 
operate  by  themselves  the  mechanical, 
features  of  the  artiflcial  limb. 
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In  case  of  a  severed  hand  the  muscle 
groups  surrounding  the  bone  are  trained 
to  operate  catgut  cords,  which  in  turn 
operate  artificial  fingers.  Not  since  the 
introduction  of  "debridement"  in  Aiper- 
ican  army  medical  work  in  France  has 
any  medical  innovation  created  so  much 
comment. 


RESOLUTION    ADOPTED    BY    THE    IN- 
TER-ALLIED   RED    CROSS    CON- 
FERENCE  AT   CANNES. 

PARIS — Fifteen  of  Americas  lead- 
ing specialists,  acting  with  the  distin- 
guished physicians  and  scientists  of 
England,  France,  Japan  and  Italy,  have 
affixed  ther  names  to  a  resolution  of 
great  import  to  the  future  welfare  of 
mankind  just  adopted  by  the  Inter-Allied 
Red  Cross  Conference  in  session  at  Can- 
nes, France.  The  resolution,  telling  of 
the  purpose  "to  spread  the  light  of  sci- 
ence and  the  warmth  of  human  sympathy 
into  every  corner  of  the  world,"  was 
adopted  by  the  committee  of  Red  Cross 
leaders  which  is  preparing  the  program 
for  world  betterment  to  b^  submitted 
to  the  congress  of  Red  Cross  societies  a1 
Geneva.  The  text  of  the  resolution  fol- 
lows: 

"We  are  assembled  at  the  invitation  of 
the  Committee  of  Red  Cross  Societies  to 
assist  in  the  task  for  which  that  com- 
mittee was  constituted,  namely:  'To 
formulate  and  propose  to  the  Red  Cross 
Societies  of  the  world  an  extended  pro- 
gram of  Red  Cross  activities  in  the  in- 
terest of  humanity.* 

"In  addressing  ourselves  to  this  task, 
we  desire  to  express  our  belief  that 
while  every  measure  should  be  taken  to 
repair  the  ravages  of  war  and  to  prevent 
all  wars,  it  is  no  less  important  that  the 
world  should  address  itself  to  the  pre- 
vention and  amelioration. of  those  ever 
present  tragedies  of  unnecessary  sickness 
and  death  which  occur  in  the  homes  of 
all  peoples. 

"This  world-wide  prevalence  of  disease 
and  suffering  is  in  considerable  measure 
due  to  causes  which  science  has  not  yet 
disclosed,,  but  a  great  part  of  it  is  due 
to  widespread  ignorance  and  lack  of  ap- 


plication of  well-established  facts  and 
methods  capable  either  of  largely  re- 
stricting disease  or  of  preventing  it  al- 
together. 

"It  is  clear  that  it  is  most  important 
to  the  future  progress  and  security  of 
civilization  that  intelligent  steps  be  taken 
to  instruct  the  peoples  of  the  world  in 
the  observance  of  those  principles  and 
practices  which  will  contribute  to  their 
health  and  welfare. 

"In  the  accomplishment  of  these  great 
aims  it  is  of  supreme  consequence  that 
the  results  of  the  studies  and  researches 
of  science  should  be  made  available  to 
the  whole  world;  that  high  standards  of 
practice  and  proficiency  in  the  preven- 
tion of  disease  and  preservation  of  health 
should  be  promoted  and  supported  by  an 
intelligent  and  educated  public  opinion; 
and  that  effective  measures  should  be 
taken  in  every  country  to  secure  the 
utmost  co-operation  between  the  people 
at  large  and  all  well  directed  agencies 
engaged  in  the  promotion  of  health. 

"We  have  carefully  considered  the  gen- 
eral purpose  of  the  committee  of  Red 
Cross  societies  whereby  it  is  proposed  to 
utilize  a  central  organization  which  shall 
stimulate  and  co-ordinate  the  voluntary 
efforts  of  the  peoples  of  the  world 
through  their  respective  Red  Cross  socie- 
ties; which  shall  assist  in  promoting  the 
development  of  sound  measures  for  pub- 
lic health  and  sanitation,  the  welfare  of 
children  and  mothers,  the  education  and 
training  of  nurses,  the  control  of  tuber- 
culosis, venereal  diseases,  malaria  and 
other  infectious  and  preventable  diseases, 
and  which  shall  endeavor  to  spread  the 
light  of  science  and  the  warmth  of  hu- 
man sympathy  into  every  corner  of  the 
world,  and  shall  invoke  in  behalf  of 
the  broadest  humanity  not  alone  the  re- 
sults of  science,  but  the  daily  efforts-  of 
men  and  women  of  every  country,  every 
religion  and  every  race. 

"We  believe  that  the  plans  now  being 
developed  should  at  the  earliest  practical 
moment  be  put  into  effect  and  placed 
at  the  disposal  of  the  world.  In  no  way 
can  this  be  done  so  effectively  as  through 
the  agency  of  the  Red  Cross,  hitherto 
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largely  representing  a  movement  for 
ameliorating  the  conditions  of  war,  but 
now  surrounded  by  a  new  sentiment  and 
the  wide  support  and  confidence  of  the 
peoples  of  the  world  and  equipping  it 
to  promote  effective  measures  for  human 
betterment  under  conditions  of  peace. 

"We  are  confident  that  this  movement, 
assured  as  it  is  at  the  outset  of  the 
moral  support  of  civilization,  has  in  it 
great  possibilities  of  adding  immeasur- 
ably to  the  happness  and  welfare  of  man- 
kind." 

The  following  are  the  American  scient- 
ists who  have  subscribed  their  names  to 
the  resolution:  Dr.  William  Henry 
Welch.  Dr.  William  Palmer  Lucas,  Lt. 
Col.  William  F.  Snow,  Dr.  Hugh  G.  Cum- 
ming,  Dr.  Samuel  McClintock  Hamil,  Dr. 
Herman  Michael  Biggs,  Dr.  Fritz  B.  Tal- 
bot, Colonel  Richard  P.  Strong,  Dr.  L. 
Bmmett  Holt,  Dr.  WicklifPe  Rose,  Dr. 
Frederick  F.  Russell,  Dr.  EM  ward  R. 
Baldwin,  Dr.  Livingston  Parrand,  Lt- 
Col.  Linsly  R.  Williams  and  Dr.  Albert 
H.  Garvin. 

Scientists  of  the  four  other  great 
powers  who  have  signed  the  resolution 
are:  Great  Britain:  Lt.-Col.  Edward  G. 
Hort,  Lt.-Col.  Sir  Robert  W.  Philip,  Col- 
onel S.  L.  Cummins,  Dr.  Henry  Kenwood, 
Sir  John  Lumsden,  X)r.  F.  Truby  King, 
Colonel  L.  W.  Harrison,  Sir  Arthur  News- 
holme,  Dr.  F.  N.  Menzies.  Italy:  Dr. 
Ettore  Machiafava,  Prof.  Edouardo  Mara- 
gliano,  Dr.  Bortholomeo  Gosie,  Lt.-Col. 
Aldo  Castellani,  Dr.  Francesco  Valagussa, 
Dr.  Ducrey,  Colonel  Caesar  Baduel,  Dr. 
Camilele  Poll,  Dr.  Giuseppi  Bastianelli. 
France:  Dr.  Paul  E)mile  Roux,  Dr.  EM- 
ouard  Rist,  Dr.  P.  Armand  Delille.  Japan: 
Dr.  T.  Kabishima,  Dr.  Nawa. 


POSTURE    DURING    SLEEP. 

This  question — a  time-honored  one — 
is  not  of  such  practical  import  as  might 
at  first  appear,  for  the  reason  that  one 
can  not  altogether  control  his  position 
during  sleep.  .Many  persons  move  around 
more  or  less  when  in  a  state  of  irre- 
sponsible half-wakefulness.  It  is,  how- 
ever, worth  while  to  note  the  relation 
of  the  position  assumed  during  sleep  to 


certain  important  body  functions  which 
may  be  influenced   thereby.    • 

The  most  objectionable  position  which 
one  can  assume  during  sleep  is  lying 
upon  the  back  with  the  head  and  shoul- 
ders raised.  For  persons  suffering  from 
cardiac  dyspnea  this  position  is  sometimes 
necessary;  but  when  it  is  habitually 
assumed  it  tends  to  produce  round 
shoulders  and  a  flat  chest,  besides  em- 
barrassing the  heart  and  the  stomach, 
and  hence  is  highly  objectionable.  Ly- 
ing upon  the  back  induces  in  many  per- 
sons nightmare  or  unpleasant,  distressing 
and  exhausting  dreams.  The  probable 
cause  is  a  disturbance  of  the  spinal 
centers  due  to  the  overheating  of  the  tis- 
sues of  the  back.  Many  persona  also 
complain  of  numbness  of  the  limbs  when 
sleeping. on  the  back,  and  of  pain  in  the 
lumbar  region.  These  symptoms  are  due 
to  pressure  and  strain. 

The  best  position  in  sleep  for  the  ma- 
jority of  persons  is  undoubtedly  the  prone 
position,  that  is,  lying  on  the  abdomen. 
This  position,  or  the  half  prone  position, 
lying  upon  the  side  with  the  body  turned 
well  forward,  is  the  one  most  promotive 
of   the   reparative   processes   which   are 
carried  on  during  sleep.    The  abdominal 
muscles  are  a  great  reservoir,  capable  of 
holding  all  the  blood  in  the  body.    They 
are,  in  fact,  a  sort  of  expansive  tank,  in 
which  any  surplus  blood  may  be  imme- 
diately thrown  or  from  which  blood  may 
be  drawn  by  the  controlling  influence  of 
the  vasomotors.     When  lying  upon  the 
face,    the    large    amount   of   blood    con- 
tained in  this  reservoir  is  forced  out  into 
the  general  circulation,  and  made  to  take 
part  in  the  restorative  function  of  sleep. 
The  prone   position  in  sleep  is  espe- 
cially   important   to    sedentary    persons, 
and  for  those  whose  occupation  is  such 
as  to  lead  to  deficient  development  of  the 
abdominal    muscles — a    condition    which 
leads  to  overfilling  of  these  muscles  with 
blood.      Lying    on    the    face    is    also    a 
splendid  gymnastic  training  for  the  dia- 
phragm, as  this  muscle  is  then  compelled 
to  life  the  weight  of  the  body.    Persons 
suffering   from    chronic    enteritis,    intes- 
tinal    catarrh,     chronic     gastritis,     gall 
stones,   or   other   congestions,   will   find 
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the  prone  position  decidedly  advantage- 
ous. 

In  some  cases  in  which  the  abdominal 
muscles  are  greatly  relaxed  it  may  be 
iound  advantageous  to  place  a  small  pil- 
low or  cushion  underneath  in  order  to 
■still  further 'compress  the  abdomen.  The 
cushion  must  not  be  too  thick,  and  should 
be  rather  hard,  preferably  stuffed  with 
cotton  or  hair.  A  feather  pillow  should 
not  be  used.  By  this  means  large  quan- 
tities of  blood  stagnating  in  the  abdo- 
men may  be  forced  out  into  the  general 
circulation  and  thus  the  assimilative 
work  of  the  body  may  be  greatly  facili- 
tated. The  prone  position  in  sleep  has 
the  further  advantage  that  it  antagonizes 
the  rounding  of  the  shoulders  which  is 
induced  by  wrong  positions  during  wak- 
ing hours  and  the  attitude  assumed  In 
sedentary  occupations. — Medical  Stand- 
ard, July,  1919. 


COMMON    SENSE    ABOUT    TOBACCO. 

In  studying  the  question  of  the  use  of 
tobacco,  there  is  one  phase  of  it  which 
can  not  be  viewed  other  than  with  dis- 
approval, namely,  the  habit  of  cigarette 
smoking  by  young  boys  and  lads.  This 
practice  can  not  but  have  serious  and 
far-reaching  consequences  of  evil,  and  is 
in  every  way  harmful.  Moreover,  we  de- 
cline to  believe  that  the  youth  who  swag- 
gers around  with  a  cigarette  of  more  or 
less  questionable  tobacco  in  his  mouth 
really  enjoys  it.  In  most  cases  it  is  a 
case  of  self-imposed  martyrdom.  Youths 
.voluntarily  endure  the  disagreeable  ef- 
fects to  acquire  what  they  regard  as  a 
manly  accomplishment,  and  when  the 
habit  is  fully  confirmed  the  growth  and 
development  of  the  body  is  seriously  in- 
terfered with,  and  the  worst  results  fol- 
low. 

In  the  case  of  grown  men,  and  when  in- 
dulged in  in  moderation,  tobacco  smok- 
ing has  much  .to  be  said  in  its  favor. 
Tobacco  is  an  aid  to  mental  work,  and  a 
help  to  reflection  and  complacency.  It 
soothes  the  irritated  nerves  and  pro- 
motes sociability.  Situations  of  loneli- 
ness are  always  rendered  more  tolerable 
by  tobacco,  and  it  is  the  constant  com- 


panion of  those  whp  lead  lives  of  soli- 
tude. A  feeling  of  unrest  and  discontent, 
often  caused  by  brooding  over  troubles 
more  or  less  imaginary,  is  frequently  dis- 
pelled by  the  soothing  influence  of  a  cigar 
or  pipe.  Many  of  the  ablest  writers  and 
brain  workers  use  tobacco,  and  they 
claim  that  they  can  not  accomplish  the 
same  amount  of  work  in  the  same  time 
without  it. 

Tobacco  formerly  enjoyed  a  well  de- 
served reputation  as  a  medicinal  agent, 
and  was  extensively  used  in  cutaneous  dis- 
orders. It  has,  however,  been  largely 
supplanted  by  other  remedies.  A  curi- 
ous fact,  and  one  which,  from  the  speak- 
er's viewpoint,  forms  a  valuable  argu- 
ment in  favor  of  the  weed,  is  that  men 
are,  on  the  whole,  as  healthy  as  women, 
while  nine  out  of  ten  of  the  male  popu- 
lation smoke,  while  women  abstain. — 
Medical   Standard,  July,   1919. 


INTESTINAL  AUTOINTOXICATION. 

One  of  the  favorite  theories  of  some 
medical  clinicians  during  the  past  thirty 
years  has  been  that  numerous  symptoms 
presented  by  certain  patients  are  the 
result  of  the  obsorption  of  toxic  material 
from  the  alimentary  canal,  and  in  their 
opinion  chiefly  from  the  larg^  bowel. 
Those  who  have  been  most  enthusiastic 
in  advocating  this  theory  have  resorted 
to  the  most  radical  methods  for  the  re- 
lief of  the  patient,  even  to  the  extent 
of  removing  a  large  part  of  the  colon, 
an  operation  which  we  believe  is  now 
one  looked  upon  with  disfavor  by  the 
majority  of  the  best  surgeons  in  the 
world,  notwithstanding  its  advocacy  by 
no  less  a  brilliant  surgeon  than  Dr. 
Lane. 

Even  if  the  patients  survive  this  rad- 
ical operation,  they  are  almost  invariably 
changed  into  chronic  invalids  of  another 
type  and  suffer  from  a  different  set  of 
symptoms,  many  of  which  are  infinitely 
more  disagreeable  than  those  which  pre- 
sented themselves  at  first  It  is  to  be  re- 
called that  nature  seldom  makes  the 
error  of  providing  an  organ  which  is  in- 
competent to  perform  the  work  assigned 
to  it.    The  colon  takes  up  a  large  amount 
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of  moisture  as  the  contents  of  the  small 
intestine  escape  into  it,  but  it  does  not 
take  up  other  materials  with  the  liquid, 
and  those  who  have  had  colectomy  per- 
formed are  placed  in  a  condition  from 
which  they  suffer  from  chronic  diarrhea 
and  an  inability  to  control  intestinal 
movements. 

Closely  associated  with  this  is  the 
question  of  purging  patients  prior  to 
operation  with  the  idea  that  by  cleaning 
the  alimentary  canal  a  certain  number 
of  post-operative  symptoms  are  thereby 
put  aside.  Without  doubt  this  purgation 
is  far  too  frequent  and  to  severe,  with 
the  result  that  the  patient  is  weakened. 
A  patient  going  into  a  surgical  opera- 
tion of  considerable  gravity,  so  far  as  his 
nervous  system  is  concerned,  closely  re- 
sembles the  soldier  who  is  going  into 
battle,  and  every  one  knows  that  diar- 
rhea does  not  add  to  the  bravery  or 
physical  stamina  of  a  fighting  man,  but 
as  the  expression  runs,  "he  fights  best  on 
full  belly,"  which  does  not  mean  a  full 
stomach,  but  an  alimentary  canal  which 
from  one  end  to  the  other  contains  neith- 
er too  much  nor  too  little  normal  con- 
tents, whatever  they  may  be. 

We  are  recognizing  more  and  more  the 
relationship  between  the  circulation  in 
the  splanchnic  area  and  the  general  cir- 
culation particularly  in  its  relationship 
to  shock  and  collapse.  In  other  words, 
the  question  arises  as  to  whether  the 
patient  who  is  subjected  to  operation 
should  have  a  thoroughly  emptied  ali- 
mentary canal  or  one  which  may  be  con- 
sidered in  its  normal  state.  Of  course 
an  overloaded  bowel  should  be  relieved. 

Still  more  recently  the  whole  theory 
of  intestinal  autointoxication  has  been 
seriously  assailed  by  more  than  one 
writer,  and  we  have  on  a  previous  occa- 
sion called  attention  in  these  pages  to 
the  fact  that  it  is  doubtful  if  either  bac- 
teria or  their  products  are  absorbed  in 
any  quantity  from  the  bowel.  If  they  are 
absorbed,  the  liver  acts  as  a  filter  and 
destructive  agent  to  protect  the  rest  of 
the  body,  and  if  it  is  functionating  no 
trouble  ensues.  Perhaps  the  most  re- 
cent,   and    certainly    the    most    forciful, 


writer  on  this  subject  is  Alvarez.  He 
bitterly  attacks  so-called  autointoxication 
and  thinks  that  nearly  always  this  diag- 
nosis is  used  as  was  the  old  diagnosis 
of  malaria  and  anemia — ^as  a  cloak  for 
ignorance.  He  is  not  a  believer  in  so- 
called  stasis  as  the  cause  of  autointoxica- 
tion, and  he  is  particlarly  insistent  in 
his  statement  that  the  symptoms  pre- 
sented by  many  patients  who  are  often 
neurasthenic  are  not  due  to  toxins,  but 
to  other  causes,  and  that  in  many  in- 
stances the  symptoms  are  due  to  dis- 
tension of  the  lower  bowel  because  it  is 
overloaded  and  not  because  any  absorp- 
tion of  poison  is  actually  taking  place. — 
Therapeutic  Gazette. 


THYMOL   AND   CHENOPODIUM. 

Some  months  ago  Dr.  Mclntire  of  Indi- 
anapolis contributed  a  paper  which  con- 
tained his  experience  with  thymol.  I 
remember  he  spoke  of  the  possible  dan- 
ger from  its  use,  yet  it  had  been  success- 
fully used  by  him.  The  Therapeutic 
Gazette  for  June  quotes  from  the  China 
Medical  Journal  as  follows,  relative  to 
chenopodium  and  thymol.  Bercovitz  says: 

The  experience  with  oil  of  chenopo- 
dium in  Kachek  has  been  very  favorable. 
For  the  second  treatment  no  dietary  reg- 
ulations were  observed  except  the  omis- 
sion of  breakfast  on  the  morning  of  the 
treatment.  In  no  case  was  any  ill  eftect 
noted.  The  patients  even  refused  to  lie 
down  after  treatment  The  maximum 
dose  used  was  thirty-six  minims,  but 
this  can  easily  be  raised  to  forty-five 
minims  with  safety. 

The  ease  with  which  oil  of  chenopo- 
dium is  administered  13  a  strong  point 
in  its  favor.  Not  only  is  time  con- 
sumed in  the  preparation  of  thymol  cap- 
sules, but  the  patients  do  not  enjoy 
swallowing  several  large  (gr.  v)  cap- 
sules. It  has  been  the  experience  in 
Kachek  that  oil  of  chenopodium  is  simple 
syrup  was  preferred  by  all  who  took  the 
chenopodium,  and  was  asked  for  by  a 
number  who  were  taking  the  thymol.  In 
an  extensive  campaign  this  must  be 
taken  into  consideration. 

Not  the  least  important  is  the  fact  that 
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chenopodium  Is  an  energetic  agent  for 
expelling  not  only  hookworm,  but  also 
round  worms.  E>xperiments  have  not 
been  undertaken  as  yet  to  determine 
which  of  the  two  drugs,  santonin  or  oil 
of  chenopodium,  is  the  more  eftective 
against  the  ascaris,  but  it  is  believed  that 
little  if  any  difference  can  be  noted  be- 
tween the  two.  Hence,  in  view  of  the 
almost  universal  infection  with  Ascaris 
lumbricoides,  and  the  attendant  discom- 
fort and  abdominal  pain  which  so  fre- 
quently accompany  their  presence  in  the 
intestines,  the  oil  of  chenopodium  per- 
forms a  very  useful  function  in  addition 
to  its  anti-hookworm   properties. 

Thymol  has  served  long  and  well  as 
the  specific  for  hookworm.  There  are 
four  weighty  reasons,  however,  why  the 
newer  drug  must  take  its  place: 

1.  It  is  more  effective  in  the  treat- 
ment of  hookworm  than  thymol,  a  dif- 
erence  of  more  than  25  per  cent  being 
noted  in  its  favor. 

2.  It  is  a  safer  drug  than  thymol,  a 
fact  of  the  greatest  importance  in  dealing 
with  conditions  in  China. 

3.  It  is  easy  of  administration,  being 
economical  in  time,  as  well  as  more 
pleasant  to  the  patient. 

4.  In  addition,  oil  of  chenopodium  is 
effective  as  a  vermifuge  for  Ascaris  lum- 
bricoides, and  thus  two  infections  are 
cured  by  one  remedy. 

In  conclusion,  one  point  must  be  noted 
against  chenopodium.  At  least  ten  days 
or  two  weeks  should  elapse  before  a  re- 
examination of  the  feces  is  made.  It 
would  seem,  however,  that  in  an  extended 
and  thorough  campaign  the  work  would 
naturally  be  rather  slow,  especially  if 
accompanied  by  an  educational  campaign 
in  sanitation,  and  so  this  factor  is  not  so 
very  important. 


PRACTICAL    THERAPEUTICS. 

Nitrate  of  Amyl.  Morrison  reports  its 
use  as  a  diagnostic  agent  in  cases  of  mi- 
tral stenosis.  It  accentuates  the  doubt- 
ful elements  in  the  auscultatory  phenom- 
ena. 

Opium.    Macht  claims  that  opium  alka- 


loids primarily  stimulate  peristalsis,  but 
that  constipation  results  because  of  a 
spastic  contraction  of  the  pylorus  and 
ileocecal  sphincter,  diminution  of  the 
enteri  secretions,  with  unimpaired  ab- 
sorptive power  of  the  intestine,  which  in- 
duces hard  feces. 

Osnato  believes  that  morphine  is  a 
cerebral  depressant  and  spinal  stimu- 
lant. 

Parathyroid  Oland  Extract.  Berkeley 
recommends  it  in  the  treatment  of  pa- 
ralysis agitans.  It  is  given  in  capsules  or 
in  a  special  solution  hypodermatically. 
Qive  small  doses  and  keep  up  for  a  long 
time. 

Phosphorus.  Phemister  believes  that 
phosporus  aids  in  the  repair  of  fractures, 
but  in  chronic  non-union  cases  it  is 
useless.    Give  the  U.  S.  P.  pill. 

Pituitary  Extract.  Authorities  are 
agreeing  upon  smaller  doses  and  most 
of  them  disapprove  of  the  use  of  the 
drug  in  the  first  stage  or  to  Induce  labor. 

Lipkis  reports  success  in  the  use  of 
this  agent  in  incomplete  abortion.  He 
does  not  curette  or  use  packing,  and  he 
gives  rather  small  doses  of  the  extract 

Conley  states  that  he  has  never  had 
to  catheterize  a  woman  after  labor  if 
he  had  used  pituitrin  during  labor.  It  is 
also  used  in  the  treatment  of  diabetes 
insipidus. 

Placental  Extract.  Several  reports 
have  appeared  on  placental  extract  with- 
out any  definite  conclusions  being 
reached. 

Potassium  Iodide.  Simon  employs  the 
drug  intravenously,  beginning  with  small 
dos^s  and  ascending.  No  untoward  re- 
sults supervened  nor  did  iodism  occur. 

Proteins.  Many  cases  of  asthma  are 
due  to  protein  sensitization,  and  the 
protein  Involved  is  determined  by  skin 
tests.  The  patient  can  then  be  immunized, 
lasting  for  some  considerable  time. 

Quinine.  Deadrick  commends  tannate 
of  quinine  as  the  best  of  the  tasteless 
quinine  products.  It  remains  long  in 
the  system,  is  well  tolerated  by  the  di- 
gestive and  nervous  systems,  is  not  ex- 
pensive and  gives  excellent  clinical  re- 
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suits.  He  gives  one  grain  an  hour,  usu- 
ally three  grains  every  three  hours  day 
and  night. 

The  Intravenous  method  is  coming  into 
£avor  in  resistant  forms  of  malaria.  One 
reason  why  this  method  has  been  slow  to 
gain  favor  is  the  fact  that  its  employ- 
ment has  usually  been  too  long  deferred. 

Serum  Treatment.  Normal  beef  serum 
is  giving  excellent  results  in  the  treat- 
ment of  anthrax,  and  it  is  also  being 
used  in  the  treatment  of  wounds. 

Zingher  favors  the  active  immuniza- 
tion of  all  infants  between  12  and  18 
18  months  of  age  with  three  doses  each 
of  10  cc.  of  the  toxin-antitoxin,  the  in-  . 
jections  being  given  the  Schick  test,  but 
is  not  necessary  in  the  cases  of  babies. 

Epidemic  poliomyelitis  seems  to  re- 
spond well  to  immune  horse-serum  se- 
cured according  to  the  method  of  Rose- 
nau.  It  is  used  both  intravenously  and 
intraspinally,  though  the  latter  method 
is  not  without  danger.  The  Flexner  anti-  . 
meningococcic  serum  often  gives  rise  to 
serum  sickness  ,according  to  Ker. 

As  to  tetanus,  the  prophylactic  serum 
treatment  is  established,  but  the  cure 
of  established  cases,  aside  from  surgical 
attention,  is  as  yet  rather  unsatisfactory. 

Scarlet  fever  seems  to  yield,  often,  to 
serum  from  convalescent  patients  ,but 
it  should  be  used  early  in  the  disease. 

Treatment .  has  done  nothing  to  lower 
the  mortality  from  pneumonia,  or  so  it 
would  seem,  and  until  we  neutralize  the 
toxins  of  the  pneumococcus  the  death 
rate  is  not  apt  to  fall.  The  results  given 
from  existing,  serums  are,  thus  far,  en- 
couraging, but  not  conclusive. 

Silver.  The  internal  use  of  silver  salts 
is  growing  in  favor,  as  argyria  has  not 
been  solved. 

Strophanthus.  The  intravenous  use  of 
strophanthus  preparations  is  often 
fraught  with  danger,  *  the  dosage  given 
too  often  being  entirely  too  large.  Also 
the  alkoloid  preparations  are  far  from 
uniform  in  toxicity.  In  most  cases  the 
tincture  is  to  be  preferred,  but  it  is 
frequently  given  in  excessive  dosage,  thus 
giving  rise  to  more  trouble  than  does 
digitalis. 


Theocin  must  be  used  with  great  care, 
as  fatalities  have  resulted  from  its  over- 
use. Its  use  as  a  diuretic  is  most  suc- 
cessful in  case  with  edema. 

Turpentine  is  distinctly  gaining  in  fa- 
vor in  the  local  treatment  of  capillary 
hemorrhage.  It  is  applied  on  gauze  sat- 
urated with  it  and  wrung  nearly  dry. 

Yeast  is  gaining  favor  in  the  treatment 
of  chronic  non-obstructive  bowel  condi- 
tions associated  with  cutaneous  mani- 
festations and  in  furunculosis  and  acne. 
In  acute  conditions  in  the  gastroenteric 
tract  is  fails. — Medical  Council,  May, 
1919. 

APOTHESINE   AS   LOCAL   ANES- 
THETIC. 

The  Therap«Titic  Gazette  calls  atten- 
tion to  an  article  in  the  Memphis  Medi- 
cal Monthly  which  states  that  there  are 
many  indications  that  apothesine  is 
gradually  superseding  cocaine  in  local 
anesthetic.  This  is  not  said  in  depre- 
ciation of  the  last  mentional  drug,  the 
merits  of  which  are  well  understood.  It 
must  be  remembered,  however,  that  co- 
caine possesses  some  grave  defects. 
Prominent  among  these  is  its  toxity. 
Furthermore,  unrestricted  use  of  the 
product  leads  ultimately  to  the  forma- 
tion of  the  cocaine  habit.  Apothesine, 
which  is  as  efficient  as  cocaine,  has  been 
shown  by  comparative  tests  to  be  far  less 
toxic  than  the  latter.  '  Moreover,  it  is 
not  subject  to  the  narcotic  law,  and  Its 
use  does  not  eventuate  in  habit  forma- 
tion. Apothesine  produces  such  com- 
plete anesthesia  that  even  major  opera- 
tions are  performed  under  its  influence 
quite  as  successfully  as  under  cocame, 
a  fact  that  furthermore  emphasizes  the 
importance  of  its  discovery. 


If  our  readers  are  not  acquainted  with 
Apothesine  it  might  be  well  to  say  some- 
thing more  concerning  it.  I  have  used  it 
with  success  and  it  possibly  has  another 
avenue  of  usefulness.  It  is  not  pre- 
pared in  1^ -grain  tablet  form  and  seems 
to  relieve  hyperemesis.  It  seems  to  be 
useful  in  any  gastric  disturbantse  and 
especially  when  there  is  nausea  or  vomit- 
ing. 
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ApoUieslae  is  the  hydrochloride  of 
gamma.-  dlethylamino  -  propyl  cinnamate 
It  occurs  in  the  form  of  small  white 
crystals  having  a  melting  point  of  137 
deg.  C.  It  is  readily  soluble  in  alcohol, 
slightly  soluble  in  acetone  and  ether,  and 
very  soluble  in  water.  It  is  quite  stable 
and  will  keep  indefinitely  if  reasonably 
protected.  The  solution  in  water  is  neu- 
tral to  litmus.  It  is  precipitated  from 
solution  by  alkalies  and  by  the  ordinary 
aikaloidal  reagents.  If  desired,  the  solu- 
tion may  be  sterilized  in  the  usual  man- 
ner by  heating  to  the  holing  point  of 
water.  The  best  results  are  insured  by 
the  use  of  freshly  prepared  solutions. 

Physiologic  tests  warrant  the  state- 
ment that  Apothesine  is  as  efficient  as 
any  other  synthetic  local  anesthetic;  in- 
deed, it  is  more  potent  than  most  of  them. 
It  is  much  less  toxic  than  cocaine.  It  is 
not  a  derivative  of  cocaine  and  its  use 
does  not  induce  ''habit"  formation.  Its 
toxicity  is  quite  low  compared  with  that 
of  similar  anesthetics  in  general  use; 
compared  with  cocaine  the  contrast  as 
to  toxicity  is  much  more  striking. 

S.  B.  EARP. 


THE  80-CALLED  SOLUTION  OF  MER- 
CURY  BENZOATE  FOR  HYPO- 
DERMIC  INJECTION. 
E.  Leger  (Bulletin  de  I'Academie  de 
medicine,  April  15,  1919)  states  that  mer- 
cury benzoate,  which  is  practically  in- 
soluble in  water,  can  be  bought  into  so- 
lution only  by  the  addition  of  certain 
neutal  salts,  such  as  sodium  chloride. 
Chemists  have  definitely  shown,  how- 
ever, that  in  such  a  solution  the  mer- 
cury is  no  longer  present  as  tfie  benzoate, 
but  as  the  bichloride,  the  two  salts  hav- 
ing reacted  to  form  mercuric  chloride 
and  sodium  benzoate.  The  amount  of 
sodium  chloride  required  to  bring  into 
solution  one  gram  of  mercury  benzoate 
is  .25  gram,  and  the  amount  of  the  re- 
sulting bichloride  is  .589  gram.  Such  a 
solution,  however,  when  made  with  100 
grams  of  water,  causes  pain ;  but  Gaucher 
found  this  drawback  could  be  entirely 
overcome  by  increasing  the  amount  of 
sodium  chloride  from  .25  to  2.5  grams. 


This  is  perhaps  due  to  the  fact  that  so- 
lutions of  bichloride  which  coagulate 
protein  lose  this  property  when  sodium 
chloride  is  added.  For  over  eighteen 
months  the  following  formula  was  used: 
I^       Hydrargyri  chloridi  corrosivl 

0.6  gram 
Sodii  chloridi  purl  2.25  grams 
Sodii  benzoatis  0.7  gram 

Aque  destiUatae 

q.  s.  ad  100.0  mils 
Plat  solutio. 
—New  York  Med.  Jour.,  July  12.  1919. 

Two  years  ago  when  Dr.  Koch  was  my 
assistant  at  the  Indianapolis  City  Hospi- 
tal we  used  with  success  the  following 
formula  with  success,  and  it  is  now  used 
in  my  clinical  work  at  the  hospital: 
Mercury   benzoate  2.00 

Sodum  chloride  2.50  ^ 

Water  dist.  q.  s.  ad  100.00  * 

M.  S.    Dose,  %  to  1  c.c. 

S.  E.  EARP. 


EYE  DISEASES  IN  THE  GENERAL 
PRACTICE  OF  MEDICINE. 
Of  all  the  specialties  in  medicine,  do 
you  believe  that  there  is  any  other  so 
utterly  self-sufficient  and  so  remote  from 
the  interests  of  general  practitioners  as 
that  of  the  eye?  If  you  do,  you  would 
have  received  a  shock  had  you  attended 
the  meeting  of  the  Ophthalmic  Section 
of  the  American  Medical  Association  at 
Atlantic  City  and  heard  the  opposite 
proposition  propounded,  that  of  all  the 
specialties  the  one  most  closely  correlated 
to  the  general  practice  of  medicine  is 
that  of  the  eye.  To  be  sure,  eye  men 
have  long  insisted  that  they  could  be  of 
more  help  to  the  general  practitioner 
than  they  generally  are,  and  are  often 
asked  to  speak  before  medical  societies 
and  tell  how.  Usually  the  hearers  fall 
to  obtain  a  great  deal  of  benefit,  as  the 
remarks  are  apt  to  be  rather  superficial 
and  not  to  delve  deeply  into  the  intimate 
connections  talked  of  so  freely.  But  sev- 
eral of  the  papers  at  the  meeting  were 
not  of  this  nature,  and  might  well  have 
been  presented  before  a  mixed  assem- 
blage of  practitioners  devoted  to  various 
departments  of  niedicine,  not  excluding 
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the  dentists,  and  including  those  of  us 
whose  interests  are  not  limited  to  the 
vagaries  of  any  one  organ  or  set  of  or- 
gans. 

The  first  paper  on  the  list  was  read 
by  an  internist,  who  urged  the  need  of 
co-ordinate  action  on  the  part  of  both 
ophthalmologist  and  internist  in  the 
study  of  neurotic  patients,  not  only  as 
regards  the  determination  of  certain 
symptoms  and  their  bearing  on  diagno- 
sis ,but  also  in  the  formulation  of  treat- 
ment, even  when  a  part  of  the  treatment 
consisted  of  the  fitting  of  glasses.  Think 
of  that.  An  internist  so  impressed  by 
the  effects  of  attention  to  the  eyes  upon 
patients  under  his  care  as  to  cause  him 
to  appear  before  a  body  of  eye  doctors 
and  plead  for  a  greater  degree  of  mu- 
tual help.  Needless  to  say  he  was  cor- 
dially received. 

Similar  in  effect,  though  not  confined 
to  neurotic  cases,  was  a  paper  on  Group 
Study,  a  Necessity  in  Ophthalmic  Re- 
search. Some  of  the  sentences  from  this 
paper  present  the  patient's  point  of  view 
remarkably  well.  "People  do  not  come 
to  us  in  large  numbers  simply  because 
they  cannot  see  as  well  as  they  think 
they  should,  but  they  come  to  us  because 
they  are  sick  and  expect  us  to  help  lo- 
cate the  source  of  their  malady.  They 
are  Justly  impatient  when,  after  having 
completed  our  examination  of  the  eye, 
we  consider  our  work  as  finished,  wheth- 
er we  have  aided  them  or  not  in  arriv- 
ing at  such  an  understanding  of  their 
condition  as  will  again  restore  their  bod- 
ily health."  Co-operation  was  again  the 
keynote.  It  would  not  be  wise,  even 
were  It  possible,  for  the  ophthalmologist 
to  try  to  become  versed  equally  in  other 
branches  of  medical  science,  nor  for  the 
internist  to  try  to  master  ophthalmology. 
Better  for  each  to  remain  a  master  in 
his  own  line  and  for  the  two  to  combine 
their  skill  for  the  betterment  of  their 
patients.  The  same  idea  prevailed  in 
the  paper  on  Relation  of  Teeth,  Tonsils 
and  Intestinal  Toxemias  to  Diseases  of 
the  Bye,  in  the  discussion  of  which  an 
internist  spoke  of  having  cured  large 
numbers  of  deep-seated  inflammations  of 


the  eye  by  means  of  treatment  directed 
to  the  intenstinal  tract. 

These  papers  were  convincing  and 
brought  home  the  fact  that  affections  of 
the  eye  are  interwoven  with  those  of 
almost  if  not  quite  every  other  organ 
in  the  body  in  a  most  complex  and  intri- 
cate way.  The  commonly  held  idea  that 
the  specialty  of  the  eye  is  aloof  from 
the  other  branches  of  the  practice  of 
medicine  is  absolutely  wrong*  There  Is 
no  specialty  more  intimately  concerned 
in  the  diagnosis,  management  and  treat- 
ment of  diseases  of  other  organs,  and 
there  is  no  organ  more  responsive  to 
diseases  elsewhere  than  the  eye. — New 
York  Medical  Journal,  July  12. 


THE    DOCTOR'S    HEAVEN. 

Then. the.  a^gel  and  the , doctor 
Started  up  to  glory's  gate. 
But  when  passing  close  to  Hades 
The  angel  whispered,  "Wait,  * 
I've  a  place  I  want  to  show  you,. 
It's  the  hottest  in  all  hell. 
Where  the  ones  who  never  paid  you 
In  eternal  torment  dwell!" 
And  behold,  the  doctor  saw  there 
His  old  patients  by  the  score; 
Then,  grabbing  up  a  chair  and  fan; 
"I  wish  for  nothing  more, 
I'm  content  to  sit  and  watch  them 
As  they  sizzle,  singe  and  bum. 
May  I  crank  the  spit  a  little. 
Give  each  one  another  turn?" 
Said  the  angel,  '*Come  on,  doctor. 
There  are  pearly  gates  I  see." 
But  the  doctor  only  murmured, 
"This  is  heaven  enough  for  me." 

—Staff  News. 
Charles     Reade,     the     novelist,     was 
credited  with  having  named  a  dog  tonic, 
because  it  was  a  mixture  of  bark,  steal 
and    whine.— Medical   Pickwick. 


The  title  of  Doctor  was  invented  in 
the  twelfth  century,  at  the  first  estab- 
lishment of  the  universities.  Winiam 
Gordenla  was  the  first  person  upon 
whom  the  title  of  Doctor  of  Medicine 
was  bestowed.  He  received  it  from  the 
college  at  Asti,  in  1329.— Med.  Surg.  Rep. 


Digitized  by 


Googl( 


442 


INDIANAPOLIS  MEDICAL  JOURNAL. 


MEDICAL  MISCELLANY. 


DEATHS   OF   ABRAHAM    JACOBI    AND 
NATHANIEL     B0WD4TH     POTTER. 

The  Journal  of  the  American  Medical 
Association  for  July  19  has  a  good  like- 
ness of  Dr.  Jacob!,  and  we  take  from  this 
source  a  resume  of  his  life  record. 

AbraTiam  Jacobi  of  New  York  City, 
for  more  than  sixty  years  one  of  the 
most  notable  figures  in  American  medi- 
'  cine,  president  of  the  American  Medical 
Association  in  1912-1913,  died  suddenly 
'  lit  his  sun^mer  home,  Lake  George,  N.  Y., 
July  10. 

Dr.  Jacobi  was  born  at  Hartum,  West- 
phalia, Germany,  May  6,  1830.  He  stud- 
ied at  the  Universities  of  Greifswald  and 
Gottingen,  graduating  from  the  Univer- 
sity of  Bonn  in  1851.  He  was  intimately 
identified  with  the  German  revolution- 
ary movement  In  1848,  for  which  he  was 
Imprisoned  for  two  years  under  a  charge 
of  high  treason.  In  1853,  while  under 
sentence,  he  escaped  to  Ehigland  and  at- 
tempted medical  practice  unsuccessfully 
at  Manchester,  and  then  migrated  to 
America,  setting  first  in  Boston  and  later 
moving  to  New  York  City.  In  I860  the 
New  York  Medical  College  established 
^  the  first '  professorship  of  diseases  of 
children  and  invited  Dr.  Jacobi  to  ac- 
cept this  chair.  This  position  he  held 
until.  1864,,  when  he  accepted  a  similar 
position  in  the  University  of  New  York. 
In  1870  he  became  professor  of  pediat- 
rics in  the  College  of  Physicians  and 
Surgeons,  holding  this  position  for 
twelve  years  and  retiring  as  emeritus 
professor. 

During  a  long  career  Dr.  Jacobi  held 
practically  every  honor  which  the  medi- 
cal profession  can  give  to  its  members. 
He  was  twice  president  of  the  American 
Pediatric  Society  and  the  first  chairman 
of  the  Section  on  Diseases  of  Children 
of  the  American  Medical  Association. 
He  was  president  of  the  Association  of 
American  Physicians  in  1896;  of  the 
New  York  State  Medical  Society  in  1882; 
of  the  New  York  Academy  of  Medicine 
.from  1885  to  1889.     He  was  a  member 


and  ofilcer  of  many  medical  societies 
both  here  and  abroad.  As  a  contributor 
to  medical  literature  he  is  perhaps  best 
known  for  his  work  on  the  intestinal 
disturbances  and  the  therapeutics  of  in- 
fancy and  childhood.  His  most  impor- 
tant papers,  monographs  and  addresses 
were  assembled  some  years  ago  in  eight 
volumes  in  the  Collectanea  Jacobi. 

Dr.  Jacobi  was  actively  interested  in 
his  profession  up  to  the  moment  of  his 
death;  thus  at  the  age  of  88  years  he 
attended  the  annual  session  of  the  As- 
sociation in  Chicago  and  was  a  conspicu- 
ous figure  at  all  of  the  meetings. 
Throughout  his  life  he  was  associated 
with  eminent  men,  and  numerous  anec- 
dotes tell  of  conversations  with  his  early 
friend,  Carl  Schurz,  of  meetings  with 
William  Osier,  Austin  Flint  and  many 
other  noted  statesmen  and  physicians. 
Although  a  German  by  birth.  Dr.  Jacobi 
was  an  ardent  American.  One  of  the 
most  significant  tributes  of  his  life  was 
the  urgent  invitation  extended  to  him. 
October,  1893,  to  become  professor  of 
pediatrics  in  the  University  of  Berlin, 
and  this  position  he  refused  with  the 
historic  words,  "I  was,  I  am,  rooted  to 
the  American  profession  that  I  have  ob- 
served to  evolve  without  governmental 
aid  out  of  its  own  might  to  become  equal 
to  any  on   the  globe." 

Dr.  Jacobi  was  perhaps  equally  well 
known  as  a  great  citizen.  He  was  a 
formidable  opponent  of  prohibition  and 
an  ardent  advocate  of  birth  control,  and 
in  every  other  matter  of  public  Interest 
he  was  a  conspicuous  character. 

On  the  occasion  of  his  seventieth  birth- 
day and  each  year  since  he  was  espe- 
cially honored  by  the  medical  profession. 

Dr.  Jacobi  was  in  good  health  up  to 
but  a  day  before  his  death.  In  Septem- 
ber, 1918,  he  had  a  narrow  escape  from 
death  when  his  house  at  Lake  George 
burned.  This  year,  on  his  return  to  Lake 
George,  he  occupied  the  residence  of  his 
great  compatriot,  Carl  Schurz,  and  it 
was  in  the  house  of  this  fam-r^us  advo- 
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cate  of  human  freedom  that  the  great 
and  beloved  physician  died. 

Death  of  Dr.  Potter. 

Nathaniel  Bowdith  Potter  of  Santa 
Barbara,  Cal.,  graduated  from  Harvard 
Medical  School,  1896,  and  died  at  his 
home,  July  4.  His  age  was  49.  He  was 
one  of  the  best  internalists,  a  medical 
school  teacher  and  at  the  head  of  St. 
Mark's  Hospital,  New  York  City.  He 
was  also  connected  with  severe  state 
hospitals  at  Santa  Barbara  Clinic  for  the 
Treatment  of  Nephritis,  Gout  and  Dia- 
betes. He  was  a  member  pf  the  New 
York  Academy  of  Medicine  and  the 
American  Medical  Association. 

In  June  we  received  a  number  of  re- 
prints from  Dr.  Potter  and  some  com- 
ment was  made  in  the  May  issue  of  the 
Indianapolis  Medical  Journal.  Our  at- 
tention was  particularly  given  to  Strep- 
tococcus and  Oral  Sepsis;  Human  Glan- 
ders; Medical  S,upervision  of  Athletics 
Among  Boys  at  Boarding  School;  Ty- 
phoid Spine;  The  Treatment  of  Pour  Se- 
vere Generalized  Streptococcus  Infections 
with  the  Combined  ETmployed  of  Anti- 
streptococcus  Serlum  and  Autogenous 
Vaccines;  Sahli's  Pocket  Sph^gmobol- 
ometer;  The  Vicious  Circle  in  Oral 
Sepsis;  Salvarsan  in  the  Treatment  of 
Double  Infections,  Tuberculosis  and 
Syphilis;  Cardiac  Hypertrophy  as  Ob- 
served in  Chronic  Nephritis. 

In  the  latter  subject  he  said  that  prob- 
ably many  poisons  affect  both  systemic 
arteries  and  kidney  structure,  and  the 
same  poisons  very  likely  also  Irritate 
the  heart  muscle  itself  and  so  assist  in 
the  production  of  hypertrophy  of  its 
fibers.  The  frequent  occurrence  of  asep- 
tic pericarditis  argues  in  favor  of  a  di- 
rect toxic  action  on  the  heart  Hyper- 
trophy has  been  noted  in  scarlet  fever 
in  four  weeks.  He  said  that  the  benefi- 
cial action  of  potassium  iodide  in  arterio- 
sclerosis and  nephritis  is  now  credted  to 
its  action  in  diminishing  the  viscosity 
of  the  blood. 

There  here  seems  to  be  an  explanation 
of  a  condition  to  which  I  called  attention, 
but  not  suggesting  a  solution,  why  the 
autopsy  did  not  always  verify  the  bedside 


findings.  Both  Dr.  Oertel's  impression 
and  Dr.  Potter's  agree  that  in  many  of 
these  cases  of  atrophic  and  normal  sized 
hearts,  patients  come  to  autopsy  in  a 
very  poor  state  of  nutrition.  Three  ex- 
planations suggest  themselves : 

1.  That  the  patient's  power  of  nutri- 
tion was  unequal  to  produce  an  hyper- 
trophy. 

2.  That  the  disease  developed  itoo  se- 
verely and  suddenly  to  permit  any  such 
hypertrophy. 

3.  That  the  heart  was  originally  hy- 
pertrophied  and  had  become  later  trophic. 

The  last  explanation  was  illustrated 
because  of  the  co-existing  atrophy  of 
other  organs. 

Tte  reprint  on  Ulcerative  Angfna  is 
interesting  as  an  occasional  early  symp- 
tom in  typhoid  fever. 

There  are  two  more  of  cardio-vaspular 
interest.  Diet  in  Cardiac  Insufiiciency, 
Some  Clinical  Examples  of  Low  and 
Lowered  Systolic  Blood  Pressure.  We 
should  have  mentioned  that  the  reprint 
on  athletics  has  Dr.  James  Taylor  Har- 
rington as  a  co-author. 

Dr.  Potter  edited  the  first  edition  of 
Sahli*s  .Diagnoses  and  Arner's  tTherapeu- 
tlcs.  Dr.  Potter  was  bom  in  Keesville, 
N.  Y.,  in  1869.  His  death  was  due  to 
tuberculosis. 

We  have  taken  a  keen  interest  in  Dr. 
Potter  and  always  received  profit  by 
reading  after  him.  So  recently  as  June 
21,  1919,  the  writer  received  a  letter 
from  Dr.  Potter's  secretary,  Gertrude 
Lewis,  stating  that  Dr. .  Potter  had  in- 
structed her  to  say  that  he  would  pre- 
pare an  article  for  the  Indianapolis  Med- 
ical  Journal. 

Dr.  Potter  died  at  a  time  when  his 
usefulness  was  far  from  being  at  an 
end,  in  the  prime  of  life  and  in  the  pos- 
session of  a  storehouse  of  knowledge. 

S.  E.  EARP. 


8UNNY8IDE  SANITARIUM. 
Two  hundred  and  seventy-four  patients 
were  admitted  to  Sunnyside,  the  Marion 
County  tuberculosis  sanitarium  at  Oak- 
landon,  from  September  1,  1917,  to  De- 
cember 3,  1918,  according  to  the  ofilcial 
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report  recently  issued.  Of  this  number 
202  had  been  discharged  at  the  time  the 
report  was  compiled.  Two  hundred  and 
fifty  of  the  patients  were  from  Indian- 
apolis. 

Interesting  statistics  in  regard  to  ages 
are  contained  in  the  report.  .It  shows 
that  ninety  of  the  victims  were  between 
20  and  30  years  old,  fifty-eight  were  be- 
tween 30  and  40  years  and  thirty-eight 
were  between  II  and  20  years. 

Housewives  and  domestics  formed  the 
largest  class  afPected,  sixty-two  of  them 
being  admitted.  Skilled  and  unskilled 
workmen  fell  victims  alike,  forty-six  of 
each  being  patients.  Fifty-one  school 
children  were  given  treatment. 

The  report  shows  that  the  Sunnyside 
Fresh  Air  School,  which  began  Septem- 
ber 9,  1918,  with  Mrs.  Louise  Mahan  as 
teacher,  has  had  excellent  results.  At 
the  flfst  semi>antiual  examination  held 
in  January  one-third  of  the  pupils  had 
markings  of  from  90  to  100  per  cent  and 
only   five   failed. 

From  October  22,  1917,  to  January  1, 
1919,  the  special  service  nurse  made 
2,864  official  visits. 

Each  patient  cost  $1.49  a  day,  accord- 
ing to  the  report.  The  total  operating 
expense  was  $46,517.40. 


ACCIDENTS  ON  DECREASE  IN  INDI- 
ANAPOLIS. 
There  are  fewer  street  accidents  in 
June  by  one-third  than  in  May,  according 
to  figures  presented  in  Chief  of  Police 
Coffin's  current  report.  There  were  137 
accidents  reported  to  the  police  during 
June,  as  compared  with  206  In  May.  Of 
this  number  four  were  fatal,  thirty  were 
serious  and  103  were  of  minor  nature. 
With  an  idea  of  finding  where  the  points 
of  greatest  danger  are  located,  Chief 
Coffin  has  had  a  map  prepared  upon 
which  are  designated  the  number  and 
location  of  all  accidents.  This  was  be- 
gun in  May,  and  it  reveals  that  approxi- 
mately 50  per  cent  of  the  street  accidents 
happened  in  the  downtown  district.  Dur- 
ing May  there  were  nine  at  Washington 
and    Pennsylvania    streets    and    five    at 


Washington  and  Meridian.  This  was 
called  to  the  attention  of  the  traffic  po- 
licemen, and  the  decrease  in  accidents 
during  June  is  attributed  partly  to  the 
closer  supervision  given  traffic  at  these 
points.  This  plan  of  using  a  map  la 
working  so  satisfactorily  that  Chief  Cof- 
fin has  started  another  for  robberies  and 
holdups. 


i     TWO  PICTURES. 

There  are  two  pictures  that  deserve 
to  be  filed  in  the  archives  of  Indiana 
history,  and  these  were  a  part  of  the 
welcome  home  celebration  of  the  soldiers 
on  May  7.  One  was  the  living  Red  Cross, 
taken  at  the  Soldiers'  Monument.  It 
consists  of  the  Red  Cross  workers  of  In- 
diana. The  ovation  given  by  the  soldiers 
was  wonderful.  This  cross  could  be 
seen  as  the  soldiers  passed  through  the 
great  white  arch.  The  scene  was  rare 
and  beautiful.  Those  who  formed  the 
red  of  the  cross  wore  red  veils  and  the 
others  wore  white  ones.  All  were .  in 
regulation  uniform.  The  backgroun<l 
consisted  of  the  monument  and  pillars, 
with  festoons  of  green.  There  will  be 
no  such  picture  again.  There  were  1,453 
in  the  group. 

The  other  picture  consisted  of  the  phy- 
sicians who  were  members  of  the  Medi- 
cal Corps,  and  was  taken  with  the  Meth- 
odist Hospital  as  a  background.  There 
were  physicians  who  had  done  their  part 
in  practice  for  fifty  years,  young  men 
whose  diplomas  were  a  few  days  old 
only,  students  from  the  Indiana  Univer- 
sity School  of  MQdicine,  all  the  ambu- 
lances in  the  city,  and  last,  as  a  finale, 
but  not  least  in  importance,  forty-nine 
nurses  in  their  regulation  uniforms. 
There  were  181  persons  in  the  picture. 
The  picture  is  46  by  10  inches,  and  will 
grace  any  doctor's  office.  These  two 
pictures  go  down  in  the  history  of  the 
war,  giving  the  greatest  credit  to  Indi- 
ana, by  a  few  of  the  many  thousands 
who  did  their  bit,  and  loyally  to  their 
God  and  country  helped  as  an  integral 
part  to  win  the  war. 
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'OVERCHARGING        FOR        PRESCRIP- 
TION8    BY     DRUGGISTS— INDIAN- 
APOLIS     MEDICAL      SOCIETY 
TAKES    ACTION. 

At  the  last  regular  meeting  of  the 
Indianapolis  Medical  Society,  July  17, 
1919,  a  resolution  was  passed  condemn- 
ing the  overcharging  for  filling  prescrip- 
tions. A  committee,  composed  of  Drs. 
H.  O.  Pantzer,  David  Ross,  T.  Victor 
Keene,  Ralph  Chappell  and  H.  E.  Oabe, 
was  appointed  to  investigate  instances 
•of  alleged  overcharge.  This  committee 
requests  that  any  physician  having  in- 
stances in  his  practice  where  patients 
have  been  charged  exorbitant  fees  for 
filling  of  prescriptions  report  the  same 
to  any  member  of  this  committee,  who  , 
will  take  pfoper  steps  to  secure  appro- 
priate action  regarding  same. 

COMMITTEE. 

Each  member  of  the  Society  has  been 
sent  a  copy  on  a  postal  card  of  this 
notice. 

In  politics  if  a  voter  does  not  go  to 
the  primary  he  must  not  object  to  the 
candidates  who  are  selected,  so  physi- 
cians who  know  of  unwarranted  charges 
that  have  been  made  by  druggists  should 
report  the  same  to  the  committee  or 
hold  their  peace. 


BOARD  OF  HEALTH   ITEMS. 

The  Board  of  Health  accepted  the  res- 
ignation of  Miss  Ivadell  Beam,  who  has 
been  chief  clerk  of  the  City  Hospital  for 
seven  years,  and  Miss  Margaret  Hog- 
gins, second  clerk  ,was  elevated  to  chief 
clerk.  The  resignation  of  Dr.  J.  M.  Rob- 
inson, resident  surgeon  at  the  hospital, 
was  accepted,,  and  Dr.  Ray  Ikins,  an  in- 
terne, was  appointed  in  his  place.  The 
resignation  of  Dr.  J.  C.  McKain,  Dr.  Wil- 
liam Miller  and  Dr.  O.  L.  Stevens,  all 
internes  who  had  completed  their 
courses,  also  were  accepted. 

Dr.  Homer  H.  Wheeler,  who  had  been 
in  the  army  medical  corps,  was  reap- 
pointed on  the  gastro-intestinal  stafP  of 
the  City  Hospital  from  July  1  to  Decem- 
ber 31.  Dr.  A.  T.  Custer  was  appointed 
an  alternate  on  the  same  staff.  Dr.  K. 
L.  Craft  was  appointed  an  alternate  on 


the  ear,  nose  and  throat  staff,  and  Dr. 
E.  J.  DuBois,  city  bacteriologist  prior  to 
entering  the  army,  was  reinstated. 

Dr.  J.  Don  Miller,  an  alternate  on  the 
City  Hospital  medical  staff,  was  trans- 
ferred to  an  altemateship  on  the  pedia- 
tric staff  during  July,  August  and  Sep- 
tember. 

Hugh  Oowdy  was  appointed  a  food  in- 
spector for  the  health  department.  The 
board  accepted  the  resignation  of  J.  T. ' 
Jones,  assistant  plumbing  inspector,  and 
abolished  the  ofiice.  The  work  will  be 
done  now  by  the  chief  inspector,  L.  H. 
Swaim. 

The  board  {iverted  a  threatened  walk- 
out of  the  dining  room  and  ward  maids 
at  the  City  Hospital  when  they  vdted  to 
increase  their  salary  from  |20  a  month 
to  $25. 

Dr.  W.  D.  Oatch,  president  of  the 
Board  of  Health,  was  reappointed  recently 
for  another  four-year  term  by  Mayor 
Jewett.  Dr.  Oatch  is  surgeon  at  the  Long 
Hospital  and  a  member  of  the  Medical 
College  faculty. 

Drs.  Orville  Smiley,  J.  D.  Garrett  and 
Harry  Oabe  assisted  in  caring  for  the 
sick  during  the  Shrine  convention. 

Dr.  H.  G.  Morgan  has  issued  an  order 
for  a  general  "clean  up"  of  the  city. 

The  ambulance  force  and  hospital 
nurses  rendered  splendid  service  during 
the  Shrine  Mardl  Gras. 


DEFORMED  INFANT  THROWN  ON 
CITY  DUMP— DOCTOR  INDICTED. 
Dr.  F.  W.  Krueger  of  Richmond,  Ind., 
was  indicted  July  18  on  a  charge  of  in- 
voluntary manslaughter  for  throwing 
John  Smith,  a  deformed  infant,  who  was 
still  alive,  on  a  city  dump  a  fortnight 
ago. 

The  indictments,  in  three  courts, 
charge  Dr.  Krueger  with  the  infiicting  of 
mortal  wounds  that  caused  death;  with 
throwing  the  newly  bom  infant  down  a 
steep  embankment  on  the  city  dump; 
with  neglecting  to  tie  the  umbilical  cord 
and  permitting  the  child,  wrapped  in 
cloth  and  newspapers,  to  lie  for  nine 
hours  on  a  bureau  in  the  home  of  its 
parents,  Mr.  and  Mrs.  Louis  Smith,  and 
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with  carrying  the  infant  for  eight  hours 
in  his  automobile  before  he  hurled  the 
bundle  on  the  rubbish  heap. 

A  woman  and  two  children,  who  saw 
the  physician  hurl  the  bundle  on  the 
dump,  discovered  the  live  child.  Dr. 
Krueger  in  a  statement  said  he  believed 
the  child  was  a  monstrosity  and  would 
have  died  anyway.  His  statement  to  the 
effect  that  when  he  was  health  officer  he 
had  advised  other  physicians  to  dispose 
of  deformed  children  in  this  manner 
prompted  an  investigation  by  the  grand 
jury  to  ascertain  if  the  practice  was 
common  among  Wayne  County  physi- 
cians. Fifteen  were  before  the  grand 
Jury  In  this  case. 

The  report  of  the  grand  Jury  on  that 
point  reads:  "Investigation  has  been 
made  by  the  grand  Jury,  both  by  exami- 
nation and  witnesses  before  the  grand 
Jury  and  otherwise,  of  certain  rumors 
and  statements  to  the  effect  that  chil- 
dren have  been  born  in  Wayne  County 
and  that  no  return  of  death  has  been 
made,  but  in  case  of  the  death  of  such 
children  their  bodies  have  been  disposed 
of  surreptitiously  without  making  any 
proper  returns  to  the  health  authorities 
either  of  the  birth  or  of  the  death  of 
such  children.  The  grand  Jury  finds 
that  there  is  a  complete  lack  of  evidence 
indicating  that  any  such  offense  has  ever 
been  committed  in  said  county,  except 
one  case  which  has  been  investigated  by 
said  grand  Jury  and  an  Indictment  re- 
turned therein." 

Dr.  Krueger  was  bound  over  to  the 
grand  Jury  by  Coroner  S.  Edgar  Bond, 
on  a  charge  of  criminal  negligence  in 
treating  the  Infant. 

When  he  was  examining  physician  of 
the  conscription  board  Dr.  Kreuger  was 
'  forced,  under  the  pressure  of  public  opin- 
ion, to  hand  in  his  resignation  follow- 
ing alleged  pro-€rerman  statements. 
Two  members  of  the  conscription  board 
threatened  to  resign  if  he  were  not  re- 
moved. 


FACTS  RECOGNIZED. 
Casper   L.    Redfleld    has    been    a   fre- 
quent   contributor    to    the    Indianapolis 


Medical  Journal,  and  his  articles  have 
always  met  a  welcome  not  only  because 
there  was  something  different  In  them, 
but  it  could  be  seen  that  the  author 
was  making  an  effort  to  prove  certain 
things  concerning  heredity. 

He  began  to  write  for  medical  Jour- 
nals about  three  years  ago,  and  it  seemed 
that  the  Ideas  set  forth  by  him  were 
not  accepted.  There  has  been  some 
change  in  the  general  trend  of  opinion, 
and  we  are  glad  to  have  placed  some  of 
his  Information  before  the  public.  How 
the  position  of  Mr.  Redfleld  is  now  re- 
garded will  be  shown  by  the  following 
short  notations: 

"A  bushel  of  sense." — Prof.  Henry  B. 
Ward,  University  of  lUinois. 

"You  are  on  the  right  track."  —  Dr. 
John  C.  Hemmeter,  University  of  Mary- 
land. 

"More  power  to  your  elbow." — Prof. 
R.  M.  Wenley,  University  of  Michigan. 

"Not  only  admirable,  but  helpful." — 
Prof.  Jacob  H.  Hollander,  Johns  Hopkins 
University. 

"I  agree  with  all  of  your  statements." 
— Dr.  Charles  W.  Richardson,  George 
Washington  Univerelty. 

"You  have  well  established  your 
claim." — Dr.  Julius  Rosenstien,  San 
Francisco. 

"You  are  producing  a  very  strong  ar- 
gument in  support  of  your  thesis."— 
Charles  A.  Lory,  president  of  Colorado 
Agricultural  College. 

"You  have  completely  fascinated  me 
with  your  facts  and  the  way  you  handle 
them."— Rev.  F.  W.  Gunsaulus,  Chicago. 

"You  have  tackled  a  large  Job,  but  you 
are  rapidly  overcoming  the  inertia  of  the 
matter  now." — Luther  Burbank,  Santa 
Rosa,  Cal. 

"A  new  method  of  race  betterment 
which  commends  itself  to  the  Intelli- 
gence and  common  sense." — Dr.  J.  H. 
Kellogg,  Battle  Creek,  Mich. 

"You  are  presenting  an  exceedingly 
suggestive  point  of  view." — Frederick  L. 
Hoffman,  Newark.  N.  J. 

"I  feel  prompted  to  express  my  appre- 
ciation of  the  interesting  point  of  view 
contained  in  your  contributions." — ^John 
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Treadwell  Nichols,  American  Museum  of 
Natural  History,  New   York. 

"You  have  so  much  the  best  of  the 
argument  that  I  cannot  see  how  the 
biologists  can  persevere  in  their  blind- 
ness."— Arthur  Benington,  New  York 
World. 

"You  know  how  highly  I  value  your 
work,  and  of  what  fundamental  impor- 
tance I  think  it  in  biology  and  medi- 
cine."—Dr.  Martin  H.  Fischer,  Univer- 
sity of  Cincinnati. 

"Your  facts  will  have  to  be  taken  into 
consideration  by  the  biologists,  and  the 
old  dogma  modified  in  accordance  with 
them."— Prof.  John  M.  Gillette,  Univer- 
sity of  North  Dakota. 

"The.  skillful  way  in  which  you  have 
reduced  some  of  our  biological  concepts 
to  as  many  types  of  Reductio  ad  absurd- 
um  makes  me  think  that  you  would  be 
the  person  to  attack  the  job." — Prof.  Ed- 
win D.  Starbuck,  University  of  Iowa. 


DOCTORS'    WAYSIDE    STORIES. 
Collected  by  Jane  Janus. 


A  True  Nature  Lover. 
During  a  hot  July  day,  a  few  miles 
beyond  New  Ross,  Ind.,  Dr.  Samuel  Pea- 
cock stopped  his  machine  in  the  shade 
of  an  honest  oak  tree  by  the  side  of*  the 
road  and  pointed  to  an  old  homestead 
partly  screened  by  soft  maples.  In  an 
editorial  on  books  in  a  recent  number 
of  The  Journal  mention  was  made  of 
William  Cullen  Bryant  and  John  Ruskin 
communing  with  nature.  Here  is  a  case 
in  point,  he  said.  Just  beyond  those 
maples  is  a  mammoth  hackerberry  tree 
and  around  it  is  a  winding  stairway  lead- 
ing to  the  top,  where  there  is  a  plat- 
form and  where  the  foliage  is  dense  a 
part  of  it  has  been  cut  away,  looking 
like  imaginary  portholes.  This  was  thie 
outdoor  den  of  the  late  resident,  and 
here  he  read,  sometimes  slept,  and  lis- 
tened to  the  songs  of  the  birds.  In  the 
little  valley  a  hundred  yards  distant  you 
see  in  the  midst  of  a  small  natural  lake 
a  building  resembling  the  Judges'  stand 
at  the  fair  grounds,  with  a  cupola.  The 
water  is  like  that  of  any  frog  pond.  It 
contained   hundreds  of  frogs  and   some 


fish,  and  the  old  man  spent  many  hours 
in  his  little  castle  listening  to  the  bass 
tones  of  the  frogs  and  the  music  of  the 
night  birds.  This  man  was  happy  in  his 
love  of  nature  and  his  mind  was  a  store- 
house of  knowledge  concerning  the 
beautiful  outdoors.  He  had  an  idea,  and 
it  led  him  to  the  altar  of  the  sunrise, 
the  sunset,  and  his  communion  with  na- 
ture was  a  part  of  his  religion,  which 
is  trustworthy  and  godlike.  The  old  man 
had  an  appreciation  for  nature  not  pos- 
sessed by  the  average  man.  He  was  not 
a  recluse  and  he  was  not  eccentric,  un- 
less you  say  thi^  of  Bryant  and  Ruskin. 
He  saw  God  in  nature  everywhere. 


Undaunted  by  Mishaps. 
Dr.  Charles  P.  Emerson,  dean  of  the 
Indiana  University  School  of  Medicine, 
said  to  a  friend:  Sometimes  I  think  I 
have  been  fairly  fortunate  since  using 
an  automobile,  and  yet  the  mishaps  of 
the  past  year  might  cause  some  persons 
to  think  the  other  way.  After  several 
minor  accidents,  a  colored  woman  ran 
into  my  machine  and  broke  her  hip. 
Twice  when  I  was  following  close  be- 
hind a  large  moving  van  I  was  notified 
to  appear  in  court  for  speeding,  and  the 
last  was  the  climax.  My  auto  has  been 
stolen  twice.  I  was  called  to  a  nearby 
town  and  left  my  machine  near  the 
Union  station  and  took  the  steam  car. 
When  I  returned  I  found  one  horse  of  a 
runaway  team  got  his  front  feet  fastened 
in  the  radiator  of  my  machine.  You  can 
guess  the  rest.  Oh,  yes,  I  carry  all  kinds 
of  insurance. 


Safe  Ntjx  Vomica. 
A  dispensary  phyisican  was  called  to 
see  a  patient  who  had  taken  an  ounce 
of  nuz  vomica.  Some  antidotal  medicine 
was  given  and  after  a  long  wait  the 
young  doctor  saw  no  symptoms  indicating 
that  the  drug  had  been  taken,  although 
it  was  some  hours  before  he  was  called. 
To  a  question  the  patient  said:  "Our 
doctor,  who  is  a  homeopath,  left  the 
medicine."  A  telephone  message  was 
sent  to  the  doctor,  who  replied  "to  dou- 
ble the  quantity  would  do  no  damage, 
but  you  might  add  water  to  it  and  make 
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it  stronger."    So  the  jovial  homeopath  al- 
layed all  fears. 


Farmed  by  the  Moon. 
A  farmer  near  Franklin,  Ind.,  was 
known  to  be  honest.  He  worked  hard, 
but  did  not  seem  to  get  ahead.  He  asked 
Mr.  Batchelor,  the  druggist,  for  an  al- 
manac, saying,  by  way  of  apology:  "I 
plant  and  reap  by  the  moon  and  stars." 
Dr.  Carl  F.  Payne,  who  was  a  bystander, 
suggested:  "If  you  will  farm  the  ground 
instead  of  the  moon  and  stars  you  will 
be  more  successful." 


A   MISFIT  MOTTO. 

Dr.  J.  O.  S.  lives  in  a  palatial  resi- 
dence on  North  Meridian  street,  but  for 
a  short  time  he  owned  a  dwelling  house 
on  North  Pennsylvania  street.  On  the 
afternoon  of  the  second  day,  when 
wrestling  with  the  furnace  problem,  with 
black  face  and  hands,  and  with  arms 
akimbo,  he  observed  a  street  urchin  en- 
tering the  front  door  with  an  armful  of 
motto  cards. 

He  handed  one  to  the  doctor.  It  read: 
"Gk)d  bless  our  home."  "Say,  boy,"  said 
the  doctor,  ''if  you  have  one  that  has  a 
swear  word  for  bless  and  the  word  fur- 
nace instead  of  home,  I  will  buy  a  dozen 
of  them." 


Autoffnoblle  Bulk. 
.  Dr.  B.  O.  Price  of  Ladoga,  Ind.,  was 
admiring  his  three-day-old  runabout, 
which  stood  in  front  of  his  residence. 
A  friend  asked  him:  "What,  do  you 
think  of  it,  doctor?"  "Well,  I  must  il^ 
lustrate  by  an  expression  I  heard  today. 
A  nearby  farmer  during  his  present  sick- 
ness has  had  the  third  doctor,  and  he 
said  the  doctor  charges  a  little  more,  but 
I  get  larger  doses  of  medicine.  So  with 
the  larger  machines.  The  engine  may 
be  the  same,  but  people  are  looking  for 
bulk.  I  am  afraid  small  and  cheap  ma- 
chines means  cheap  material." 

Dr.  Price,  who  is  always  in  a  pleasant 
mood,  continued:  "In  that  house  you 
can  see  partly  hid  among  the  trees  is  a 
neurasthenic  old  man  who  employed  for 
several  months  an  Itinerant  doctor,  who 


was  given  a  note  in  payment  for  a  course- 
of  treatment.  There  were  enough  medi- 
cine bottles  to  fill  a  bushel  basket  I 
was  called  and  prescribed  for  the  old. 
man,  and  there  beside  the  bed  were 
enough  half-filled  bottles  for  a  small 
apothecary  shop.  After  I  gave  my  di- 
rections the  patient  leaned  toward  a 
stand,  brought  down  his  fist  with  a  for- 
cible blow,  and  in  a  loud  tone  of  voice 
e?cclaimed:  'What  shall  I  do  about  my 
large  stock  of  medicine  here?  Don't  you. 
know  I  have  paid  for  it?'" 


RADIUM  AND  AN    EDITORIAL  ABOUT 
IT. 

July  9,  1919. 
Dr.  A.  W.  Brayton, 

Editor  Indianapolis  Medical  Journal, 
Indianapolis,  Ind. 

Dear  Dr.  BraytDn — Through  the  kind<- 
ness  of  Dr.  T.  C.  Kennedy  of  Indianapolis 
I  have  received  a  copy  of  The  Indiaoh 
apolls  Medical  Journal,  containing  an 
editorial  by  yourself,  entitled  "Radium 
Substitutes  and  Discovery  by  a  Former 
Butler  College  Professor,"  in  which  men>> 
tion  is  made  of  radimn  production  as: 
reported  by  myself.  I  regret  to  note 
several  errors,  to  which  I  take  the  lib- 
erty of  calling  joxrr  attention.  I  am  in- 
closing a  reprint  of  the  article  in  Sci- 
ence, from  which  you  will  note  that  the 
13.6  grams  of  radium  were  produced  by 
the  Standard  Chemical  Company  during 
the  year  1918,  t^ere  being  no  available 
definite  statement  of  the  radium  pro- 
duced by  others  in  this  year.  My  esti- 
mate as  to  the  total  yield  of  radium 
from  camotite  is  500  grams  in  place  of 
grains. 

The  reported  discovery  of  mesothoritmr 
by  Dr.  Moore  is  the  result  of  some  mis- 
guided newspaper  publfcity,  disclaimed 
both  by  Dr.  Moore  and  the  Bureau  of 
Mines.  Mesothorlnm  was  discovered 
many  years  ago  by  Hahn  of  Berlin. 

In  this  country  the  first  mesothorium, 
so  far  as  the  writer  is  aware,  was  pre- 
pared by  Professor  H.  N.  McCoy  of  the 
University  of  Chicago,  this  work  form- 
ing the  basis  for  the  writer's  doctoral 
dissertation,  a  copy  of  whfch  tB  sent  nn- 
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der  this  cover.  Dr.  McCoy  has  since  left 
the  University  of  Chicago,  and,  among 
other  positions,  fills  that  of  technical  di- 
rector for  the  Lindsay  Light  Company, 
and  through  this  connection  tor  the  past 
several  years  he  has  heen  preparing 
mesothorium  on  a  commercial  scale. 

In  the  interests  of  fairness  and  ao 
curacy  might  it  not  be  well  to  make  a 
note  9f  correction  along  the  lines  which 
this  would  suggest? 

Very  truly  yours, 

CHARLES  H.  VIOL, 
Director. 

P.  S. — It's  all  among  Hoosiers,  any- 
how. Dr.  McCoy  was  born  in  Richmond, 
and  is  a  Purdue  graduiate.  Lafayette  is 
my  home  town,  and  Purdue  my.  alma 
mater!  C.  H.  V. 


NEWS   ITEMS. 

Dr.  E.  L.  MacCoy,  age  38,  formerly  of 
Columbus,  Ind.,  fell  dead  in  Gary  July  17. 
He. was  a  son  of  Dr.  George  MacCoy  of 
Columbus,  and  served  for  several  months 
overseas  as  a  first  lieutenant  in  the 
army  medical  corps. 

After  returning  to  the  United  States 
he  visited  relatives  in  Columbus  and  then 
went  to  Mitchell,  the  home  of  his  wife's 
parents,  where  he  practiced  medicine. 
He  was  in  Gary  on  a  business  trip,  and 
fell  in  front  of  a  drug  store. 


Dr.  Bryan  Barlow,  age  30,  associate 
medical  director  of  the  Lincoln  Life  In- 
surance Company,  of  Fort  Wayne,  Ind., 
was  killed  at  Walker,  Minn.,  when  an 
automobile  in  which  he  was  riding 
turned  over.     His  neck  was  broken. 

Dr.  Barlow  went  to  Walker  recently 
to  attend  a  meeting  of  state  agents.  He 
was' riding  in  an  automobile  with  the  son 
of  a  Minnesota  agent  when  the  car 
struck  a  rut,  turned  over  and  rolled  down 
a  fifteen-foot  embankment.  Dr.  Barlow 
was  pinned  beneath  the  car.  The  driver 
was  not  injured. 

Dr.  Barlow  was  a  graduate  of  Johns 
Hopkins  and  after  a  year  of  post-gradu- 
ate work  located  in  Fort  Wayne  in  July, 
1916.  He  leaves  a  widow  and  two  small 
children. 


Dr.  J.  N.  Hurly  of  the  State  Board  of 
Health  has  been  seriously  sick  as  a  re- 
sult of  overwork  and  some  cardiovascu- 
lar lesion.  Dr.  Hurty  has  been  promi- 
nent in  health  affairs  of  the  state  for 
many  years. 


Dr.  Elmer  Funkhouser,  who  was  a  cap- 
tain of  Base  Hospital  No.  32,  is  now  an 
assistant  in  pathology  in  the  University 
Medical  School  and  will  do  general  prac- 
tice, with  oflfice  at  Thirty-second  street 
and  Central  avenue. 

Dr.  Funkhouser,  upon  his  return,  mar-- 
ried   Margaret  L.   Gerin,   a  graduate   of 
the    City    Hospital    Training   School   for 
Nurses. 


Dr.  G.   Q.   Graves,   formerly  assistant, 
superintendent  of  the  Indianapolis  City 
Hospital,  has  accepted  a  position  at  Mt. 
Pleasant  Hospital,  Mt.  Pleasant,  Iowa. 


Dr.  W.  D.  Litttle  has  been  appointed 
assistant  in  the  surgical  department  of 
the  University  School. 


Dr.  Frank  H.  Riley,  of  Linnsburg,  Ind., 
was  a  visitor  in  Indianapolis  in  July. 


Dr.  H.  L.  Fullenwider  and  family  sum- 
mered at  Lake  Tippecanoe. 


Dr.  George  S.  Bond  and  family  spent 
a  month  at  Lake  Torch,  Mich. 


Of  the  office  force  at  the  college,  Rob- 
ert B.  Neff  went  to  Walloon  Lake,  Martha 
Hill,  Wawasee  Lake,  and  Maud  Walters, 
will  permanently  change  her  residence 
to  Tulsa,  Okla. 


A  souvenir  postal  states  that  Dr.  C.  R. 
Strickland  has  gone  on  a  pleasure  trip 
East  as  a  "post-army-rest-cure." 


Dr.  E.  N.  Kime  on  a  postal  says:  Have 
been  in  charge  of  a  laboratory  in  a  con- 
tagious hospital  at  Savenay,  France.  Ar- 
rived in  New  York  on  S.S.  Leviathan. 
Just  missed  a  mine  by  thirty  feet,  two 
days  out  The  grandest  view  in  the 
world  is  the  sky-line  of  New  York  City 
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as  seen  from  a  transport  headed  west- 
ward. Am  more  than  glad  to  get  back 
to  home  and  friends  once  more. 

Dr.  Kime  has  opened  an  office  at  617 
Hum&'Mansur  building. 


Dr.  O.  C.  Adkins»  who  was  captain  in 
U.  S.  service,  was  at  Ft.  Harrison,  Camp 
Funston,  Kas.,  and  in  France  eleven 
months.  Dr.  Adkins  was  located  at  Mc- 
Cordsville  before  he  entered  the  army. 
He  has  returned,  but  has  not  selected  his 
location. 


Dr.  B.  J.  Dubois,  who  was  a  major  in 
the  army,  has  been  elected  president  of 
the  local  union,  Fratemelle  Francaise. 


Dr.  and  Mrs.  F.  C.  Walke*  have  re- 
turned from  an  extended  motor  trip  to 
French  Lick. 


Dr.  CarJ  Habich  has  been  released 
from  army  service  and  will  resume  the 
practice  of  medicine  in  Indianapolis. 


Dr.  W.  F.  Hughes  has  returned  firom 
Lake  Tippecanoe. 


EXTRACT   FROM    ESSAY  ON   "DUST." 

"Remidmber,  man,  thou  are  but  dust — 
Ah!  but  dust,  remember  thou  hast  been 
Sun,  and  Sun  thou  shalt  become  again 
— Thou  hast  been  Light,  Life,  Love; — 
and  int  oall  th«se  by  ceasless  cosmic 
magic  thou  shalt  many  times  be  turned 
again!  For  this  Cosmic  Apparition  is 
more  than  evolution  alternating  with 
dissolution;  It  Is  infinite  metempsycho- 
sis; it  is  perpetual  palingenesis. 

"Suns  yield  up  their  ghosts  of  flame; 
but  out  of  their  graves  new  suns  rush 
into  being.  Corpses  of  worlds  pass  all 
to  some  solar  funeral  pjnre;  but  out  of 
their  own  ashes  they  are  bom  again. 

"This  earth  must  die;  her  seas  shall 
be  Saharas.  But  those  seas  once  exist- 
ed in  the  Sun;  and  their  dead  tides,  re- 
vived by  flre>  shall  pour  their  thunders 
upon  the  coasts  of  another  world.  Trans- 
migration— transmutation;  these  are  not 
fables.     What   is   impossible?     Not   the 


dreams  of  alchemists  and  poets,  dross 
indeed  may  be  changed  to  gold,  the 
jewel  to  the  living  eye,  the  flower  into 
flesh, 

"What  is  impossible?  If  seas  can  pass 
from  sun  to  world,  from  world  to  sun 
again,  what  of  the  dust  of  dead  selves — 
dust  of  memory  and  thought  Resurrec- 
tion there  Is — resurrection  more  stupen- 
dous than  any  dreamed  of  by  Western 
creeds — Dead   hearts  will  live  again  as 

surely  as  dead  suns  and  moons " 

— Selected  by  S.  E.  E.  from  Japanese 
Letters  of  Lafcadio  Heam,  by  Elizabeth 
Bisland.     Houghton,  Mifflin  Co. 


OVERSUPPLY     OF     AMMONIA     SUL- 
PHATE. 

A  trade  paper  says  of  ammonia  sul- 
phate: "The  release  of  the  supply  of 
Chilean  nitrates  for  commercial  pur- 
poses already  is  tending  to  restrict  the 
consumption  of  sulphate  of  ammonia.  As 
long  as  the  war  prevented  fertilizer 
manufacturers  from  obtaining  their  sup- 
plies of  nitrate,  there  was  a  heavy  de- 
mand for  sulphate  of  ammonia  as  a  sub- 
stitute, and  this  demand,  combined  with 
the  huge  requirements  of  the  govern- 
ment, resulted  in  a  greatly  increased  out- 
put of  sulphate.  In  view  of  the  fact  that 
Chile  again  is  available  as  a  source  of 
nitrates  for  the  manufacture  of  fertiliz- 
er, demand  for  sulphate  of  ammonia  has 
slowed  up  markedly  a^d  there  is  a  well 
developed  tisndency  toward  accumula- 
tion of  supplies." 


Dickens's  books.,  as  everybody  knows, 
were  originally  issued  in  what  we  should 
call  now  a  tantalizing  and  peculiar  way, 
and  one  often  wonders  what  would  be 
the  effect  on  a  modem  popular  novel- 
ist's fame  if  his  readers  had  to  wait 
patiently  from  one  month  to  another  for 
the  instalments  of  his  latest  work,  and 
when  it  was  finished  discover  that  the 
novel  had  cost  him  twenty  shillings. 
That  was  what  really  occurred  in  Dick- 
ens's day.  Most  of  his  books  were  is- 
sued in  twenty  monthly  parts. — T.  P.'s 
Weekly. 
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BOOK  AND  JOURNAL  REVIEWS. 


Diet  in   Healtli  and  Disease.     By  Julius 
Friedenwald,  M.  D.,  Professor  of  Gas- 
tro-Enterology    In    the    University    of 
Maryland  School  of  Medicine  and  Col- 
lege of  Physicians  and  Surgeons,  Bal- 
timore;  and  John  Ruhrah,  M.  D.,  Pro- 
fessor of  Diseases  of  Children  in  the 
University  of  Maryland  and  College  of 
Physicians    and    Surgeons;   Baltimore. 
Fifth  edition,  thoroughly  revised  and 
enlarged.     Philadelphia   and    London: 
W.  B.  Saunders  Company.     Octavo  of 
919  pages.     Cloth,  $6.00. 
This  is  the  fifth  edition,  and  no  doubt 
it  will  be  received  with  a  merited  appre- 
ciation,   as    has    been    true    with    those 
which  have  preceded  it.     Every  practi- 
cian and  surgeon  knows  the  importance 
of  a  study  of  dietetics  and  the  question 
of  nutrition  is  the  one  whose  study  will 
often  prove  the  main  point  in  the  treat- 
ment of  disease.    Much  of  the  literature 
on  these  topics  abounds  in  fads  and  fan- 
cies, and  we  fully  appreciate  a  book  that 
contains    the   genuine    product,    as    this 
one  does.    We  find  all  that  need  be  said 
about  the  composition  of  foods,  the  vari- 
ous  diets  and,  too,  practical   directions 
and  diet  lists. 

Since  the  last  edition  the  authors  have 
collected  a  large  amount  of  new  mate- 
rial, and  it  may  be  found  in  this  edition. 
I  especially  refer  to  the  vitamins  ,amino- 
acids,  acid  and  alkali  content  of  food, 
reilation  of  food-  to  skin  surface,  milk 
standards,  food  allergy,  Sippy's  di^t  in 
peptic  ulcer.  The  latter  topic  was  taken 
up  at  length  a  short  time  ago  in  an 
article  in  The  Indianapolis  Medical  Jour- 
nal by  Dr.  W.  H.  Foreman  of  Indianapo- 
lis, who  made  a  study,  of  this  subject 
under  the  guidance  of  Dr.  Sippy  in 
Chicago.  There  has  been  rewritten  sec- 
tions on  infant  feeding,  rectal  feeding, 
diabetes,  obesity,  acidosis,  the  Karell 
cure,  renal  diseases,  pellagra  and  the  de- 
ficiency diseases. 

The  eighteen  pages  which  take  up  the 
diet  in  diseases  of  children  and  further 
on  the  feeding  in  infectious  diseases  are 
especially  worthy  of  mention.  What  a 
benefit  it  would  be  to  our  patients  if  they 


would  follow  what  is  here  suggested 
relative  to  diseases  caused  by  errors  in 
diet!  And  if  we  become  conversant 
with  what  the  authors  say  about  animal 
and  vegetable  foods,  fruits,  nuts,  tea, 
alcohol  and  water,  how  much  more 
wholesome  our  advice  will  be  to  our 
patients.  For  the  general  practitioner, 
or,  in  fact,  any  one  who  expects  a  cure 
in  medicine  or  surgery,  there  is  no  more 
important  book  than  this  one. 

S.  B.  EARP. 


Gynoplastic  Technology,  with  a  Chapter 
on     Sacral     Anesthesia.      By     Arnold 
Sturmdorf,    M.    D.    Clinical    Professor 
of   Gjrnecology,    New   York    Polyclinic 
Medical  School,  Visiting  Gynecologist, 
New  York  Polyclinic  Hospital,  etc.    Il- 
lustrated with  152  half-tones  and  pho- 
to-engravings in  the  text,  some  in  col- 
ors, and  23  full-page   plates,  with   35 
figures,    all    in    colors.      F.    A.    Davis 
Company,  publishers,  Philadelphia  and 
London,  1919.     Price,  $5.00,  net. 
This  book  includes  an  elaborated  com- 
pilation of  the  author's  previous  publi- 
cations on  the  various  phases  of  gyneco- 
plastic   technology.     Bach   topic   is   pre- 
sented in  monographic  form.    The  oper- 
ative procedures  are  given  in  detail  and 
well  illustrated.    After  a  resume  of  gen- 
eral principles,  operative  work  is  care^ 
fully  taken     up,     then     tracheloplasty, 
endocericitis,  treatment  of  sterility,  peri- 
neorrhapy,  etc. 

Fistula,  cystocele,  cancer,  congenital 
malformations  are  topics  well  considered 
and  these  are  but  a  few  that  are  of  great 
value  found  in  the  text.  In  the  opera- 
tion for  malformation  the  method  of 
Schubert  is  given  in  detail.  The  distinct 
clinical  types  of  cancer  are  carefully 
presented,  and  here,  as  elsewhere,  the 
colored  plates  are  not  only  a  work  of  art, 
but  a  wonderful  help  in  giving  the  proper 
understanding  of  the  subject. 

The  chapter  which  concerns  the  mech- 
anism of  interpelvic  visceral  support  1» 
by  far  not  the  least  in  importance. 
When  It  is  of  importance  we  find  refer- 
ence made  to  the  hlstopathology  of  the 
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subject,  which  is  of  great  value.  The 
plates  which  are  made  from  the  micro- 
scope slides  not  only  furnish  information 
when  reading  the  subject  matter,  but  for 
reference  we  can  hardly  estimate  the 
worth  of  it.  It  will  often  prove  a  help 
in  making  a  diagnosis,  and  one  can  de- 
termine when  a  case  is  operable.  This 
book  is  a  splendid  one  on  the  subject. 

E. 


A   Manual   of   Exercises  for  the   Correc- 
tion   of    Speech    Disorders.      By    May 
Kirk    Scripture,    B.    A.,    and    Eugene 
Jackson,  B.  A.     Illustrated.     Philadel- 
phia, F.  A.  Davis  Company,  Pubishers. 
English    Depot,    Stanley    Philips,    Lon- 
don, 1919.    Price,  $2.00,  net. 
This    book    on    speech    disorders    not 
only  has  reference  to  stammering,  lisp- 
ing and  cluttering,  but  to  the  negligence 
of  speech  in  general.     The  majority  of 
the   £«ngli8h-speaking   race   are   careless 
in  the  way  they  utter  their  words;  they 
let  their  voice  become  shrill  and  speak 
too   rapidly.     This   book  is   full   of   the 
practical  exercises  and  methods  used  in 
clinics,  such  as  colloquial  English,  sim- 
ple proverbs,  poems  and  stories.     Trick 
sentences  have  been  avoided,  and   only 
the  kind  that  the  pupil  hears  and  uses 
•every  day. 

The  speech  mechanism  has  been  di- 
vided into  four  constituents — breathing, 
phonation,  articulation  and  thinking.  Ex- 
ercises are  not  only  provided  for  each 
of  these,  but  also  for  bringing  about  a 
proper  co-ordination  of  the  four. 

The  authors  of  this  book  show  the 
importance  of  relaxation.  If  any  part 
of  the  body  is  cramped  or  stiff,  it  in- 
terferes with  distinct  enunciation,  indi- 
cating that  the  mind  itself  is  not  at  ease. 
There  are  splendid  exercises  for  relaxa- 
tion, also  an  illustration  showing  the  cor- 
rect standing  position. 

One  of  the  main  essentials  in  the  cor- 
rection of  speech  disorders  is  the  breath- 
ing, for  without  air  we  can  not  speak  nor 
live.  The  air  we  breathe  furnishes  oxy- 
gen for  the  blood,  carrying  off  impure 
gases,  and  the  same  air  furnishes  the 
motor  power  of  speech.     Above  all,  we 


must  learn  to  breathe  correctly,  not  only 
for  the  good  of  our  general  health,  but 
also  in  order  to  speak  well. 

This  book  has  helpful  exercises  to 
break  up  the  monotony  of  tone  that  is 
found  in  all  stutterers.  The  vocal  work, 
chanting  and  singing,  and  the  exercises 
in  melody  and  inflection  will  improve 
the  pupil's  phonation,  if  carried  out  con- 
scientiously and  correctly. 

The  fundamental  sounds  of  the  Eng- 
lish language  are  explained  as  simply 
as  possible  in  this  book,  and  appropri- 
ate exercises  for  drilling  on  each  of 
those  sounds  are  provided.  Much  stress 
is  laid  on  the  lengthening  and  strength- 
ening of  the  vowels  instead  of  mumbling 
and  mouthing  them.  The  vowel  is  the 
foundation  of  the  language,  and  all  good 
speech  must  be  based  upon  clear  and 
distinct  vowel  enunciation.  Exercises 
are  given  for  the  jaw, -tongue  and  lips,, 
and  it  is  suggested  that  when  taking 
these  exercises  that  the  pupil  use  a 
mirror,  and  in  that  way  is  able  to  tell 
whether  or  not  he  is  doing  them  cor- 
rectly. 

There  are  helpful  exercises  to  train 
the  stutterer  to  think  quickly  and  for 
himself.  These  exercises  are  called 
speech-builders. 

This  volume  is  an  exercise  book  for 
both  teacher  and  pupil,  and  contains  ma- 
terial which  is  the  result  of  years  of 
labor  and  experimentation  with  both 
private  and  clinical  dispensary  patients. 
There  are  also  many  helpful  Illustra- 
tions, and  in  all  this  is  a  beneficial  book 
for  everybody.  P.  M. 


AlVIERICAN   IVIEDICINE. 
The  special  war  number  is  splendidly 

edited  and  is  a  work  of  art.    The  original 

articles  are: 

Insect-Borne  Disease  in  Armies — By  L.  I. 
Lloyd,  Lieut.  R.  A.  M.  C.  (T.),  Hemp- 
stead, England. 

Hysteria  and  the   Surig^l   Specialties   in 
War  and   Peace — By  Arthur  F.  Hurst,  . 
M.  A.,  M.  D.,  Oxon.,  F.  R.  C.  P.,  New- 
ton   Abbott,    Devonshire,   England. 

The  Work  of  an  Orthopedic  Center  In 
Macedonia— By  A.  Louise  Mclllroy,  M. 
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D.,  D.  Sc,  Surgeon-in-charge,  Salonica, 
Greece. 

The  Influence  of  Pension  or  Compensa- 
tion Administration  on  the  Rehabili- 
tation of  Disabled  Soldiers — By  Doug- 
las C.   McMurtrie,  New  York   City. 

The  Place  of  Mechano-Therapy  In  the 
Re-Education  of  Impaired  Movements 
—By  R.  Talt  McKenzle,  M.  D.,  Major, 
M.  C,  R.  A.,  Philadelphia,  Pa. 

Salvage  of  i^en — By  J.  E.  Mead,  M.  D., 
Major,  M.  C,  U.  S.  A.,  Detroit,  Mich. 

Experiences  irt  War  Surgery — ^By  Greg- 
ory Stragnell,  M.  D.,  late  Surgeon  at 
Hospital  Auxilaire  No.  36  and  No.  2, 
Paris,  France;  Harmon-on-hudson, 
N.  Y. 

Experiences  of  an  Oto-Laryngologist  In 
the  Advance  Sector — ^By  Henry  Hall 
Forbes,  Capit.,  M.  C,  TJ.  S.  A.,  New 
York  City. 

Medical  Care  of  Troops  in  Billeted  Areas 
In  Bordeaux  Area,  France  (Base  Sec- 
tion No.  2)— By  Harold  M.  Hays,  Ma- 
jor, M.  C,  U.  S.  A.,  New  York  City. 

Heal  mental  Medical  Work — ^By  Donald 
Miner,  M.  D.,  Major,  M.  C,  Jersey  City, 
N.  X 

Some  Medical  Problems  of  Aviation — 
By  Lewis  Fisher,  M.  D.,  Major,  M.  C, 
Philadelphia,  Pa.,  and  H.  W.  Lyman, 
M.  D.,  Capt,  M.  C,  St.  Louis,  Mo. 

Adanagement  of  Venereal  Cases  in  Camp; 
tendering  Infected  Soldiers  Non-con- 
tagious—By S.  William  Schapira,  M. 
D.,  New  York  City,  and  Joseph  Wit- 
tenberg, M.  D.,  Brooklyn,  N.  Y. 

The  Volunteer  Medical  Service  Corps — 
By  Edward  P.  Davis,  Col.,  M.  C,  Phil- 
adelphia, Pa. 

The  Care  of  'Sick  and  Wounded  from 
Overseas,  at  U.  S.  Army  Debarkation 
Hospital  No.  3  (Green hut's)— By  W. 
J.  Monoghj^n,  M.  D.,  Lieut-Col.,  M.  C, 
U.  S.  A.,  Debarkation  Hospital  No.  3, 
New  York  City. 

Medical  Activities  of  the  U.  S.  Navy 
Under  Adifiiral  SJms'  Command — By 
Henry  Reuterdahl,  Lieut.-Commander, 
U.  S.  N.,  R.  F. 

Recreation  as  a  Moral  Force  In  Army 
Lifer— By  B.  Sherwood-Dunn,  M.  D., 
Paris,  France. 


Clearing  the  Wounded — By  Joanna  Wal- 
ton Harting,  New  York  City. 
It  is  a  history  of  the  American  medical 
service,  and  tells  of  the  one-quarter  of 
the  actually  practicing  physicians  of  the 
United  States.  This  number  wore  col- 
ors. Editorially,  there  is  much  concern- 
ing war  casualties,  Red  Cross  activities, 
industrial  health,  communicable  diseases, 
health  care  of  employes  and  much  else. 
The  cover  is  appropriate  to  the  num- 
ber, and  in  colors.  Those  in  medical 
journalism  and  all  others  are  proud  of 
the  loyalty  and  enterprise  of  the  editors 
and  cohorts  of  American  medicine. 

S.  E.  EARP. 


JOURNAL     OF     DENTAL     RESEARCH. 

Vol.  1,  March,  1919,  No.  1  of  the  Jour- 
nal of  Dental  Research  has  appeared. 
It  is  devoted  to  stomatology,  advance- 
ment and  dissemination  of  knowledge 
pertaining  to  the  mouth  and  teeth,  and 
to  their  relations  to  the  body*  as  a  whole. 
There  is  a  long  list  of  prominent  men  as 
editors.  The  March  number  has  122 
pages  of  good  articles  profusely  illus- 
trated. Many  X-ray  plates.  It  is  a 
resume  of  a  large  amount  of  original 
work. 

This  Journal  is  published  quarterly  at 
2419  Greenmount  avenue,  Baltimore,  Md., 
and  the  editorial  office  is  437  West  59th 
street.  New  York  City. 


**Are  you  of  the  opinion,  James,"  asked 
a  slim-looking  man  of  his  companion, 
"that  Dr.  Smith's  medicine  does  any 
good?" 

"Not  unless  you  follow  the  directions." 

"What   are   the    directions?" 

"Keep  the  bottle  tightly  corked."— 
Pharm.  Adv. 


His  wife  had  followed  him  across  to 
be  a  Red  Cross  nurse.  During  a  bit  of 
German  strafing,  he  fell  wounded  and 
woke  up  several  hours  later  in  a  field 
hospital,  his  wife  bending  over  him. 

"Ain't  that  just  my  luck,  Jenny?"  he 
murmured.  "With  all  the  pretty  nurses 
over  here  to  look  after  the  soldiers,  I 
had  to  draw  you." — Pharm.  Adv. 
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IN  THAT  CONFINEMENT  TEAR 

If  you  favor  immecliate  repair,  use 

our  especially  chromicized  catgut 

prepared  to  hold  seven 

to  twelve    days.     Each 

ft  rand  of  this  special 

"'l^^trrri..  Obstetrical 
Suture,  Chromic  Catgut 


1 

is  threaded  on  a  suitable  needle, 
ready  for  instant  use.  Indispens- 
able for  your  surgical  bag.  One 
tube  in  each  box.  Price,  25  cents 
each;  $3.00  per  dozen  tubes.  No 
samples. 

OBTAINABLE  FROM  YOUR  DEALER 

NBW  BAI7N8WIOK,  N.  J.»  U.  8.  A. 


In  Scarlet  Fever 

and  Measles 

there  is  no  procedure  that  will  contrib- 
ute so  materiaJly  to  a  patient's  comfort 
and  well-being  and,  at  the  same  time, 
prove  so  serviceable  from  prophylactic 
standpoints,  as  to  anoint  the  whole  body 
at  frequent  intervals  vath 

K^  Y  l^uhricating  Jelly 

(Ram.  U.  8.  Pat.  Off.) 

Itching  and  irritation  are  relieved  at 
once»  and  the  activitv  of  the  skm  is 
maintained.  So  notable  are  the  benefits 
that  result  from  the  use  of  this  non- 
greasy,  water-soluble  and  delightfully 
clean  product  that  its  use  has  become  a 
matter  of  routine  in  the  practice  of 
many  physicians. 

In  adi/ition  to  being  "the  perfect  lubricant." 
K-Y  has  also  been  found  an  ideal  emollient,  and 
in  no  W9  y  does  it  demonstrate  its  great  utility 
more  convincingly  than  in  the  care  of  the  skin 
during  the  exanthematous  atfections. 
SamphM  on  Requett 


QrxmnWVV't^lrlJ^^ 


NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 


^^e  Cleanest 

of  Lubricants'' 

K-Y  LUBRICATING  JELLY 

«.  PAT.  OPFICa) 

"ThePeifedStxr' 

gical  Lubricant' 

Absolutely  sterile, 
antiseptic  yet  non-irri- 
tadng  to  the  most 
sensitive  tissues,  water- 
soluble,  non-greasy  and 
non-corrosive  to  in- 
struments, *'K-Y"  does 
not  stain  the  clothing 
or  dressing. 

Invaluable  for  lubri- 
cating catheters,  colon 
and  re^al  tubes,  spec- 
ula, sounds  and  when- 
ever aseptic  or  surgical 
lubrication  is  required. 

Supplied  in  collap>si- 
ble  tubes. 

Samples  on  request. 

NEW  BRUNSWICK.  N.  J..  U.S.  A.  < 


Headache 

and  Neuralgia 

are  relieved  by  the  rubbing  in 

K-Y  ANALGESIC 

^^The  Greaseless  Anodyne'' 

Repeat  when  necessary,  washing 
off  the  previous  application- 

"-^  safcy  harmless  way  that 
works  most  of  the  tim^. 

Non-greasy;  waier-solubU;  efeciive. 

Collapsible  tubes,  druggists^  50c» 


NEW  BRUNSWICK.  N.  J..  U.S. A. 
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ORIGINAL  COMMUNICATIONS 


SOME   MEDICAMENTS    USED    LANG   SYNE. 


By  Douglas  W.  Montgomery,  M.  D.,  San  Francisco.  Cal. 


The  medicine  of  the  common  people, 
especially  that  of  old  communities  un- 
influenced by  advertising  and  other 
forms  of  commercialism,  is  interesting. 
Many  of  the  remedies  have  been  found 
scientifically  to  have  real  merit,  and  are 
extensively  employed  at  the  present  day. 
For  instance,  formic  acid  baths  are  an 
age-old  custom  of  the  Black  Forest,  and  • 
possibly  are  still  in  use.  Their  prepara- 
tion is  simple,  and  consists  in  dumping 
an  ants'  nest,  together  with  the  ants, 
into  a  tub  of  hot  water.  The  ant  acid, 
formic*  acid,  from  formis,  an  ant,  dis- 
solves out  and  furnishes  an  antiseptic 
bath. 

Another  very  interesting  phase  of  this 
same  question  relates  to  the  bee,  which 
adds  this  acid  to  honey  to  prevent  fer- 
mentation. It  therefore  transpires  that 
honey,  eaten  in  the  comb,  is  not  nearly 
so  likely  to  ferment  in  the  alimentary 
canal,  and  to  give  rise  to  "biliousness," 
urticaria,  etc.,  as  boiled  honey. 


Formic  acid  in  honey  does  yet  another 
thing.  As  John  Burroughs  has  recently 
pointed  out,  it  gives  a  tang  or  flavor 
which  makes  it  honey,  and  not  merely 
sugar. 

JuvenaTs  Purifiers. 

Juvenal  indicates  that  when  the  souls 
of  the  young  soldiers,  who  had  died  in 
the  battles  of  the  republic,  would  meet, 
in  the  other  world,  with  the'  shades  of 
the  old  reprobates  and  profiteers  of  the 
empire,  they  would  need,  after  the  con- 
*tact,  to  pass  through  a  ceremony  of 
purification,  either  .  with  sulphur  and 
torches,  or  with  damp  laurel  leaves.  (Sa- 
tire II,  157-8.) 

The  expression  here,  "sulphur  cum 
tae^is,"  probably  means  sulphur  heated 
over  pine  knots,  thus  forming  SO  ,  which 
is  an  old  antiseptic. 

Sulphur,  as  a  disinfectant  in  vineyards, 
is  also  an  ancient  prpcedure.  The  nas- 
cent oxygen  of  the  leaves  turns  the  sul- 
phur into  SO  ,  of  which  the  odor  is  quite 
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distinct  in  passing  between  the  vines  of 
an  evening. 

In  the  alimentary  canal  and  on  the 
skin  the  chemistry  is  different;  the  sul- 
phur turns  into  H  S. 

Juvenal's  mention  of  damp  laurel 
leaves,  "humida  laurus/'  being  employed 
as  a  purifier,  is  interesting.  When  fresh 
laurel  leaves  are  crushed  in  the  hand 
the  menthol  odor  is  so  strong  as  often 
to  be  painful  to  the  mucous  .membrane 
of  the  nose. 

Menthol,  or  domestic  camphor,  is  now 
much  employed  as  an  antipruritic.  Per- 
sonally, I  rarely  use  it,  as  it  always 
strikes  me  as  being  too  harsh  and  too 
cold,  especially  in  eczema,  in.  which  the 
patients  are  often  very  sensitive  to  cold. 
Japanese  camphor  is  quite  different — it 
is  antipruritic  and  antiseptic,  and  is  at 
the  same  time  bland  and  comforting. 

Camphor. 

I  can  not  resist  saying  here  a  good 
word  for  my  friend  camphor.  Camphor 
is  lavishly  employed  by  the  laity  in  ir- 
ritable conditions  of  the  skin  and  ex- 
posed mucous  membranes,  as,  for  in- 
stance, the  lips.  Camphor  ice  is  in  the 
outfit  of  almost  every  one  going  to  the 
mountains,  and  is  used  to  relieve  the  ir- 
ritation caused  by  sunburn  and  wind.  At 
a  medical  meeting  years  ago,  while  a 
paper  on  the  acne  bacillus  was  being 
read,  dwelling  on  the  efficacy  of  the  vac- 
cine, to  the  discredit  of  all  other  meas- 
ures, one  of  the  members,  a  well  known 
dermatologist,  turned  to  me  and  inquired 
in  astonishment  if  the  old  sulphur-cam- 
phor lotion  was  not  effective. 

I  remember  equally  well  in  speaking 
witl\  Louis  Brocq  of  the  treatment  of 
some  skin  affection,  I  do  not  now  remem- 
ber which,  that  the  question  of  the  in- 
clusion of  camphor  in  the  prescription 
came  up.  I  shall  not  readily  forget  the 
air  with  which  he  said  that  it  should  not 
be  omitted.  How,  therefore,  does  it  come 
about  that  so  little  emphasis  is  laid  upon 
the  value  of  camphor  by  many  men  who 
write  on  the  treatment  of  diseases  of  the 
skin?  Menthol,  sometimes  called  domes- 
tic  camphor,   is   much   more   frequently 


mentioned,  and  yet  menthol  never  acts 
so  kindly  on  the  skin  as  common  Japan 
camphor.  It  always,  in  my  experience, 
shows  a  harshness  from  which  camphor 
is  free. 

Camphor  is  mildly  antiseptic,  it  is 
slightly  anaesthetic,  and  it  is  a  fine  anti- 
pruritic. When  employed  on  the  mucous 
membranes,  say  in  6  per  cent,  strength, 
it  produces  at  first  a  feeling  of  warmth, 
sometimes  even  a  burning  sensation,  that 
quickly  passes  off,  leaving  a  pleasant 
sensation  of  comfort,  and  often  a  definite 
relief,  if  pruritus  is  present.  As  an  anti- 
septic, and  an  anesthetic,  and  definitely 
as  a  fine  antipruritic,  it  tar  surpasses 
phenol,  and  I  never  saw  it  give  rise  to 
any  of  the  disagreeable  effects  to  which 
phenol  is  liable. 

Camphor  possesses  the  curious  property 
of  combining  with  phenol  and  forming  a 
liquid,  and  in  this  combination  the  phe- 
nol loses  its  causticity,  and  may  be  em- 
ployed with  impunity,  for  instance,  in 
swabbing  out  the  throat.  Furthermore, 
Wilcox  says,  camphor  is  probably  more 
employed  in  liniments  than  any  other 
drug.  For  instance,  camphor  and  chloral 
hydrate,  when  triturated  together,  form  a 
clear  liquid,  which  will  take  up  morphine 
or  atropin,  or  any  other  alkaloids  in  con- 
siderable quantity,  and  to  this  chloro- 
form may  be  added  without  precipita- 
tion. 

Acne. 

As  before  indicated,  camphor  is  one  of 
the  best  ingredients  of  the  sulphur  lo- 
tion so  much  used  in  acne.  It  seems  to 
mitigate  the  harshness  of  the  action  of 
sulphur  without  interfering  with  its  anti- 
septic action.  It  probably  indeed  ac- 
centuates this  antiseptic  action. 
Rosacea. 

In  the  cyanotic  cases  of  rosacea  in 
which  the  skin  is  cool,  often  cooler  than 
normal,  hot  soakings  with  borate  of 
soda,  or  bicarbonate  of  soda  solutions 
may  be  employed  in  the  evening,  fol- 
lowed by  a  salicylic  acid  lotion. 

Acid  salicyl  0.5-1.00 

Spts.  Camphorae  *  25.00 
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or  by  an  acetic  acid  lotion: 


Spts.  Camphorae 

Aceti 

Tr.  benzoin 

Spts.  veni  dil 


aa    10.00 
150.00 


In  both  of  these  prescriptions  the  cam- 
phor modifies  the  acidity  of  the  other 
two  prlnciifral  ingredients,  salicylic  and 
acetic  acid. 

Pernio. 

In  chilblains,  which  is  an  edematous 
fluctuation  in  the  blood-vessels  of  the 
true  skin,  camphor  is  an  old  and  much 
used  remedy.  It  seems  to  act  in  caus- 
ing resolution  of  the  edema,  and  in 
relieying.  the  irritability  of  the  nerves. 
Bwalt   recommends    the    following: 

Camphor  5.00 

Ol.  terebinth  20.00 

M. 
Sig.    Rub  into  the  chilblains. 
Here  the  camphor  mitigates  the  irrita- 
tion of  the  oil  of  turpentine. 

Frostbite. 
In  frostbite  Lederman  employs: 

Camphor  5.00 

Bal.  Peru  2.50 

Vaseline  ad  50.00 

One  might  continue  enumerating  the 
good  qualities  of  this  very  excellent  drug, 
but  instead  we  will  take  up  the  con- 
sideration of  another  old  remedy,  the 
willow  derivatives. 

Salicylic    Acid. 

Willow  acid,  salicylic  acid,  from  salix, 
a  willow,  is  a  modern  and  most  valuable 
acquirement  in  diseases  of  the  skin. 
Willow  infusion,  or  willow  tea,  however, 
is  an  old  remedy  in  fevers  and  rheu- 
matic complaints. 

During  the  Napoleonic  blockade  of  Eu- 
rope, quinine  became  unobtainable  in 
Germany.  It  was,  however,  recalled  that 
an  infusion  of  willow  leaves  and  branches 
had  for  long  enjoyed,  among  the  peasan- 
try, a  reputation  in  fevers,  and  its  use 
was  resumed  by  the  medical  profession, 
and  luckily  with  good  results. 


From  willow  infusion  to  salicin,  to  sal- 
icylic acid  and  on  to  the  salicylates  were 
but  steps,  until  the  preparation  of  these 
drugs  alone  has  formed  a  great  indus- 
try. 

With  the  development  of  our  knowl- 
edge of  skin  diseases,  the  various  uses 
for  salicylic  acid  have  so  advanced,  that 
it  would  be  hard  to  practice  the  spe- 
cialty without  its  aid.  To  get  an  idea 
of  its  importance,  it  is  interesting  to 
look  over  the  lists  of  prescriptions  given 
at  the  end  of  many  of  the  books  on 
diseases  of  the  skin. 

Salicylic  acid  is  an  antiseptic  and  a 
keratolytic,  that  is  to  say,  it  softens  the 
hard  horny  layer  of  the  epidermis,  and 
is  often  employed  for  its  horn-softening 
or  keratolytic  action  alone,  as  in  corns 
or  warts,  when  it  is  desired  to  clear  off 
the  resistant  homy  masses,  and  so  reach 
the  base  for  radical  treatment. 

When  it  is  wished  to  employ  salicylic 
acid  as  an  antiseptic  on  the  skin,  this 
same  horn-softening  quality  is  of  great 
advantage,  as  it  enables  the  medicament 
to  penetrate  deep  down  into  the  tissues, 
and  to  destroy  the  micro-organisms  in 
their  remoter  nesting  places. 

It  is  interesting  to  look  back  into  his- 
tory and  to  find  that  drugs  used  em- 
pirically and  with  little  or  no  knowl- 
edge of  how  they  acted,  were  still  used 
because  the  experiences  of  the.  commun- 
ity at  large  had  come  to  look  upon  their 
action  as  favorable  in  certain  contin- 
gencies. In  those  days  medicine  cer- 
tainly was  an  art,  and  not,  as  it  is  to- 
day, a  collection  of  applied  sciences. 
The  physician  had  to  have  a  feeling  or 
sentiment  as  to  the  action  of  the  drugs. 
This  feeling  or  sentiment  had  many  ad- 
vantages. 

Scientific  classifications  are  based  on 
resemblances,  and  no  one  seriously  can 
question  the  advantages  accruing.  The 
more  experience,  however,  one  has,  the 
more  one  appreciates  the  slight  differ- 
ences between  thing  and  thing,  which 
often  determine  the  success  or  failure  of 
a  therapeutic  expedient.  This  feeling  is 
more  akin  to  art  than  to  science. 
Elkan  Cunst  Building,  323  Geary  Street, 

Comer  Powell,  San  BYanclsco,  Cal. 
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THE   8URGICAL  TREATMENT  OF   OBLIQUE  AND   DIRECT   IN<SiUINAL   HER- 
NIAE    IN    THE    MALE,    BA8ED    UPON  THE  CAUSAViVE  ANATOMIC 

FACTORS. 


By  H.  K.  Bonn,  M.  D.,  F.   A.  C.  S.,  Indianapolis. 


My  Interest  in  inguinal  herniae  was 
acutely  stimulated  about  four  years  ago 
by  the  occurrence  of  three  highly  inter- 
esting cases.  Two  questions  were  pre- 
sented by  these  cases — one  as  to  the  pos- 
sibility of  a  patient  acquiring  a  hernia 
as  the  direct  result  of  some  unusual  ex- 
ertion such  as  the  lifting  of  a  heavy 
weight,  and  the  other  as  to  the  legal 
rights  of  such*  patient  under  conditions 
outlined  in  the  first  question;  that  is,  as 
to  whether  pecuniary  relief  may  be  had 
from  the  employer,  based  on  the  produc- 
tion of  the  hernia  in  the  ordinary  pur- 
suit of  occupation. 

Briefly,  these  three  cases  were  as  fol- 
lows: A  young  man  of  22  years  of  age 
presented  himself  with  a  moderate 
oblique  hernia,  but  with  the  testicle  of 
the  same  side,  lying  just  outside  of  the 
external  inguinal  ring.  Here,  although 
the  young  man  emphatically  insisted  that 
his  hernia  was  the  result  of  lifting  a 
heavy  barrel  while  at  work,  it  was  easy 
to  demonstrate  at  operation  that  a  con- 
genital sac  was  present  as  usual,  and 
that  while  lifting"  of  the  heavy  weight 
may  have  brought  his  potential  hernia 
to  his  notice,  the  predisposition  to  hernia 
had  been  present  since  birth.  Neverthe- 
less, the  patient  sued  his  employer  and 
received  a  judgment. 

Again,  a  man  forty  years  of  age,  and 
having  a  large  oblique  hernia  on  the 
right  side,  and  a  small  empty  sac  one 
inch  in  length  on  the  left  side,  insisted 
that  his  small  hernia  had  appeared 
promptly  after  lifting  a  heavy  weight. 
At  operation,  the  triangular  Inguinal 
area  was  found  to  be  unduly  wide  but  the 
conjoined  tendon  could  not  be  located. 
A  small  sac  was  present  and  the  hernia 
was  a  direct  one.  An  attempt  to  re- 
cover damage^  from  his  employer  failed 
after  suit  had  been  brought. 

In  the  third  Instance,  the  patient  In- 
sisted that  his  hernia  had  appeared  only 


the  day  before  I  saw  him,  and  had  fol- 
lowed heavy  exertion.  At  operation  a 
small  teat-like  empty  sac  was  found, 
appearing  beneath  the  external  ring,  the 
sac  being  only  one  Inch  long.  A  small 
cord,  the  obliterated  processus  vaginalis, 
was  attached  to  the  fundus  of  the  sac, 
and  ran  to  the  top  of  the  testicle.  A 
split  aponeurosis  was  present,  the  mus- 
culature was «  underdeveloped  and  the 
conjoined  tendon  was  small  and  defi- 
cient. Naturally,  the  triangular  inguinal 
area  was  wide.  An  attempt  to  recover 
damages  was  unsuccessful. 

Since  the  appearance  of  these  cases,  I 
have  observed,  to  the  best  of  my  ability, 
the  anatomic  arrangement  of  the  inguinal 
canal  in  particular  as  relates  to  the 
presence  of  congenital  sacs  and  the  ab- 
sence of  the  conjoined  tendon  in  all  per- 
sonal cases,  more  than  one  hundred  in 
all,  after  the  observations,  detailed  by 
Hessert,  a  few  years  ago.  It  Is  indeed 
surprising  how  often  these  factors  are 
present  where  hernia  exists,  and  one  is 
fully  convinced  of  the  correctness  of 
Hessert's  observations,  after  study 
thereof. 

To  approach  the  subject  from  the 
standpoint  ef  oblique  Inguinal  hernia,  it 
may  well  be  asked,  "What  is  the  expla- 
nation of  the  various  kinds  of  sacs  en- 
countered In  herniae?"  Access  to  the 
embryology  of  the  testicle  and  inguinal 
canal  is  available  in  any  text-book  of 
anatomy  so  that  It  Is  only '  necessary  to 
direct  your  attention  to  a  few  essential 
points.  At  the  seventh  month  of  gesta- 
tion, the  testicle  has  reached  the  inter- 
nal ring  and  at  this  time,  an  indentation 
of  peritoneum  appears  at.  the  point 
where  the  gubemaculum  leaves  the  ab- 
domen. This  indentation  is  the  begin- 
ning of  the  tunica  vaginalis,  and  the 
same  factor  which  causes  the  testicle  to 
descend,  operates  in  elongating  this  peri- 
toneal process. 
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The  testicle,  which  reaches  the  scro- 
tum shortly  before  birth,  pushes  its  way 
through  the  inguinal  canal  and  thence 
downward,  carrying  before  it  some  sub- 
peritoneal tissue,  the  infundlbuliform 
process  of  the  transversalis  fascia,  a  few 
fibres  of  the  Internal  oblique,  in  par- 
ticular those  forming  the  cremaster  and 
the  intercolumnar  fascia.  But  note  that 
the  peritoneal  indentation  which  later 
becomes  the  tunica  vaginalis,  is  present 
hefnre  the  testicle  has  begun  to  push  its 
way  along  the  abdominal  wall  toward  the 
scrotum  and  that  therefore  the  tunica 
vaginalis  cannot  be  considered  as  a  re- 
sult of  the  peritoneal  bulging  caused  by 
the  testicle.  The  testis  and  the  tunica 
vaginalis  are  united  and  reach  the  scro- 
tum together,  or  if  the  traction  of  de- 
scent ceases,  the  descent  of  both  testicle 
and  tunica  vaginalis  is  arrested. 

The  peritoneal  covering  which  pre- 
ceded the  testis  is  connected  directly 
with  the  general  peritoneal  cavity,  but 
within  twenty  days  after  birth,  this  com- 
munication is  usually  obliterated.  The 
.  three  points  at  which  the  vaginal  process 
may  be  constricted  and  then  obliterated 
are  the  internal  ring,  the  external  ring 
and  at  a  point  just  above  the  testicle. 
The  process  of  obliteration  usually  be- 
gins at  the  external  ring  and  extends 
downward  more  rapidly  than  upward. 
Wl)en  the  child  is  one  month  old,  the 
vaginal  process  usually  has  been  oblit- 
erated from  the  internal  ring  to  the  tes- 
tis, the  tunica  vaginalis  only  remaining. 

Speculation  as  to  the  cause  of  closure 
of  the  vaginalis  process  need  not  be  con- 
sidered here  other  than  to  state  that 
several  theories  have  been  offered;  one, 
that  the  cause  is  local  irritation  and  con- 
traction due  to  the  passage  of  the  tes- 
ticle. 

As  regards  the  presence  of  congenital 
sacs  in  oblique  inguinal  herniae,  incom- 
plete faulty  closure  of  the  vaginal 
process  provides  the  correct  explanation. 
It  is  well  to  recollect  that  right  oblique 
hernia  is  much  more  common  than  left. 
In  five  hundred  infants  examined  by 
autopsy,  by  five  different  observers,  each 
examiner    studying   about   one   hundred 


infants,  the  right  vaginal  process  re- 
mained open,  to  some  degree,  twice  as 
frequently  as  the  left.  Camper's  figures 
may  be  quoted  as  an  estimate  of  the 
percentage  of  closure  of  the  vaginal 
process.  He  examined  70  cases  and 
found  the  process  open  on  both  sides 
in  34  instances;  the  right  side  was  open 
alone  in  14  cases,  and  the  left  alone  in 
eight.  In  one  third  of  the  500  infs^nts 
examined  and  dissected,  some  defect  of 
closure  was  found. 

A  congenital  sac  may  be  recognized  at 
operation,  according  to  Hessert,  by  find- 
ing a  thin-walled  finger-like  sac  having 
no  fat,  but  a  trabeculated  structure  and  " 
annular  constrictions.  The  fundus  may 
be  thick  or  there  may  be  a  fibrous  cord 
extending  downwards,  perhaps  attached 
to  the  tunica  vaginalis  testis.  An  inti- 
mate relationship  of  sac  to  vas  and  the 
spermatic  vessels  may  be  present  or  the 
sac  may  be  enveloped  by  fibres  of  the 
cremasteric  muscle. 

Hessert  concludes  that  the  chief  caus- 
ative factor  of  75  per  cent  of  oblique  in- 
guinal hernia  may  be  found  in  the  faulty 
closure  of  the  vaginal  process,  which 
produces  a  congenital  sac.  This  congen- 
ital sac  plays  only  a  minor  .role  in  the 
production  of  direct  herniae,  which  are 
caused  primarily  by  other  causes  to  be 
considered  presently.  Hence,  a  high 
abalatlon  of  the  sac  in  oblique  hernia  is 
a  necessary  part  of  the  operation,  be- 
cause of  the  existence  of  the  preformed 
sac.  Hessert  has  suggested  that  the  in- 
fundlbuliform process  should  also  be  re-, 
moved,  else  the  hernia  will  recur. 

In  considering  direct  inguinal  hernia, 
one  is  impressed  by  the  comparatively 
small  importance  which  is  accorded  the 
practical  significance  of  a  deficient  or  ab- 
sent conjoined  tendon  of  the  internal 
oblique  and  transversalis  muscles.  The 
tendon  is  mentioned  but  given  scant  con- 
sideration in  many  anatomies. 

Permit  me  to  recall  to  you  the  essen- 
tial anatomy  of  the  inguinal  region.  The 
inguinal  canal,  4  cm.  in  length,  runs  from 
the  external  to  the  internal  ring.  The 
external  ring  lies  to  the  outside  and 
above .  the    pubic    spine,   and  normally 
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Pig.  1. 


Fig.  2. 


Fig.  1.  The  vagrinal  process  is  repre- 
sented as  being  completely  open  and  con- 
tinuous with  the  peritoneal  cavity.  The 
internal  and  external  ring^s  are  represented 
by  ovals.  The  three  points  where  oblit- 
eration of  the  vagrinal  process  is  said  to 
begin  most  actively  are  indicated  at  point 
1,  2,  and  3,  respectively.  This  case  is  one 
of  "congenital  hernia,"  employing  the  old 
nomenclature.  The  vaginal  process  has 
made  no   effort  at  all  at  closure. 

Fig.  2.  The  vaginal  process  nas  almost 
completely  closed,  only  a  small  Infundl- 
bullform  process  remaining  from  the  apex 
of  which  a  fibrous  cord  (the  obliterated 
tunica  vaginalis)  could  be  traced  down  to 
the  testicle.  Clinically  there  was  a  wid- 
ened inguinal  canal  with  some  Impulse  on 
coughing. 

(Weiche  Leiste.   of  the  aermans.) 
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Fig.  3. 


Fig.  4. 


Fig.  3.  This  patient  had  a  large  direct 
hernia,  and  on  the  same  side  there  was  a 
potential  oblique  sac.  The  latter  was  very 
thin  and  glove-flnger-llke,  and  about  the 
diameter  of  an  odinary  pencil.  It  ex- 
tended slightly  beyond  the  external  ring, 
was  empty,  and  had  evidently  never  been 
occupied  by  either  bowel  or  omentum. 
From  the  fundus  a  band  was  traced  down 
to  the  testicle.  Obliteration  ot  the  vaginal 
process  had  been  completed  from  point  '£ 
downward,   but  remained   open   above. 

Fig.   4.     A  case   In   which    the   sac   pre- 


sented a  thick  annular  construction,  cor- 
responding with  the  external  riuig.  At 
this  point  strangulation  oi  tne  contained 
omentum  had  occurred.  In  this  case  clos- 
ure of  the  process  had  been  completed 
above  the  testicle,  and  the  constriction  at 
the  external  ring  shows  the  effort  at  clos- 
ure at  that  typical  point.  In  large  hernias 
this  constriction  has  usually  been  carried 
down  Into  the  scrotum. 


Fig.    5.  Fig.    6. 

Fig.  5.  A  case  similar  to  case  4,  with 
the  point  of  constriction  displaced  into 
the   scrotum,   forming   an   hour   glass   sac. 

Fig.  6.  A"  case  with  a  small  glove-fin- 
ger-like sac  containing  omentum.  To  the 
fundus,  which  corresponded  in  location  to 
the  external  ring,  there  was  attached  by 
a  fibrous  band  a  sausage-shaped  sac  filled 
with  serous  fiuld.  This  hydrocele  was  in- 
timately connected  with  the  vas  and  ves- 
sels. There  was  also  a  smaii  hydrocele 
of  the  tunica  vaginalis  testis,  but  nor  or- 
ganic connection  existed  between  the  two 
hydrocele  sacs.  The  explanation  of  these 
findings  Is  that  obliteration  occurred  at 
points  two  and  three,  but  the  Intervening 
portion  of  the  tunica  did  not  close,  form- 
ing the  two  distinct  sacs  and  the  hernial 
sac  above. 


Fig.    7. 


Fig.    8. 


Fig.  7.  In  this  case  there  was  a  closure 
of  the  tunica  vaginalis  at  the  internal 
ring,   and   at   a   point   above   the    testicle. 
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The  intervening  portion  remained  open 
and  contained  a  small  amount  of  fluid.  The 
malformation  was  noticed  since  birth,  and 
the  patient,  a  boy  of  twelve  years,  was 
supposed  to  have  a  hernia.  The  case  was 
one  of  funicular  hydrocele,  althougrh  there 
was  a  small  hernial  sac  present.  The 
lower  end  of  the  hydrocele  was  blended 
with  the  tunica  vagrlnalis  tests.  The  for- 
mer was  intimately  adherent  to  the  vas 
and  vessels. 

Fig.  8.  This  case  was  one  of  hydrocele 
of  the  cord,  or  funicular  portion  of  the 
tunica  vagrinalls.  The  explanation  is  sim- 
ple. Complete  obliteration  of  the  vaginal 
process   took   place    between   points   1    and 

2.  namely,  the  portion  within  the  inguinal 
canal.     Constriction  also  occurred  at  point 

3.  the  point  above  the  testicle.  The  por- 
tion remained  patent,  and  filled  with  fluid. 


Fig.  9.  (After  Hessert.) 
The  ilustration  shows  the  inguinal  ca- 
nals exposed  by  splitting  the  fibers  of 
the  etxernal  oblique  fascia  and  retract- 
ing ihe  flaps.  The  right  side  presents 
the  condition  normally  found,  namely,  a 
well-defined  conjoined  tendon  attached  to 
the  crest  of  the  pubes.  On  the  left,  the 
muscle  fibers  of  the  internal  oblique  and 
transversalis  are  seen  to  pass  directly  in- 
ward to  be  inserted  high  up  on  the  rec- 
tus, and  no  conjoined  tendon  is  formed. 
This  disposition  of  the   muscles  creates  a 


ris  ini  ab<    w»l 
«»«r  tor  a 


triangular  space  whose  base  is  the  rec- 
tus, and  whose  sides  are  formed  by  the 
internal  oblique  and  tran«versalis  and 
Poupart's  ligament;  the  floor  of  this  space 
is  formed  by  the  transversalis  fascia. 


Fig.    11. 

Fig.  11.  Andrew's  imbrication  method: 
a.  Cord  elevated  and  sutures  placed  in  the 
first  step  in  the  actual  imbrication,  i.  e., 
the  suture  of  the  superior  edge  of  the  in- 
cision in  the  external  oblique  aponeurosis 
to  Pouparfs  ligament  to  form  the  poste- 
rior wall  of  the  new  inguinal  canal.  Note 
the  notch  in  that  aponeurosis  near  the 
upper  angle  of  the  incision  for  the  recep- 
tion of  the  cord;  b,  sutures  tied  and  cord 
dropped  into  position;  c,  flap  of  external 
oblique  aponeurosis  stitched  over  sper- 
matic cord"  to  complete  the  new  inguinal 
canal. 


tft.  9b*. 


Fig. 


10.      Wolfler's   "Kanalsclinitt" 
operation. 


Fig.    12. 

Fig.  12.  Wolfler's  operation  for  closure 
of  large  hernial  openings:  a,  Kectus  mus- 
cle sutured  to  the  shelf  of  'Poupart's  liga- 
ment; b,  internal  oblique  transversalis 
muscles  sutured  to  Poupart's  ligament. 
The  cord  has  been  transplanted  and  the 
anterior  wall  of  th'e  new  inguinal  canal 
is  about  to  be  formed  by  the  closure  of 
the  incision  in  the  aponeurosis  of  the  ex- 
ternal  oblique. 
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admits  of  the  tip  of  the  index  fin- 
ger. The  ring  is  formed  by  the 
splitting  of  the  fibres  of  the  external 
oblique  aponeurosis  into  the  two  pillars. 
The  internal  ring  is  midway  between 
the  anterior-superior  spine  of  the  ilium 
and  the  spine  of  the  pubes. 

The  inguinal  canal  has  a  roof,  floor 
and  an  anterior  and  posterior  wall.  The 
anterior  wall  is  formed  by  the  aponeuro- 
sis of  the  external  oblique.  The  outer 
half  of  Poupart's  ligament  supplies  the 
area  of  origin  in  the  male,  for  the  inter- 
nal oblique  and  transversal  is  muscles,  al- 
though this  area  is  not  contsant  in  its 
extent,  and  as  Ferguson  has  shown,  when 
the  muscles  originate  from  the  outer 
third  of  the  ligament,  no  support  is  given 
the  internal  ring.  The  posterior  wall  of 
the  canal  is  formed  by  the  transversalis 
fascia,  and  at  the  outer  side,  the  con- 
joined tendon.  The  roof  is  formed  by 
the  aponeurosis  of  the  transversalis  to- 
gether with  the  medial  portion  of  the 
internal  oblique,  these  two  uniting  to 
form  the  conjoined  tendon,  which  is  in- 
serted into  the  body  and  superior  ramus 
«^  the  pubis.  The  falx  inguinalis  is  the 
conjoined  tendon  thickened  into  a  band, 
attached  closely  to  the  tendon  of  the  rec- 
tus. 

If  one  will  observe,  while  operating, 
he  will  be  surprised  to  note  how  fre- 
quently the  conjoined  tendon  is  either 
poorly  developed,  of  small  extent,  or  ab- 
sent entirely.  In  the  instances  of  ab- 
sence of  the  conjoined  tendon,  the  fibrep 
of  the  internal  oblique  and  transversalisi 
^ass  directly  inward  to  the  rectus  edge 
without  any  tendinous  union  appearing. 
The  lower  portion  of  these  muscles  will 
be  thinner  than  normal.  When  the  con- 
joined tendon  is  absent,  a  triangular 
space  appears  when  the  inguinal  region 
is  opened  up  by  splitting  the  aponeurosis 
from  above  downwards  through  the  pil- 
lars of  the  external  ring.  The  sides  of 
this  triangular  space  are  formed  by  the 
internal  oblique  and  transversalis  mus- 
cles and  Poupart's  ligament  respectively, 
and  the  base  by  the  edge  of  the  rectus. 
The  floor  is  formed  by  the  transversalis 
fascta.     This  triangular  inguinal  area  is 


the  weak  spot  of  the  abdominal  wall,  for 
here  the  abdominal  wail  is  only  partially 
covered  by  the  external  oblique. 

I  have  frequently  noted  that  the  con- 
joined tendon  was  deficient  or  entirely 
absent,  and  where  such  a  condition  o1^- 
tained,  it  was  quite  common 'to  find  that 
the  other  tissues,  muscles  and  fascias 
found  in  this  region  were  thinned  out 
and  atrophic. 

Logically  then,  we  may  ask  ourselves, 
"What  constitutes  a  predisposition  to 
hernia?" 

Accepting  the  generally  acknowledged 
fact  that  a  preformed  sac  is  a  great  pre- 
disposing cause  of  all  inguinal  herniae,  in 
particular  the  oblique  type,  we  must  ad- 
mit that  such  a  congenital  sac  cannot 
always  be  detected  by  clinical  examina- 
tion. 

Hessert's  statement  that  "the  pres- 
ence of  a  very  lar^e  external  ring  and  a 
distinct  impulse  upon  coughing  consti- 
tute some  evidence  of  a  predisposition," 
rings  true.  When  the  examining  finger 
is  swept  up  and  down,  palmar  surface 
towards  the  median  line,  the  absence  of 
the  conjoined  tendon  can  often  readily 
be  determined,  and  in  its  stead,  the 
blunt  edge  of  the  rectus  is  felt.  I  have 
satisfied  myself  on  many  occasions  that 
this  plan  of  examining  is  quite  trust- 
worthy. 

It  is  good  surgical  judgment  to  operate 
on  both  sides  in  patients  presenting  a 
well-developed  hernia  on  one  side  and  a 
predisposition  on  the  other.  In  these 
cases,  it  is  quite  common  to  find  a  split 
in  the  aponeurosis,  with  the  fibres  at- 
tenuated. Oft  times  the  sac  will  be  very 
short  and  finger-like,  and  may  be  ignored 
if  deemed  advisable.  In  such  casps,  when 
the  inguinal  region  has  been  opened  up, 
on  the  side  where  a  predisposition  is  sus- 
pected, usually  the  fascia  of  the  external 
oblique  is  found  split  and  thinned  out, 
the  ring  is  large,  the  conjoined  tendon 
is  either  deficient  or  absent,  and  the  in- 
ternal oblique  and  transversalis  fibres 
are  inserted  high  up  on  the  rectus.  The 
triangular  space  is  large  and  wide,  and 
the  muscles  are  undeveloped,  and  some- 
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times  a  non-obliterated  tunica  vaginalis 
is  found. 

It  is  to  be  understood  that  a  person 
may  have  a  predisposition  to  hernia  and 
yet  go  through  life  without  ever  ac- 
quiring one.  There  can  be  no  doubt, 
however,  that  the  absence  of  the  con- 
Joined  tendon  favors  the  development  of 
a  direct  hernia. 

From  a  liractical  viewpoint,  the  ques- 
tion to  be  answered  is  "What  type  of 
operative  procedure  should  be  employed 
when  the  conjoined  tendon  is  deficient?" 
According  to  Hessert,  Bassini's  herni- 
oplasty,  where  the  cord  is  transplanted, 
is-  practically  impossible  to  perform 
where  the  conjoined  tendon  is  absent  and 
suture  of  the  muscles  to  Poupart's  liga- 
ment is  done  under  great  tension,  with 
either  resultant  tearing  of  the  suture  or 
necrosis.  It  must  be  borne  in  mind  that 
the  closure  of  the  canal  at  the  pubic  end 
must  be  made  unusually  firm,  else  recur- 
rence is  apt  to  recur.     • 

In  .my  personal  experience,  I  have 
found  that  the  old  Wolfier's  "Kanal- 
schnltt"  makes  a  very  effective  closure. 
In  this  type  of  hemioplasty  the  internal 
oblique  and  transversalis  is  sutured  to 
the  under  surface  of  Poupart's  ligament. 
Next  the  edges  of  the  aponeurosis  are 
sutured  together,  the  cord  remaining  as 
it  was  originally.  In  some  instances, 
where  the  pillars  of  the  internal  ring 
had  been  crowded  down  by  the  hernia, 
it  is  wise  to  first  close  the  internal  ring 
with  a  few  sutures  after  Ferguson's  plan. 

The  type  of  hemioplasty  which  is  per- 
haps used  more  in  the  middle  west  than 
any  other  procedure,  is  the  one  known 
under  the  nomenclature  of  "The  Andrews 
Imbrication  Operation."  Girard  of  Ge- 
neva, Switzerland,  Lucas-Championnierre 
of  France,  and  Ferguson  of  Chicago 
have  also  either  originated  or  modified 
the  same  operation.  The  operation  is 
made  as  follows:  High  ligation'  of  the 
sac,  followed  by  temporary  elevation  of 
the  cord.  At  a  convenient  point  near 
the  mouth  of  the  upper  exit  of  the  cord, 
the  medial  flap  of  the  external  oblique 
aponeurosis   is   nicked   lightly   with   the 


knife,  thus  affording  a  notch  through 
which  the  cord  is  transmitted  to  its  new 
bed.  This  bed  is  made  by  passing  inter- 
rupted sutures  of  tanned  catgut  through 
Poupart's  ligament  beginning  on  the  ex- 
ternal side,  then  passing  beneath  and 
through  the  internal  or  medial  flap  of 
the  external  oblique  aponeurosis  and  re- 
turning to,  and  then  passing  through  Pou- 
part's  ligament.  This  method  of  passing 
these  modified  mattress  sutures  permits 
of  tying  them  on  the  external  aspect 
of  Poupart's  ligament,  thus  imbricating 
the  medial  flap  of  the  aponeurosis.  The 
upper  two  sutures  should  be  so  placed 
that  the  cord  is  not  constricted.  After 
this  layer  of  imbricating  sutures  have 
been  tied,  the  cord  is  permitted  to  lie 
upon  this  new  bed.  The  final  step  of 
the  operation  consists  in  suturing  the. 
edge  of  the  external  flap  of  the  aponeuro- 
sis over  the  cord,  thus  completing  the 
new  Inguinal  canal. 

In  the  cases  where  the  herinal  open- 
ing is  unusually  large,  or  where  the  apo- 
neurosis is  thin,  Wolfler's  plan  of  split- 
ting open  the  sheath  of  the  rectus  and 
then  sewing  the  muscle  to  the  shelf  ot 
Poupart's  ligament,  serves  one  well. 

An  underdeveloped  or  absent  con- 
joined tendon  occurs  frequently  and  this 
fact  favors  the  production  of  a  direct 
hernia  in  many  cases,  but  probably  does 
not  play  a  iarge  part  in  causing  oblique 
herniae.  In  these  cases,  with  the  pofr 
sible  exception  of  children,  a  Basslnl 
operation  should  not  be  done,  but  an 
Andrews  type  of  hemioplasty  should  be 
the  operation  of  choice. 

An  observation  which  I  have  made  in 
regard  to  hernia  operations  Is  that  fre- 
quently chromic  catgut  will  produce  an 
annoying  secretion  of  light  yellow  color. 
This  secretion  is  not  pus  and  is  sterile, 
and  is  probably  the  result  of  the  irrita- 
tion to  the  tissues  due  to  the  chromic 
gut.  I  have  found  that  tanned  catgut 
is  much  better  tolerated  by  the  tissues 
and  serves  all .  necessary  purposes. 

201  Pennway  Bldg. 

241  N.  Pennsylvania  St. 
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By  W.  D.  Hoskins,  M.  D.,  Indianapolis. 


Most  of  the  gastro-intestinal  disturb- 
ances of  infants  and  young  children  are 
due  to  overfeeding. 

This  overfeeding  in  the  milk  fed  baby 
is  usually  due  to  an  excess  of  fat,  too 
much  food  at  a  time,  or  too  frequent 
feedings. 

In  the  babies  fed  on  condensed  milk 
or  proprietary  foods,  the  offending  ele- 
ment is  more  likely  to  be  sugar  or  starch, 
with  the  same  tendency  to  feed  too  much 
and  too  often. 

If  nature  is  kind  and  the  child  de- 
velops vomiting  or  diai:rhea,  the  excess 
is  carried  away  and  no  serious  damage 
may  ensue. 

If,  as  is  frequently  the  case,  the  over- 
feeding is  apparently  well  tolerated,  and 
the  digestive  tract  sounds  no  alarm,  the 
trouble  is  found  farther  back  than  di- 
gestion, and  the  more  delicate  functions 
and  processes  of  nutrition  are  damaged. 

Sometimes  this  damage  is  manifest 
as  a  marked  overgrowth,  the  well-known 
fat  prize   baby. 

In  other  cases,  or  a  little  later  in  the 
case  of  the  fat  baby,  the  overfeeding 
may  result  in  a  stationary  weight,  or  a 
gradual  loss  in  weight,  until  the  most 
extreme  degree  of  emaciation  is  pro- 
duced. 

In  other  cases,  without  these  prelim- 
inary warnings,  the  apparently  well  but 
overfed  babies  may  "blow  up"  as  we  say, 
with  convulsions,  or  with  profound 
coma,  with  or  without  vomiting.  These 
cases  are  usually  fatal.  To  the  family, 
and  to  many  physicians,  they  are  myste- 
rious dispensations  of  providence,  or  oth- 
erwise unexplainable.  The  physician 
skilled  and  experienced  in  infant  feed- 
ing knows  that  they  are  manifestations 
of  overfeeding.  Careful  scrutiny  of  the 
feeding  will  usually  uncover  definite  er- 
rors in  the  composition,  amount  or  fre- 
quency of  the  feedings.  Such  explosions 
may  occur  at  any  time,  but  more  easily 
and  more  frequently  in  hot  weather. 


Infant  feeding  is  no  longer  a  hot 
weather  specialty. 

The  battle  with  and  for  these  difficult 
feeding  cases  is  on  every  day  in  the 
year. 

Intelligent  parents  and  intelligent  phy- 
sicians are  learning  that  it  is  the  prompt 
and  persistent  attention  to  these  early 
disturbances  of  digestion  and  nutrition 
that  has  eliminated  cholera  infantum 
and  lowered  infant  mortality. 

It  is  not  so  generally  known  that  most 
of  these  difficult  feeding  cases  are  due 
to  overfeeding. 

Frequently  the  amount  of  fat  or  sugar 
in  the  formula  submitted  is  not  at  the 
time  excessive,  but  the  child  with  chronic 
indigestion  or  persistent  malnutrition 
has  become  sensitized,  and  can  there- 
after tolerate  only  small  percentages  of 
the  offending   food  element. 

It  is  scientific  folly  and  a  waste  of 
precious  time  to  empirically  try  one  food 
after  another,  in  the  hope  that  the  new 
one  will  hit.  Frequently  in  taking  the 
feeding  history  of  these  difficult  cases, 
we  find  that  they  have  been  tried  out 
on  ten  or  a  dozen  different  foods. 

It  is  not  always  easy  to  determine 
what  has  caused  the  food  injury.  In  the 
absence  of  typical  symptoms  of  fat  or 
sugar  indigestion,  the  clew  may  often 
be  secured  from  the  feeding  history.  If 
th-e  baby  has  been  fed  on  cow's  milk 
the  fat  is  the  probable  source  of  the 
trouble.  In  babies  fed  on  condensed 
milk  or  proprietary  foods  sugar  is  the 
probable  cause. 

The  only  rational  treatment  for  these 
cases  is  to  withhold  for  a  time  the  of- 
fending food  element,  then  gradually  and 
carefully  to  reintroduce  small  percen- 
tages of  these  until  tolerance-  has  been 
restored. 

Drugs  have  little  or  no  place  in  the 
treatment  of  these  cases.  The  baby 
that  must  have  castor  oil  once  or  twice 
a  week  to  keep  it  from  getting  sick  is 
being  badly  fed. 


Digitized  by 


Google 


INDIANAPOLIS  MEDICAL  JOURNAL. 


465 


THE    RELATION    OF    INFECTED   TONSILS    TO    THYROID     ENLARGEMENT 

IN  ADOLESCENCE. 


James  C.  Carter,  M.  D.,  Indianapolis. 


It  has  been  the  observation  of  many 
clinicians  that  some  girls  during  adoles- 
cence show  a  slight  to  a  marked  enlarge- 
ment of  the-  thryoid  gland.  This  en 
largement  is  usually  bilateral.  It  may 
be  constant  or  it  may  be  present  pnly 
during  the  actual  period  of  menstruation. 
This  condition  I  believe  to  be  one  of 
hypothyroidism. 

Experiment  work,  checked  by  clinical 
reports »  makes  it  seem  certain  that 
there  is  a  definite  relation  in  growing 
girls — boys  as  well — between  the  inter- 
nal secretions.  There  seems  to  be  a 
delicate  balance  in  these  secretions. 

The  hypothroidism  that  comes  with  a 
chronic  infection  of  the  tonsils  manifests 
itself  by  an  enlargement  of  the  thyroid 
gland,  by  an  o^ly  condition  associated 
with  a  rather  thin  growth  and  a  gritty 
feel  of  the  hair.  There  is  no  definite 
change  in  the  pulse-rate.  There  is  no 
general  tendency  to  the  overproduction 
of  fat  as  expressed  in  weight. 

The  increase  in  the  size  of  the  thy- 
roid gland  is  due,  it  would  seem,  to  a 
demand  for  more  of  the  thyroid  secre- 
tion. The  gland  tries  to  supply  this 
demand,  but  the  growth  is  one  of  struc- 
ture, not  of  the  secreting  or  active  part. 

There  would  appear  to  be  a  definite 
relation  between  this  overgrowth  of  the 
gland  and  the  tonsils.  There  need  not 
be  frequent  tonsillitis.  The  tonsils  if 
everted  with  tongue  depressors  will  oft- 
en show  much  hidden  exudate.  The  an- 
terior cervical  glands  will  be  enlarged, 
showing  that  a  chronic  inflammatory 
condition  of  the  tonsils  is  present. 

Sudden  enlargement  of  the  thyroid 
gland  following  an  attack  of  acute  ton- 
sillitis has  been  noted.  This  happened 
in  an  entire  family  consisting  of  the 
father,  mother  and  three  children.  The 
children  were  seen  in  the  pediatrics 
clinic  at  the  Indiana  University  School 
of  Medicine.  The  enlargement  lasted 
some  ten  days.  Unfortunately,  the  chil- 
dren were  lost  and  no  one  was  able  to 


get  them  back  to  the  clinic.  The  disap- 
pearance of  the  swelling  was  all  they 
asked,  and  when  this  occurred  they  did 
not  return. 

The  school  nurses  have  brought  many 
girls  with  an  enlargement  of  the  thy- 
roid gland  into  the  pediatrics  clinic. 
Working  with  Dr.  C.  H.  McCaskey,  the 
first  step  was  to  remove  the  tonsils.  It 
is  usual  to  get  these  patients  back-  for 
one  visit  and  then  they  disappear.  Thus 
it  is  that  complete  records  are  very  dif- 
ficult to  obtain. 

The  evidence  as  presented  by  the  fol- 
lowing cases  will  seem  contradictory: 

Case  No.  1.  L.  S.,  a  girl,  age  17.  No 
history  of  any  thyroid  disturbance  in  the 
family.  Menstruation  began  at  14  years 
of  age.  Always  well,  except  for  fre- 
quent tonsillitis.  For  the  past  four  years 
there  has  been  a  definite  bilateral  en- 
largement of  the  thyroid.  This  was  of 
gradual  growth  at  first,  but  for  the  past 
year  has  been  stationary.  The  hair  is 
sparse,  gritty  and  oily.  On  May  29,  1919, 
the  neck  over  the  thyroid  measured  38 
cm.  (15  inches).  The  tonsils  were 
small  and  buried.  There  were  a  few 
pea-sized  anterior  cervical  glands.  The 
tonsils  were  removed  today. 

On  June  16,  1919,  the  neck  measured 
36  cm.  (141-4  Inches.)  This  reduction 
in  size  followed  the  removal  of  the  ton- 
sils. The  patient  was  given  thyroid  ex- 
tract 0.12  grams  twice  a  day. 

On  June  24,  1919,  the  measurement 
was  still  36  cm.  (141-4  inches),  but 
there  was  a  definite  narrowing  of  the 
enlargement  from  the  sides.  The  thy- 
roid extract  was  continued. 

On  July  14,  1919,  the  measurement 
was  still  36  cm.  (141-4  inches).  A  defi- 
nite crease  could  be  seen  over  the  isth- 
mus.    Taking  the  thyroid  extract  daily. 

On  July  81,  1919,  the  neck  measured 
35V^  cm.  (14  inches)  at  the  bottom  and 
35  cm.  (13  3-4  inches)  at  the  top.  The 
enlargement     was     distinctly    narrower 
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from  top  to  bottom.  The  thyroid  ex- 
tract was  Increased  to  three  times  a  day.' 

The  patient's  general  health  is  better. 
Her  neck,  which  did  show  a  marked  dis- 
figurement, must  now  be  viewed  from 
the  side  in  order  to  see 'the  enlargement. 

On  August  15,  1919,  there  had  been  no 
change. 

Case  No.  2.  M.  H.,  a  girl,  ege  14.  No 
family  history  was  obtained.  Patient 
has  not  yet  menstruated.  For  the  past 
two  years  there  has  been  an  enlarge- 
ment of  the  thyroid  gland  present.  No 
definite  history  of  repeated  tonsillitilB. 

May  30,  1919.  Neck  measures  33  cm. 
(13  inches).  Patient  has  been  getting 
thyroid  extract  0.06  grams  three  times 
a  day  for  the  past  three  weeks.  The 
tonsils   were  removed  today. 

June  11,  1919.  Neck  measures  32 
cm.  (12^  inches).  The  left  side  of  the 
enlargement  is  smaller  than  the  right. 
Patient  has  recovered  from  the  effects 
of  the  operation  and  has  improved  gen- 
erally. To  continue  with  the  thyroid  ex- 
tract and  to  report  in  one  month.  She 
did  not  come. 

Case  No.  3.  D.  L.,  a  girl,  age  13.  No 
family  history  w^s  obtained.  Patient 
has  not  menstruated.  Has  liad  frequent 
tonsillitis.  Tonsils  large;  crypts  promi- 
nent and  filled  with  hidden  exudate.  An- 
terior cervical  glands  enlarged  to  the 
size  of  peas. 

July  8,  1919.     Neck  measures  31  cm. 


(121-4  inches).     Tonsils  removed  today. 
August  2,  1919.    Neck  measures  30  cm. 
(113-4  inches).     To  have  0.06  grams  of 
thyroid  extract  three  times  a  day. 

Summary. 

The  above  cases  raise  the  question 
whether  the  removal  of  the  tonsils 
caused  the  reduction  in  the  size  of  the 
thyroid  enlargement.  It  would  seem  cer- 
tain the  toxins  produced  in  the  tonsils 
caused  the  increase  in  the  first  place. 
The  growth  took  place  to  supply  the  de- 
mand for  more  of  the  thyroid  secretion. 
This  was  not  obtained  to  any  great  de- 
gree. Case  No.  1  would  seem  to  con- 
firm this  theory. 

The  giving  of  thyl^oid  extract  in 
small  doses  after  tl\e  initial  reduction  in 
size  seems  to  aid  in  a  still  further  de- 
crease. The  dose  of  the  extract  in  all 
cases  was  small  because  of  the  infre- 
quent visits  of  the  patients.  There  was 
no  upset  of  any  kind  djue  to  giving  the 
extra  thyroid. 

The  definite  improvement  in  the  gen- 
eral health  of  the  patient  can  be  ac- 
counted for  by  the  removal  of  the  ton- 
bUs. 

The  giving  of  thyroid  extract  alone 
will  in  time  cause  some  reduction  in  the 
size  of  the  thyroid,  but  the  tonsils  must 
come  out  if  this  reduction  is  to  be  per- 
manent. 
507  Hume-Mansur  Building. 


PHYSICAL,  MENTAL  AND  MORAL  KEEP-WELLS. 


By  Mrs.  Arthur  MacDonald,  Washington,  D.  C. 


Madam  President  and  Ladies  of  the  Po- 
litical Study  Club:  I  appreciate  very  high- 
ly your  invitation  to  speak  concerning  the 
purposes  of  the  Woman's  Nationcd  Soci- 
ety of  Keep-Wells,  of  which  I  have  the 
honor  to  be  president  The  physical, 
mental  and  moral  keep-well  is  the  gen- 
eral purpose  of  our  society. 


Address  by  President  of  the  Society, 
and  of  the  Woman's  Clinic,  before  the  Po- 
litical Study  Club  of  Washington,  D.  C. 


The    Physical    Keep-Well. 

One  of  the  main  objects  of  our  society 
is  to  interest  and  encourage  the  people 
of  other  communities,  as  well  as  Wash- 
ington, to  organize  and  invite  their  physi- 
cians to  give  practical  talks  on  their 
specialties.  The  idea  is  to  show  the  peo- 
ple how  to  keep  well  rather  than  how  to 
be  treated  AFTER  they  are  sick. 

There  is  in  every  community  much 
medical  knowledge  not  utilized  because 
there   is   no  organized   effort   to  Invite 
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physicians  to  give  practical  talks  to  the 
people,  based  upon  their  own  knowledge 
and  experience  and  not  merely  upon 
books.  When  a  physician  is  invited  to 
speak  he  is  addressed  something  like 
this:  "Doctor,  we  want  you  to  come  and 
give  us  an  informal  talk  on  what  you 
know  most  about,  that  is,  your  specialty, 
and  tell  us  in  a  simple  way  how  to  live 
and  Just  what  to  do  so  that  we  may 
avoid  calling  you  and  other  doctors  by 
keeping  ourselves  well." 

The  general  plan  and  purpose  of  the 
National  Society  of  Keep- Wells  is  in  ac- 
cordance with  the  highest  ideals  of  medi- 
cine, which  is  to  do  away  with  itself  as 
far  as  possible.  It  is  a  peculiar  condi- 
tion when  we  think  of  it  that  so  many 
people  of  culture  and  education  know  eo 
little  about  the  human  body.  As  I  said 
in  a  short  address  before  the  Congress 
of  the  D:  A.  R.,  it  is  of  much  more  prac- 
tical importance  to  us  to  know  the  geo- 
graphy of  our  own  bodies  than  it  is  the 
geography  of  the  world,  for,  in  order  to 
understand  the  ordinary  functions  of  our 
bodies,  we  must  know  first  of  all  where 
the  parts  are  located  which  function  and 
also  something  about  their  form;  01;,  in 
other  words,  their  anatomy.  ,  Every 
woman,  in  order  to  make  herself  of  most 
utility  to  the  community  in  which  she 
lives,  must  possess  a  maximum  mental 
and  physical  health.  This  consideration 
is  not  without  its  significance,  especially 
at  tlie  present  time,  where  strength  of 
mind  and  body  may  be  required  for  the 
highest  patriotic  duties  of  reconstruction. 

In  many  European  universities  the  pro- 
fessors are  required  to  give  each  year  a 
free  course  of  lectures  open  to  the  gen- 
eral public;  that  is,  to  tell  in  plain  lan- 
guage the  .fundamental  truths  of  their 
specialties.  The  physicians  are  asked  to 
follow  this  idea  here  in  our  country  and 
let  the  people,  as  well  as  the  medical  stu- 
dents, be  instructed  in  the  fundamental 
knowledge  necessary  for  knowing  how  to 
keep  well. 

Standards  of  Health  for  the  People. 

The  idea  is  to  have  the  people  taught 
general  rules  for  taking  care  of  them- 
selves,    so     that     eventually     practical 


standards  may  be  established  and  ex- 
tremes in  matters  of  eating  and  living 
be  avoided. 

Thus  there  is  a  tendency  to  excess  in 
eating  meat,  wliich  taxes  the  organs 
more  than  vegetables,  causing  bilious- 
ness and  gout.  Economic  prosperity  also 
increases  meat  eating. 

Meat  and  Appendicitis  Seem  Closely 
Allied. 

It  is  believed  by  some  abdominal  sur- 
geons that  appendicitis  is  caused  by  a 
bacillus  in  the  meat,  especially  cold 
storage  meat,  a  great  deal  of  which  is 
consumed  in  our  expensive  hotels. 

In  fact,  appendicitis  has  been  called  an 
aristocratic  disease.  Among  the  four 
hundred  million  of  Orientals,  who  eat 
little  or  no  meat,  appendicitis  is  practi- 
cally unknown.  This  fact  tends  to  con- 
firm the  suspicion  that  the  cause  may  be 
due  mainly  to  meat  eating. 

Dosing  of  Food  More  Important  Than 
Dosing  of  Medicine. 
At  the  present  time  a  physician  must' 
know  how  to  dose  food  as  well  as  how  to 
dose  medicine.  Yet,  as  a  matter  of  fact, 
little  is  positively  known  as  to  just  what 
food  is  best  for  this  or  that  person,  so 
that  dogmatism  in  giving  rules  for  eat- 
ing is  often  dangerous.  One  of  the  great- 
est authorities  on  diet  in  the  world,  after 
giving  a  long  course  of  lectures  on  this 
subject,  having  treated  thousands  of  per- 
sons, and  explained  his  own  and  the  orig- 
inal experiments  of  others.  In  summing 
up  all  in  the  last  words  of  his  final  lec- 
tures, said:  "Gentlemen,  what  does  it  aU 
come  to?  I  can  only  advise  to  eat  slowly 
and  not  too  much,  and  such  food  as  best 
suits  your  taste." 

Disease  of  Digestive  System  Very  Prev> 
alent. 

A  young  man  recently  asked  what  spe- 
cialty in  medicine  he  crhould  choose.  The 
answer  was,  "The  digestive  tract" 

Americans  as  a  people  appear  to  have 
more  than  their  quota  of  digestive 
troubles;  and  this,  with  lack  of  exdirclse 
caused  by  excessive  automobile  riding, 
naturally  brings  on  a  large  number  of 
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digestiye  complaints  for  the  treatment  of 
which  doctors  are  kept  busy. 

Diseases  of  circulation  and  of  the 
heart  also  might  have  been  suggested  to 
the  young  man,  due  probably  to  excessive 
automobilism,  reducing  physical  exercise 
so  far  below  what  is  necessary  that  such 
a  condition,  persisted  in  for  a  long  time, 
naturally  weakens  all  the  muscles,  and 
unfortunately  the  heart  muscles.  This 
in  connection  with  overeating  appears  to 
result  in  acute  indigestion,  which  is  given 
as  a  cause  of  so  many  sudden  deaths. 

Education  Should   Require   Practical 
Knowledge  of  the  Body. 

It  is  a  surprising  statem^it  to  make, 
yet  it  is  true,  that  a  very  large  number 
of  people  of  education,  culture  and  refine- 
ment seem  to  know  little  or  nothing 
about  the  human   body. 

There  will  come  a  time,  and  the  sooner 
the  better,  when  no  person  will  be  called 
educated  who  does  not  know  the  anatomy 
of  the  human  body.  For  this  is  neces- 
sary in  order  to  understand  how  the 
human  machine  works;  that  is,  its 
physiology. 

For  instance,  what  is  the  sense  of 
talking  about  the  arteries,  nerves  and 
the  heart  muscles  if  we  never  saw  a 
muscle  or  an  artery  and  do  not  know 
where  they  are?  How  can  we  under- 
stand the  plan  of  a  city  when  we  do  not 
know  the  names  of  the  streets  or  where 
they  are  located? 

Modern  Superstition  the  Enemy  of 
Knowledge. 

One  hears  much  about  religious  super- 
stition, but  a  much  more  superficial  su- 
perstition is  that  of  the  human  body. 
At  one  time  in  the  history  of  the  world 
supersUftion  forbade  the  dissection  of 
the  body,  and  thereby  put  a  premium 
upon  ignorance  (some  of  this  superstition 
remains  to  the  present  day).  We  seem 
to  have  been  approaching  the  knowl- 
edge of  the  human  body  from  the  outside, 
or  superficially,  but  the  time  will  come 
when  no  person  can  call  himself  or  her- 
self educated  without  fundamental  knowl- 
edge of  the  human  body. 

We  should  have  in  our  schools  a  wom- 


an physician  to  teach  the  girls  and  a 
man  physician  to  teach  the  boys  at  a 
proper  age  by  first  hand  methods,  the 
anatomy  and  physiology  of  the  human 
body.  Such  knowledge  imparted  by  com- 
petent persons  to  the  young  at  the  proper 
age,  and  in  the  proper  way,  would  come 
to  be  a  great  moral  force,  as  well  as  a 
power  against  disease.  Its  moral  force 
would  be  shown  in  its  tendency  to  do 
away  with  much  of  the  false  curiosity 
among  the  young,  which  is  one  of  the 
greatest  temptations  to  immorality. 

Knowledge  of  anatomy  and  physiology 
among  the  people  would  prevent  greatly 
the  use  of  patent  medicines  and  would 
be  very  discouraging  to  medical  quacks. 
It  would  cause  us  to  avoid  doing  the 
things  which  injure  our  physical  well- 
being  and  we  would  thus  carry  out  the 
fundamental  principle  of  our  National 
Society  of  Keep-Wells. 

Keep-Well  Idea  Applies  to  Other 
Subjects. 

Our  society  has  been  emphasizing  the 
physical  keep-well,  and  will  always  con- 
tinue to  do  so,  but  we  plan  also  to  carry 
this  idea  of  keep-well  to  other  subjects, 
which  are  closely  related  to  the  physical 
keep-well,  such  as  the  mental  keep-well, 
the  moral  and  sociological  keep-well,  and 
the  aesthetical  keep-well. 

Mental  Keep-Well. 

Referring  to  the  mental  keep- well, 
which  is  emphasized  so  much  at  the  pres- 
ent time,  we  propose  to  invite  specialists 
both  in  medical  and  general  psychology 
to  talk  to  us,  in  order  that  we  may  learn 
the  normal  mental  life,  which  preserves 
mental  health  and  equilibrium.  We  want 
the  best  that  science  can  ofTer  in  this 
field  and  we  want  to  be  able  to  circulate 
these  lectures  and  ideas  among  the  peo- 
ple, and  avoid  misinformation  on  these 
difficult  subjects. 

Crank  and    Insane. 

Few  persons  know  the  difference  be- 
tween a  crank  and  an  insane  man. 
Doubtless  there  ie  an  extensive  zone  be- 
tween sanity  and  insanity;  and  it  would 
appear  sometimes  that  these  extremes 
meet  and  unite  in  a  genius  who  may  occa- 
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sionally  manifest  symptomfl  of  insanity. 
Unfortunately  there  is  abundant  misin- 
formation on  these  subjects,  and  we 
keep-wells  wish  to  be  set  right  in  regard 
to  these  truths,  especially  as  to  the  car- 
dinal points,  bygetjting  the  authorities 
to  talk  to  us. . 

Moral  and  Sociological  Keep^Well. 

On«  of  the  main  principles  of  the  phys- 
ical keep-well  is,  as  we  have  seen,  the 
moderate  course,  or  golden  mean. 
The  sociological  idea  expressed  in  the 
words  "Conservative  Progressivism"  is 
also  the  medium  course  in  the  commu- 
nity and  applies  to  the  moral  and  socio- 
logical keep-well. 

Our  purpose  is  not  to  get  into  details, 
but  to  seek  those  laws  and  rules  of  the 
social  organism  which  have  proven  by 
experience  to  serve  the  community  best. 
We  want  to  know  the  standards*  upon 
which  sociologists  generally  agree;  in 
other  words,  what  is  best  for  the  fiocial 
organism  sa  it  exists  now. 

This  may  be  only  a  minimum  amount 
on  which  sociologists  are  in  accord,  but 
we  want  to  know  that  minimum  at  least 
For  instance,  it  would  be  interes>ting  at 
thfs  time  to  have  some  sociologist  tell  lut 
about  the  laws  of  revolutions.  To  the 
surprise  of  every  one  after  wars,  gov- 
ernment's sometimes  have  fallen  so  easily 
that  they  are  said  to  have  committed 
suicide. 

It  has  also  been  stated  that,  whila  cer- 
tain social  tendencies  may  lower  the 
power  of  mind,  these  tend^icies  may, 
nevertheless,  lessen  injustice  to  the 
working  classes,  and  if  one  must  choose 
between  mentality  and  morality,  morality 
should  be  preferred. 

If  the  seventeenth  century  stopped  re- 
ligious wars,  it  would  be  interesting 
further  to  know  why  this  twentieth  cen- 
tury can  not  stop  political  war,  when,  in 
the  seventeenth  century,  the  Peace 
Treaty  of  Westphalia,  after  the  thirty 
years'  war,  caused  religious  waiw  to 
cease  forever.  Religious  wars  are  much 
more  intense  than  political  wars. 

If  the  seventeenth  century  was  able  to 
accomplish  the  greater  task  and  stop  re- 
ligious wars,  why  can  not  the  twentieth 


century  do  the  less  difficult  one  and  stop 
political  wars,  especially  since  our  pres- 
ent century  claims  to  be  in  advance  of 
the  seventeenth. 

W»e  would  like  to  have  the  sociologists 
and  historians  discourse  upon  these  and 
similar  questions. 

National   Egomania. 

Nations,  like  individuals,  may  become 
possessed  with  the  delirium  of  grandeur, 
and  egomania,  seeking  to  be  lords  of 
creation,  and  thus  become  a  menace  to 
the  peace  of  the  world,  causing  other  na- 
tions to  unite  against  them  and  over- 
throw them. 

Every  nation  seems  to  have  its  day. 
Rome  rose  and  fell;  the  present  Euro- 
pean war  seems  to  be  an  illustration  of 
this  principle  in  history.  Let  the  special- 
ists enlighten  us  on  such  questions. 

Aesthetic   Keep-Well. 

One  of  the  fundcunental  ideas  in  the 
anatomy  of  the  human  body  is  symmetry, 
as  illustrated  in  its  doubleness,  as  two 
brains,  two  eyes,  two  ears.  This  prin- 
ciple of  symmetry  Is  one  of  the  bases  of 
art  and  architecture  which  constitutes 
the  aesthetical  keep-well.  It  has  been 
often  stated  by  teachers  in  art  that  pub- 
lic taste  as  to  art  and  architecture  is  im- 
developed.  If  this  be  true,  we  propose  to 
have  those  whose  professions  are  of  an 
artistic  nature  tell  us  what  is  aesthetical- 
ly sound. 

What  is  the  best  taste  in  forms,  color 
and  structure  and  what  would  become  of 
the  stockholders  cmd  proprietors  in  our 
fashion  factories  and  stores  if  artists  had 
their  way  in  designing  styles  for  personal 
adornment?  These  firms  would  be  in 
danger  of  bankruptcy  from  difficulty  in 
finding  a  sufficient  number  of  purchasers 
to  appreciate  what  artistic  designers  re- 
gard as  the  best  taste.  This  shows  all 
the  more  the  necessity  of  developing  the 
public  taste. 

We  have  often  noticed  how  much  more 
elegant  a  costly  hat  looked  on  the  table 
beside  a  less  expensive  one,  yet  the 
cheaper  hat  may  look  prettier  on  a  cer- 
tain shaped  head.  For  instance,  a  big 
round  hat  on  a  short,  stout  woman  pro- 
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diicefi  a  peculiar  impression.  Very  tall, 
slender  people  may  look  well,  even  if 
they  dress  like  a  Christmas  tree. 

It  is  lack  of  perspective,  lack  of  atmos- 
phere, it  is  the  law  of  symmetry  that  is 
most  often  disobeyed. 

I  might  go  a  little  further  and  speak  of 
the  aesthetics  of  manners.  It  is  said  in 
Europe  that  Americans  are  somewhat 
abrupt  in  their  manners.  There  may  be 
an  element  of  truth  in  this,  owing  to  our 
quickness  of  action  and  nervousness. 
Even  in  one  of  our  universities,  a  certain 
professor  signed  Y.  T.  for  Yours  Truly, 
in  order  to  save  time.  As  we  appear 
to  be  getting  more  into  European  com- 
pany, it  may  do  no  harm  for  us  to  know 
criticisms  of  ourselves. 

It  may  be  objected  that  matters  of 
taste  are  interesting,  but  not  very  im- 
portant. Yet  one  of  the  greatest  modem 
philosophers  has  stated  that,  after  we 
have  discussed  thoroughly  the  funda- 
mental questions  of  life,  we  finally  come 
down. at  last  to  a  question  of  aesthetics, 
or  taste,  which,  after  all,  may  be  the  final 
basis  of  philosophy. 

In  this  connection  I  might  note  sym- 
metry in  diet,  that  is,  so  to  speak,  such  a 
diet  that  constitutes  the  four  or  five 
principal  elements  of  food  in  their  proper 
proportion  or  symmetry.  For  instance, 
milk  contains  aU  these  elements  in  the 
proper  proportions  in  the  feeding  of  In- 
fants, and  is  often  the  only  food  for 
adults,  and,  in  short,  many  people  with- 
out milk  would  die  in  the  hospitals. 
Trustworthy  Knowledge  the  Desideratum. 

It  is  the  desire  of  the  Woman's  Na- 
tional Society  of  Keep-Wells  to  help 
spread  trustworthy  knowledge  to  the  full- 
est extent  possible.  The  old  adage  of  the 
more  we  learn  the  less  we  knpw  is  not 
true,  but  it  i«  true  that  the  more  we 
learn  the  more  we  find  we  do  not  know. 
What  we  know  is  finite,  but  what  we  do 
not  know  is  infinite. 


We  might  touch  upon  what  has  been 
suggested  by  freak  ideas  too  often  pub- 
lished upon  the  subjects  we  have  noted. 
Most  of  these  ideas  are  meteoric  and 
ephemeral;  In  truth,  our  attention  is 
called  to  these  freakish  things  more  from 
oddity  than  merit.  The  general  public 
is  often  easily  misled  by  these  so-called 
latest  ideas,  most  of  which,  like  the  lat- 
est books  out  or  the  latest  style,  are  by 
no  means  the  best,  if  not  the  worst. 

The  public  mind  often  being  at  a  loss 
to  know  what  to  believe,  it  is  well  that 
the  experts  tell  us  the  forms — that  which 
has  passed  through  criticism  and  is  not 
found  wanting.  Let  the  specialist  at 
least  suggest  to  us  what  are  the  stand- 
ards in  order  that  we  may  have  some- 
thing to  guide  us  in  this  labyrinth  of 
conflicting  opinions. 

We  have  merely  touched  on  some  of 
the  plans  and  purposes  of  the  Woman's 
National  Society  of  Keep-Wells.  The 
controlling  idea  is  that  we  may  be  able 
to  give  this  knowledge  in  popular  form, 
through  experts,  to  the  general  public. 
We  want  these  specialists  to  present  to 
the  people  sound  and  sane  advice  on  how 
to  keep  well  physically,  mentally,  mor- 
ally and  aesthetically,  to  spread  these 
ideas  throughout  the  country,  and  en- 
courage communities  themselves  to  start 
and  support  such  movements  for  their 
own  development  and  welfare. 

Importance  Means  to  Add  to  the  World 
More  Than   You  Take   From   it. 

It  is  well  for  every  woman  to  have 
some  definite,  unselfish  thing  to  do  in 
the  world;  it  takes  her  out  of  herself;  it 
makes  her  feel  that  she  is  of  value  to 
the  community,'  and  if  it  be  asked  what 
makes  a  woman  important  in  the  world 
the  answer  is  that  every  woman  is  im- 
portant in  the  proportion  that  she  adds 
to  the  world  more  than  she  takes  from  it 


RELIGIOUS  BIOLOGY. 


By  J.  W.  Birchfield,  M.  D.,   House  Physician     Protestant    Deaconess    Hospital. 

Indianapolis. 


I.     F^ith:  Governing  the  continuity  of 
life  in  space. 
The    word    "faith,"    etymologically,    is 


made  from  the  verb,  "to  fay,"  a  word 
which  the  Anglo-Saxon  shipbuilders 
along    the     Skaggerrack    and    Cattegat 
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used  many  centuries  ago  in  the  sense  of 
"to  Join."  "to  fit  smoothly,"  "to  put  to- 
gether." In  Its  development  from  the 
verb  form  into  that  of  the  abstract  noun, 
the  "th"  was  added  like  that  in  the  for- 
mation of  "wealth"  fi*om  "weal,"  "health" 
from  "heal,"  etc.,  the  result  becoming 
"fayth,"  in  accordance  with  a  law  of  the 
English  language;  and,  in  conformity  to 
another  law  of  the  same  language,  the 
"y"  of  "fayth"  was  changed  into  "i"  and 
we  have  "faith"  in  the  present  form  and 
use. 

The  Apostle  Paul  says:  "Faitb  is  a 
substance,"  thus  acknowledging  its  sub- 
stantial character,  and  the  completed 
definition  becomes,  "Faith  is  that  sub- 
stance of  life  which  connects  universal 
(or  God)  life  with  individual  (or  per- 
sonal) life,"  and  it  becomes  the  "divinity 
within  us  that  shapes  our  ends,  rough- 
hew  them  as  we  will." 

Of  the  three  cardinal  virtues — faith, 
hope,  love — faith  is  the  only  one  that  al- 
ways holds  the  substantive  relation  in' 
grammar.  Hope  and  love  are  sometimes 
used  as  verbs  and  sometimes  as  nouns. 

The  babe  at  birth  manifests  faith 
when  it  seizes  its  mother's  breast  to 
satisfy  its  hunger.  Therefore  faith  is 
a  i)art  of  -the  human  germ  plasnr  and  be- 
comes of  tremendous  importance,  both 
in  science  and  in  religion. 

While  faith  is  not  strictly  classed  with 
the  emotions  in  psychology,  it  neverthe- 
less belongs  with  the  sensory  group  of 
mental  activities.  It  also  partakes  of 
the  character  of  those  in  the  motor 
group. 

Some  one  has  said,  "Mankind  is  born 
with  faith  and  a  sense  of  danger."  This 
is  not  strictly  true,  because  a  sense  of 
danger  can  not  exist  without  a  conscious- 
ness of  fear,  and  "God  is  not  the  author 
of  fear."  Fear  is  not  developed  until  an 
unfriendly  experience  has  occurred,  or 
the  incidence  of  some  painful  event. 

For  example,  an  infant  left  to  its  own 
devices  upon  a  table  top,  will  crawl  to 
the  edge,  and,  not  realizing  its  danger, 
will  continue  to  crawl  until  it  falls  and 
is  hurt.  It  does  not  learn  the  danger 
until  after  bitter  experience,  but  when  a 


consciousness  of  possible  injury  has 
been  developed  it  will  assume  an  atti- 
tude of  fear,  or  at  least  of  caution  in 
the  presence  of  a  similar  situation. 

Not  so  with  the  young  puppy,  which, 
crawling  to  the  edge  of  the  table  top 
and  seeing  the  break  in  continuity  of 
support,  will  not  continue  its  course,  but 
will  seek  to  get  down  by  some  other 
route.  The  puppy  is  said  to  be  fortified 
with  an  instinctive  knowledge  against 
danger,  but  the  child  must  acquire  its 
knowledge  in  the  school  of  "hard  knocks" 
and  must  be  deterred  either  by  force 
or  by  self-imposed  obedience  to  knowl- 
edge previously  "worked  out."  Fear  is 
a  product  of  evolution  in  life  experience. 

Besides  faith,  the  human  germ  plasm 
also  possesses  an  essential  energy  which 
furnishes  the  necessary  dynamics  for 
growth  and  action.  By  faith  the  babe 
seizes  its  mother's  breast,  but  by  its  in- 
nate energy  it  is  able  to  extract  nour- 
ishment. 

Energy  is  "the  power  to  do  work,"  and 
its  first  application  in  the  biological 
scheme  is  to  acquire  nourishment. 
Knowledge  is  stored  up  energy,  because 
in  \he  acquisition  of  knowledge  the 
whole  subsequent  life  of  the  individual 
is  spent,  and  it  means  work  all  the  time. 

Faith  and  work,  therefore,  stand  as 
the  first  great  binomial  of  human  ex- 
perience, whose  purpose  is  "self-preser- 
vation," which  is  the  "first  law  of  na- 
ture." because  when  the  incidence  of 
conscious  danger  occurs,  it  is  the  func- 
tion of  fear  (acquired  from  unfriendly 
experience)  to  stimulate  the  individual 
either  to  fight  or  to  fiee;  all  of  which 
is  based  upon  the  first  great  self-evident 
truth — the  continuity  of  life  in  space. 

II.  Love:  Governing  the  continuity  of 
life  in  time,  childbirth  being  the  physi- 
cal basis  of  immortality. 

Life  is  the  most  precious  and  there- 
fore the  most  sacred  thing  in  the  whole 
universe,  and  it  is  not  surprising  that 
mankind's  earliest  devotions  were  ad- 
dressed to  the  mysteries  of  its  mani- 
festations. 

It  is  a  demonstrable  proposition  in 
science  that  "magnetism  is  not  de- 
stroyed when  the  horseshoe  manifesting 
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it  is  destroyed."  By  analogy  it  must  be 
true,  also,  that  "Life  is  not  destroyed 
when  the  body  is  laid  in  the  dust/'  and 
it  is  reasonable  to  assume  that  lurking 
somewhere  in  the  universe  both  magne- 
tism and  life  are  waiting  an  opportun- 
ity for  expression,  each  according  to  its 
specific  nature. 

God  could  have  insured  the  continuity 
of  life  in  time  by  the  parthenogenetic 
method  of  propagation,  in  which  event 
love  would  not  have  been  needed.  But, 
in  order  to  emphasize  the  supreme  sanc- 
tity of  life,  He  divided  life  into  its  func- 
tional elements — "male  and  female 
created  He  them,"  thereby  furnishing 
the  first  example  of  division  of  labor.  To 
the  male  He  gave  strength  with  the  idea 
of  protection;  to  the  female  he  gave 
beauty  with  the  idea  of  home,  and  the 
mission  of  both  "to  multiply  and  re- 
plenish the  earth,  and  make  it  a  fit  abode 
for  the  habitation  of  man." 

By  this  process  of  segmentation,  op- 
portunity is  afforded  for  life  to  react 
upon  itself  and  "to  look  itself  in  the 
face,"  so  to  speak,  because  it  is  not  pos- 
sible for  one  to  see  himself  without  a 
mirror. 

Any  system  of  education  that  omits 
the  fundamental  psycho-genetic  element 
of  purpose  from  its  scheme,  will  fail  to 
accomplish  anything  of  permanent  value, 
no  matter  how  much  knowledge  is  im- 
parted, and  inasmuch  as  purpose  leads 
inevitably  to  result,  the  evident  aim  of 
the  bisexual  method  of  reproduction  is 
the  eugenical  race,  and  this  can  not 
come  until  the  message  of  the  Immacu- 
late Conception  of  Our  Lord  has  been 
fully  apprehended  by  both  science  and 
religion  and  becomes  the  motive  of  mar- 
riage. 

Therefore,  if  faith  be  the  bridge  upon 
which  universal  life  is  inducted  to  the 
individual  life,  love  represents  the  vis- 
ible presence  of  God  (God  is  love). 

The  essence  of  love  is  sacrifice  and 
the  symbolism  is  complete,  both  as  to 
form  and  method  by  the  accompaniment 
of  pain  and  bloodshed  at  the  time  of 
childbirth. 

The  theory  of  psycho-physical  parallel- 


ism requires  that '  mental  and  physical 
phenomena  should  be  parallel  manifesta- 
tions of  the  same  underlying  unit. 

Humanity  is  under  obligation  to  the 
medical  sciences  for  most  of  our  knowl- 
edge concerning  life.  Out  of  Louis  Pas- 
teur's experiments  with  the  grape  dis- 
ease. Just  preceding  1885,  came  his  fam- 
ous dictum  which  forms  the  basis  of  our 
faith  in  the  physical  redemption  of  man- 
kind, viz.:  It  is  possible  to  eradicate  all 
disease  from  the  face  of  the  earth  in  a 
single  generation. 

By  the  addition  of  this  "dictum"  to 
the  message  conveyed  by  the  "Immacu- 
late Conception  of  our  Lord/'  which 
seeks  to  separate  the  Venus  love  ad  un- 
worthy of  the  exalted  nature  of  human 
life,  from  the  Christ  love,  which  is  the 
supreme  example  of  sacrifice,  shall  that 
second  advent  of  our  Lord  be  heralded. 


DR.    KEMPER    OF    MUNCIE    LOOKED 
AT  THE    INDIAN. 

Editor  The  Star: 

Soon  after  our  present  court  house 
was  erected  I  remember  of  hearing  the 
late  Warren  Stewart  criticise  the  statue 
of  the  Indian  and  his  bow  on  the  eastern 
side  of  the  roof  of  the  court  house.  Mr. 
Stewart  was  an  elderly  man  and  had 
spent  a  considerable  portion  of  his  life 
near  the  Indians.  He  remarked  that  he 
never  saw  an  Indian  stand  with,  his 
bow  in  his  right  hand,  that  he  always 
held  it  in  his  left,  and  that  our  sculptor 
had  made  a  blunder. 

Recently,  in  reading  the  Bible  I  came 
across  this  passage  in  EiZekiel,  chapter 
39.,  verse  3:  "And  I  will  smite  thy  bow 
out  of  thy  left  hand,  and  will  cause 
thine  arrows  to  fall  out  of  thy  right 
hand." 

This  was  part  of  a  prophesy  uttered 
against  Gog  2500  years  ago  and  is  in- 
teresting as  showing  that  possibly,  after 
and  during  a  period  of  twenty-five  cen- 
turies "the  manual  of  arms"  with  the 
bow  and  arrows  has  not  been  changed. 

G..  W.  H.  K. 

Indianapolis  Star. 
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THE   CARDIOVASCULAR    DEFECTIVE. 

During  the  existence  of  Medical  Ad- 
visory Board  No.  1,  Indianapolis,  no  class 
of  cases  gave  so  much,  solicitation  as 
that  of  the  cardiovascular  defective. 
Some  of  the  conditions  were  due  to  a 
neurosis,  a  former  infectious  disease,  cer- 
tain mental  states,  focal  infections,  hy- 
perthryoidism.  etc.,  •  sometimes  pro- 
nounced evidence  of  tachycardia  with  the 
cause  undetermined  because  the  regis- 
trant could  not  be  kept  under  observa- 
tion as  a  study  case. 

Many  defective  hearts  were  found  and 
the  registrant  would  hardly  accept  the 
diagnosis.  Some  registrants  would  be 
told  that  there  was  fiome  heart  lesion 
and  being  doubtful  would  appeal  to  the 
Medical  Advisory  Board.  Many  of  these 
were  marked  organic  cases.  The  army 
draft  gave  much  light  on  such  condi- 
tions and  a  timely  diagnosis  saved  many 
young  men. 

Many  cases  of  tachycardia  were  seem- 
ingly so.  only,  and  when  there  was  rest 
and  excitement  was  subdued  conditions 
reached  the  normal. 

I  frequently  uised  the  term  "syphilitic 
heart,"  which  of  course  was  a  vague  mis- 
homer  and  yet  it  was  convenient  to  desig- 
nate certain  cases  in  which  syphilis  was 
the  cause  of  a  defective  myocardium 
often  Including  other  portions  of  the 
cardiovascular  system.    It  took  the  most 


careful  study  to  determine  some  of  the 
cases  of  aortic  disease.  Perhaps  such 
cases  almost  to  the  100  per  cent,  could 
be  traced  to  syphilis  and  y^t  it  was  not 
uncommon  to  be  unable  to  find  such  a 
history.  The  clinical  laboratory  was 
helpful  in  a  majority  of  such  cases. 

This  subject  is  one  of  the  greatest  im- 
portance and  I  have  been  very  much  in- 
terested in  a  recent  article  which  is  ger- 
mane to  thiis  discussion,  a  part  of  which 
follows: 

Warfield  In  the  American  Journal 
Medical  Sciences  for  August,  speaks  of 
the  cardiovascular  defective  and  sum- 
marizes as  follows:  There  is  a  class  of 
young  men  of  usually .  healthy  appear- 
ance, who  nevertheless  suffer  from  a 
group  of  symptoms  following  mild  exer- 
cise characterized  by  breathlessness,  pre- 
cordial pain,  dizziness,  palpitation  and 
exhaustion.  There  also  may  be  head- 
ache, sleeplessness,  cold,  clammy  hands 
and  feet  and  profuse  sweating.  These 
men  might  never  have  been  discovered 
except  for  the  army  draft,  which  caused 
thousands  of  young  men  to  be  examined 
physically.  These  men  have  no  com- 
plaints as  a  rule  which  lead  them  to  seek 
medical  advice.  They  find  that  they  aore 
better  able  to  make  a  living  at  light  or 
sedentary  work  than  at  hard  work,  so 
they  drift  into  the  lighter  occupations. 
The   majority   are   surprised   when   told 
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there  is  something  really  the  matter  with 
them  although  they  have  recognized  the 
fact  that  they  can  not  take  the  violent 
exercise  which  other  men  of  their  ac- 
quaintance can  take.  A  certain  number 
are  taken  by  their  parents  to  a  doctor 
who  may  diagnose  heart  disease  or 
neurasthenia. 

There  is  no  etiological  factor  among 
the  true  cardioivascular  defectives — ^no 
cause  can  be  found  except  a  constitu- 
tional inferiority,  a  poor  quality  of  tissue 
which  must  be  supposed  to  account  for 
the  syndrome.  Among  others,  certain 
chronic  diseases  or  the  result  of  severe 
acute  illnesses  are  responsible  for  the 
syndrome. 

When  there  is  a  definite  pathological 
basis,  such  as  pulmonary  tuberculosis  or- 
chronic  focal  infection,  etc.,  cure  of  the' 
disease  causes  the  effort  syndrome  to  dis- 
appear. Cases  resulting  from  infectious 
disease  or  based  upon  constitutional  in- 
feriority do  not  improve  in  experience. 
Exercise  was  valuable  in  determining 
the  fitness  of  the  men  for  military  duty 
and  in  giving  data  in  the  diagnosis  in 
certain  cases  suspected  of  being  tuber- 
culosis. 

Dr.  Warfleld  made  his  observations  at 
the  base  hospital  at  JefTerson  Barracks, 
Missouri.  He  further  says  the  cases  were 
studied  previously  for  the  purpose  of 
sorting  the  fit  from  the  unfit  in  military 
service.  Happily,  no  longer  must  this  be 
done.  However,  the  knowledge  gained 
in  observing  these  cases  is  not  devoid  of 
value  to  us  in  civil  life.  It  should  msu- 
terially  assist  us  in  handling  a  group  of 
cases  hitherto  poorly  classified  and  in- 
sufficiently studied. 

Such  cases  were  watched  carefully  in 
the  hospital  for  a  time  so  as  to  be  sure 
there  was  no  mistake  in  diagnosis  and 
generally  rejected,  but  those  of  .the 
psychoneurotic  state  were  considered 
hopeless  "spongers"  on  their  families  or 
communities  in  which  they  lived.  Now 
comes  an  opinion  of  the  greatest  im- 
portance which  is  based  upon  the  experi- 
ence of  Dr.  Warfield  and  is  identical  with 
the  findings  of  Medical  Advisory  Board 
No.  1  in  Indiai^apolis.     It  ia  that  these 


cases  who  have  been  making  a  living  at 
farming  or  clerking  or  some  occupation 
not  requiring  great  endurance  and  these 
it  is  not  necessary  to  predict  a  bad  fate. 
As  long  as  they  recognize  their  limita- 
tions and  live  always  within  them  they 
should  have  no  difficulty'  in  keeping  well 
and  free  from  distressing  symptoms, 
chiefiy  palpitation  and  precordial  pain. 

S.  E.  EARP. 


THE   ISLANDS  OF  LANGERHANS. 

The  structure  of  the  pancreas  resem- 
bles the  salivary  glands  (Gray's  Anatomy 
by  Spitzka),  but  it  is  looser  and  softer. 
Not  in  capsule  but  surrounded  by  areolar 
tissue  which  dips  into  its  interior  and 
connects  the  various  lobules  of  which  it 
is  composed.  £}ach  lobule  has  an  ulti- 
mate ramification  of  main  duct  termi- 
nating in  a  number  of  cecal  poaches 
which  are  grape-like.  The  alveoli  are 
filled  with  secreting  cells.  In  the  centre 
of  the  end-tubules  flat  cells  are  often 
found.  They  are  continuations  Into  the 
tubules  of  the  duct  epithelium.  These 
cells  are  known  as  the  centroacinar  ceUs 
of  Langerhans.  The  connective  tissue 
among  the  gland  tubules  and  alveoli 
presents  in  certain  parts  collections  of 
cells  which  are  termed  interalveolar  cell 
islands  or  islands  of  Langerhans. 
(Spitzka)  Opie  points  out  that  they  are 
the  most  common  in  the  splenic  end  of 
the  pancreas.  The  cells  of  the  islands 
are  smaller  and  paler  than  the  secreting 
cells  of  the  alveoli  and  are  arranged  In 
layers  with  intervening  spaces.  The 
islands  are  sharply  demarcated  from  the 
alveoli,  are  much  larger  than  the  latter 
and  are  very  vascular.  There  are  no 
ducts  in  the  islands  of  Langerhans.  Their 
function  is  to  furnish  the  internal  secre- 
tion of  the  pancreas.  The  latier  Is  from 
the  authority  of  Gray.  Some  few  give 
but  little  credit  to  the  work  of  Dr.  Opie 
and  there  are  others  who  take  delight 
in  questioning  the  relation  of  the  islands 
of  Langerhans  to  diabetes  mellitus.  It 
has  been  asserted  that  diabetes  meUitus 
is  due  to  syphilis  because  some  patients 
responded  to  the  use  of  salvanan.  It 
does     seem,     however,  '  that     glandular 
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structure  easily  shows  the  effect  of 
syphilis  and  perhaps  our  knowledge  of 
the  function  of  the  pancreas  might  lead 
US'  to  suppose  that  there  might  be  a 
syphilitic  diabetes  if  we  are  warranted  in 
speaking  of  a  pancreatic  diabetes.  In 
hospital  work  during  the-  past  year  I 
have  hfid  several  patients  who  had  dia- 
betes and  later  contracted  syphilis  but 
none  of  these  responded  favorably  to  the 
use  of  salvarsan. 

I  have  quoted  Gray  at  length  so  as  to 
give  a  foundation  with  necessary  in- 
formation concerning  the  pancreas  and 
relative  to  the  idea  that  the  islands  are 
not  closed  follicles. 

P.  J.  Garcia  published  an  article  in  the 
Revista  de  la  Universidad  de  Buenos 
Aires,  Jan.-April,  1919,  41  No.  140,  which 
was  abstracted  by  the  J.  A.  M.  A.  July 
26,  1919,  as  follows: 

Garcia  analyzes  what  has  been  pub- 
lished on  the  possible  endocrine  func- 
tion of  the  pancreas  and  warns  that  the 
idea  that  the  islands  of  Langerhans  are 
closed  follicles  must  be  abandoned  once 
for  all.  They  are  formed  of  epithelial 
cells,  and  they  undoubtedly  pour  an  in- 
ternal secretion  directly  into  the  blood 
vessels  but  at  the  same  time  they  dis- 
charge an  external  secretion.  This  dual 
secretion  is  bipolar,  possibly  alternate, 
but  not  simultaneous,  like  the  secretion 
in  the  liver.  The  islands  of  liangerhans 
and  the  acini  seem  to  be  reversible  after 
a  certain  tima  Regulation  of  sugar 
metabolism  also  seems  to  be  under  the 
control  'of  the  secretion  of  the  islands  of 
Langerhans. 

S.  E.  BARP. 


DUKES'  DISEASE   (Fourth   Disease). 
(Le   Monde   Medical,   July,   1919.) 

Clement  Dukes  in  1900  described  an 
eruptive  disease  to  which  he  applied  the 
name  fourth  disease,  -rubeola  with  its 
two  morbilliform  and  scarlatiniform 
varieties  being  the  third. 

This'  new  morbid  entity  is  not  admit- 
ted by  everybody,  but,  however  this  may 
be,  here  is  the  description  thereof  elab- 
orated by  Professor  Hutinel. 

The  period  of  incubation  is  from  nine 


to  twenty-one  days,  the  eruption  makes 
its  appearance  first,  preceded  by  slight 
discomfort  which,  must  be  inquired  for. 

The  eruption  is  distinctly  scarlatini- 
form and  is  abundant  and  general. 

No  vomiting  or  only  very  exceptional- 
ly. Dukes  mentions  one  instance  there- 
of. 

The  tonsils  are  red  and  swollen,  but 
the  patient  complains  of  no  pain  or  in- 
convenience in  the  throat  and  we  have 
to  look  at  the  throat  to  see  the  redness. 
There  is  no  eruption  on  the  mucosa  buc- 
cal. The  tongue  is  furred,  but  does  not 
clear  toward  the  fourth  day  as  in  scar- 
latina. 

There  is  invariably  moderate  fever, 
the  temperature  oscillating  between  38 
and  39  degrees  C,  though  in  one  instance 
it  rose  to  40  degrees  C.  The  temperature 
falls  toward  the  third  or  fourth  day  and 
returns  to  normal. 

The  pulse  is  rather  rapid,  but  does  not 
exceed  100,  no  albumen,  and  feeding  does 
not  give  rise  to  it. 

Desquamation  is  copious  and  general, 
but  no  complication  is  to  be  apprehend- 
ed during  this  stage,  which  lasts  from 
thirty  to  forty  days.  The  patient  remains 
contagious  for  twenty  days.  The  per- 
sistence of  the  desquamation  does  not 
seem  to  be  an  active  agent  in  spreading 
the  disease. 

This  is  the  affection  as  described  by 
Dukes.  On  the  strength  of  the  absence 
of  digestive  disturbances,  of  scarlatinal 
sore  throat  and  the  scarlatinal  hue  of 
the  bucco-pharyngeal  mucosa,  of  renal 
complications,  etc.,  this  observer  distin- 
guishes it  sharply  from  scarlatina. 

In  order  to  form  an  opinion  it  is  indis- 
pensable not  to  rely  on  isolated  cases, 
but  to  follow  the  manifestations  of  an 
epidemic,  because,  according  to  Comby 
and  Lesage,  it  is  especially  in  the  filiation 
of  cases  that  we  shall  find  the  elements 
necessary  to  form  an  opinion. 

Certain  observers  refuse  to  admit  the 
morbid  entity  created  by  Dukes,  holding 
it  to  be  a  variety  of  scarlatina.  We  can 
not,  however,  ignore  the  fixity  of  the 
signs  of  this  fourth  disease.  We  are 
aware  that  in  every  epidemic  fixity  of 
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signs  is  not  constant.  For  instan<ie,  in 
scarlatina  we  get  cases  in  which  the 
eruption  is  fugitive  or  even  wanting  al- 
together, while  all  the  other  signs  are 
present.  These  clinical  differences  con- 
stitute different  clinical  types  in  other 
children.  Nevertheless,  the  digestive  and 
pharyngeal  phenomena,  which  are  the 
pivot  of  the  affection,  remain  constant, 
the  eruption  being  of  secondary  impor- 
tance. In  the  fourth  disease  the  erup- 
tion seems  to  be  the  principal  feature, 
all  the  other  characters  being  accessory. 

The  duration  of  the  Dukes'  disease 
differs  from  that  of  scarlet  fever,  which 
is  only  from  two  to  ten  days  at  most. 
The  fourth  disease  does  not  afford  Im- 
munity against  scarlet  fever  and  vice 
versa. 

Very  similar  to  the  fourth  disease  is 
the  affection  known  as  infective  scarla- 
tiniform  erythema,  occurring  in  the 
course  of  various  diseases  (diphtheria, 
typhoid  fever,  etc.),  and  ascribed  to  sec- 
ondary infection  of  the  bucco-pharyngeal 
mucosa.  This  erythema,  usually  secon- 
dary, may  become  epidemic,  but  it  dif- 
fers from  scarlatina  by  the  length  of  the 
period  of  incubation.  These  erythemas 
may  conceivably  bear  some  relationship 
to  the  fourth  disease,  a  question  still 
under  consideration. 

What,  then,  is  the  relationship  be- 
tween the  fourth  disease  and  scarlatini- 
form  rubeola? 

In  epidemics  of  rubeola  there  is  no 
fixity  in  the  symptoms;  sometimes  the 
eruption  is  similar  to  that  of  measles; 
sometimes  to  that  of  scarlet  fever,  or  it 
may  partake  of  the  characters  of  both 
together.  Glandular  enlargement,  pres- 
ent in  one,  is  lacking  in  another.  If  in 
an  epidemic  of  scarlatiniform  erythema 
the  glandular  enlargement  and  the  mor- 
billiform variety  are  wanting  it  may  be 
impossible  to  make  the  diagnosis  of 
scarlatiniform  rubeola.  Consequently, 
these  two  elements  are  lacking  in  the 
fourth  disease. 

The  fourth  disease  does  not  afford  im- 
munity against  rubeola  and  vice  versa, 
and  this  is  an  important  argument. 

With  the  exception  of  two  cases,  re- 
marks Lesage,  in  which  a  child  had  had 


true  scarlatina,  treated  by  himself,  and 
another  of  true  rubeola,  since  treated  by 
him,  he  found  it  impossible  to  satisfy 
himself  (on  the  strength  of  information 
afforded  by  the  family,  always  to  be 
taken  with  a  grain  of  salt)  whether  the 
other  children  had  had  either  scarlatina 
or  rubeola. 

These  data,  if  trustworthy,  may  be 
looked  upon  as  pointing  to  ill-developed 
scarlatina.  It  is  none  the  less  true  that 
it  is  difficult  to  admit  as  suffering  from 
this  disease  subjects  who  have  no  sore 
throat  or  digestive  disturbances  or 
furred  tongue,  in  whom,  moreover,  the 
period  of  incubation  was  thus  prolonged. 

These  scarlatiniform  eruptions,  it  is 
said,  will  only  be  clearly  differentiated 
when  the  microorganism  that  is  the 
cause  of  these  manifestations  has  been 
discovered  and  has  been  inoculated  in 
animals.  This  very  natural  desideratum 
may  take  many  years  of  research,  but 
meanwhile  there  is  every  reason  to  be- 
lieve that  the  problem  can  be  solved  by 
purely  clinical  means. 


During  December,  1917,  and  January. 
1918,  there  was  prevalent  in  Indianapo- 
lis an  exanthematous  disease  which 
seemed  to  have  a  distinct  entity,  but 
with  a  resemblance  to,  but  not  possess- 
ing, the  characteristics  generally  consid- 
ered typical  of  scarlet  fever  or  measles. 
The  writer  wrote  a  letter  to  Dr.  Morgan, 
secretary  of  .  the  Indianapolis  Health 
Board,  giving  a  detailed  description  of 
Dukes'  disease  and  published  an  article 
on  the  same  subject  in  The  Indianapolis 
Medical  Journal  for  February,  1919. 

S.  E.  BARP. 


DIABETES   MELLITUS  AMONG   JEWS. 


A  few  days  ago  a  Hebrew  said  to  me: 
"A  Jew  might  settle  an  account  for  50 
cents  on  the  dollar,  but  his  stomach  al- 
ways gets  100  per  cent."  That  the  Jew 
is  especially  prone  to  diabetes  is  proved 
by  statistics,  it  is  alleged,  but  it  has  not 
been  proved  satisfactorily  that  diabetes 
is  hereditary  with  the  Jewish  race.  This 
disease  seems  to  be  an  error  of  metabol- 
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ism.  If  an  error  in  diet  will  not  be  the 
etiological  factor  in  diabetes,  we  do  know 
that  such  may  be,  and  often  is,  the  cause 
of  the  appearance  of  sugar  in  the  urine. 
There  may  be  a  glycosuria,  but  not  nec- 
essarily a  diabetes  mellitus.  The  simple 
glycosuria  is  easily  amenable  to  treat- 
ment— may  lead  to  diabetes  mellitus. 

The  urine  often  contains  sugar  when 
it  has  not  beeh  utilized,  and  the  blood 
has  been  overcharged  with  it,  hence  its 
elimination  by  the  kidneys. 

Whether  it  is  the  Jews'  mode  of  liv- 
ing, whether-  it  is  the  tendency  to  con- 
fine marriage  within  their  own  race,  is  a 
question.  It  seems  to  be  generally  un- 
derstood that  the  Jew  is  a  high  liver  and 
the  best  of  food  and  plenty  of  it  is  "none 
too  good."  However,  the  English  are 
high  livers  and  often  have  gout,  a  dis- 
ease rarely  affecting  the  Jew.  The  an- 
cient Jew  rarely  had  diabetes,  it  is  said,  . 
so  what  element  has  appeared  in  later 
centuries  ? 

Epstine,  in  Modern  Medicine  for  July, 
1919,  says: 

"It  is  known  that  the  number  of  re- 
ported cases  of  diabetes  has  recently  in- 
creased tremendously  among  all  classes. 
Joslin  states  that  "if  diabetes  should 
continue  to  increase  in  the  next  thirty 
years  at  the  same  rate  as  statistics  show 
it  has  increased  in  the  past  thirty  years, 
it  would  rival  tuberculcTsis  as  a  cause  of 
death,  and  if  this  rate  progressed  for  an- 
other generation  diabetes  would  be  re- 
sponsible for  almost  the  entire  mortality 
of  the  world.  Such  a  rapid  increase  is 
evidence  in  itself  that  a  fallacy  exists 
somewhere  in  the  statistics."  Convinc- 
ing proof  exists  that  the  rise  is  not  due 
to  increase  in  the  incidence  of  diabetes, 
but  to  a  greater  frequency  in  the  recog- 
nition of  the  disease  and  the  consequent 
improvement  in  the  vital  statistics  on 
that  point. 

"The  fact  that  a  disease  is  not  recog- 
nized is  not  proof  that  it  does  not  exist. 
The  reputed  prevalence  of  the  disease 
among  Jews  is  to  be  ascribed  in  large 
measure  to  the  fact  that  they  are  prone 
to  seek  competent  medical  advice  for 
their  complaints.  This  view  is  further 
supported  by  the  fact  that  Jews  appear 


to  tolerate  the  malady  better  than  other 
people.  Thus  diabetes  is  a  condition  to 
which  the  Jew  is  believed  to  be  unduly 
susceptible,  and  at  the  same  time  to  be 
very  tolerant  of  it,  which  is  paradoxical 
to  say  the  least." 

If,  as  some  assert,  diabetes  is  a  dis- 
ease of  the  upper  classes  and  that  an 
overindulgence  in  food  is  common,  that 
is,  rich  in  certain  elements,  we  may 
weigh  this  thought  for  a  moment  and 
yet  we  doubt  whether  the  claim  is  accu- 
rate. 

The  fact  that  the  Jews  live  where  they 
can  get  the  best  medical  advice  and 
more  cases  are  diagnosed  will  hardly.be 
essential.  It  is  true,  however,  that  some 
physicians,  I  am  told,  never  fail  to  make 
an  examination  in  the  case  of  a  Jew  pa- 
tient, when  at  times  this  is  neglected  in 
the  case  of  many  others.  Perhaps  this 
thought  should  receive  attention. 

The  author  heretofore  quoted  calls  at- 
tention to  the  testimony  of  physicians 
that  diabetes  is  two  to  six  times  as  fre- 
quent among  the  Jews  as  it  is  among 
other  people. 

He  says  that,  fortunately,  the  Jew  is 
interested  in  his  welfare,  and  by  virtue 
of  this  fact,  can  readily  be  taught  the 
means  by  which  he  can  preserve  his 
health.  He  must  be  made  to  understand 
that  his  predisposition  to  diabetes  is  not 
a  racial  stigma,  from  which  there  is  no 
escape.  He  must  be  informed  that  he 
possesses  many  attributes  which  render 
him  more  vulnerable  than  other  people, 
but  that  he  can  overcome  them  by  prop- 
erly directed  effort.  For  reasons  of  pro- 
phylaxis, it  is  safer  to  assume  that  they 
actually  do  fall  prey  to  this  disease  more 
often  than  non-Jews,  but  it  must  be 
clearly  understood  that  this  predilection 
is  through  circumstance,  temperament 
and  choice  of  habits — all  controllable  con- 
ditions— rather  than  through  any  racial 
proclivity.  Moderation  in  the  mode  of 
living,  mental  poise  and  physical  self- 
discipline  are  attributes  which  the  Jew 
must  develop  in  order  to  lessen  any  ex- 
isting tendency  to  nervous  instabilitjy 
and  to  nutritional  disorders. 

The  practice  of  undergoing  a  physical 
examination  once  or  twice  a  year  at  some 
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public  institution  or  at  the  hands  of  a 
private  physician  will  aid  in  discovering 
diabetes  in  its  earliest  stages,  when  it  is 
most  amenable  to  treatment. 

S.  E.  EARP. 


DR.  TRUDEAU. 

Dr.  Trudeau  was  a  man  of  high  ideals 
and  was  methodical  in  his  efforts  to 
reach  them.  In  spite  of  his  constant 
struggle  with  his  own  disease,  his  life 
represents  a  story  well  fitted  to  fire  the 
imagination  and  to  kindle  the  wonder 
and  admiration  of  every  ambitious  young 
man.  His  autobiography  is  soon  to  be 
published.  It  was  only  upon  the  insist- 
ent urging  of  several  of  his  nearest 
friends  that  Dr.  Trudeau  consented  to 
write  his  life  history. 

He  was  a  frail  man,  but  nevertheless 
his  figure  was  virile.  No  one  could  help 
but  love  Dr.  Trudeau.  His  kindly  face 
and  his  gracious  human  heart  appealed 
to  all. 

The  writer  of  this  sketch  was  present 
'\'hen  the  National  Association  for  the 
Study  and  Prevention*  of  Tuberculosis 
was  organized  in  1904  at  Atlantic  City. 
A  goodly  number  of  well  known  medical 
men  of  the  United  States  were  present, 
among  them  Osier,  Janeway,  Welsh, 
Knopf,  Trudeau,  Thayer,  Jacobs,  Jacoby 
and  many  others  whose  names  are  not 
now  recalled.  Dr.  Trudeau  was  unani- 
mously elected  president.  After  the  pre- 
liminar>'  organization  ue  arose  and  said: 
"I  can  not  accept  this  honor;  I  am  unfit 

for  it "  when  he  was  seized  by  one 

arm  by  Dr.  Osier  and  by  the  other  by  Dr. 
Janeway,  Dr.  Welsh  and  three  or  four 
others  coming  behind  and  they  fairly 
pushed  him  to  the  platform.  The  entire 
audience,  fully  500,  rose  and  cheered  as 
this  scene  was  enacted.  Dr.  Trudeau 
saw  that  it  was  indeed  unanimous  and 
that  his  refusal  would  not  be  accepted, 
and  thereupon  took  the  gavel  and  pre- 
sided, y     * 

This  tribut-e  is  by  Dr.  Hurty,  who  knew 
Dr.  Trudeau  intimately.  The  above  in- 
teresting and  touching  appreciation  is 
from  the  Bulletin  of  the  Indiana  State 
Board  of  Health.  Dr.  Trudeau  was  born 
October  5,  1848,  and  died  November  15, 


1915.  We  can  not  too  frequently  refresh 
our  memory  concerning  so  beautiful  a 
life  as  that  of  Dr.  Trudeau.  Very  re- 
cently this  Journal  devoted  several  pages 
to  this  subject,  and  will  again.  In  all 
respects  no  one  like  him  has  ever  lived. 
A.  W.  BRAYTOX. 


THE   STATUS   OF    MILK    AS   A    DIET. 

Milk  represents  the  elements  that  ace 
necessary  to  nutrition.  When  we  think 
of  its  general  wholesomeness  we  call  into 
review  casein,  lactaalbumen  and  lactose. 
The  fat,  says  Hutchinson,  stands  interme- 
diate in  amount  between  ,the  protein  and 
sugar,  constituting  about  4  per  cent  of 
the  total  weight  and  a  drop  of  milk  the 
size  of  a  pin  head  equals  according  to 
Rothschild  or  contains  1,500,000  separate 
globules  and  so  finely  divided  is  easy  of 
digestion.  The  great  bulk  is  water — a 
little  less  than  90  per  cent.  We  must 
recognize  that  there  is  a  variation  and, 
take  this  into  consideration  when  we  are 
estimating  its  nutritional  qualities. 

The  author  heretofore  mentioned 
calls  attention  to  the  fact  that  curdling 
of  milk  must  be  distinguished  clearly 
from  the  process  of  clotting.  When 
milk  curdles  its  casein  is  simply  thrown 
down  in  the  form  of  a  precipitate  with- 
out undergoing  any  further  change, 
while  in  clotting  the  casein  Is  altered* 
making  it  a  .new  substance.  Curdling  is 
due  to  the  production  of  lactic  acid  In 
milk  which  turns  the  casein  out  of  its 
partnership  with  lime  salts  and  becomes 
a  precipitate.  The  splitting  up  of  milk 
sugar  and  the  action  of  certain  organisms 
is  the  cause  of  the  lactic  acid.  By  boil- 
ing it  loses  some  of  its  nutritive  value. 
Dilution  increases  its  digestibility  and 
such  agents  as  barley-water  and  lime-, 
water  are  but  very  little  better  than  ordi- 
nary water. 

In  the  stomach  milk  acts  as  an  effi- 
cient neutralizer  hence  in  certain  dis- 
eases of  the  stomach  it  has  a  value  be- 
yond that  of  nutrition.  Milk  is  probably 
absorbed  better  than  meats  and  we  must 
bear  in  mind  that  it  is  not  all  stomach 
digestion  but  the  intestines  have  a  part 
to  play. 
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Much  has  been  said  about  milk  being 
a  perfect  food.  The  fact  that  there  is  so 
little  residue  peristaltic  action  is  not 
stimulated  and  for  this  reason  constipa- 
tion often  results  and  hence  the  various 
methods  of  modification  but  fresh  milk 
unchanged  by  increase  of  its  constituents 
or  otherwise  can  hardly  be  classed  as  a 
perfect  food.  We  must  not,  however,  un- 
derestimate its  value.  It  is  one  of  the  best 
articles  of  diet,  but  it  often  needs  ad- 
juvants to  bring  it  up  to  perfection.  A 
simple  mixed  diet  can  often  be  used.  So 
simple  indeed  in  the  case  of  infants 
that  a  piece  of  browned  bread,  as  we 
know  toast,  will  answer  the  purpose.  It 
is  also  true  that  in  iiifants  we  should  bear 
in  mind  that  plenty  of  water  in  sippings 
if  not  otherwise  is  needful  and  not  omit 
the  use  of  orange  juice  in  some  instances. 
The  J.  A.  M.  A.  for  July  19,  1919,  has  an 
editorial  concerning  the  clotting  of  milk 
which  is  well  worth  the  time  it  will  take 
to  read  It.    It  says: 

It  is  singularly  unfortunate  that  there 
are  such  marked  differences  of  opinion 
regarding  a  food  as  nutritious  and  unique 
as  Is  milk.  The  physician  who  advises 
its  use  is  continually  met  with  state- 
ments as  to  the  intolerance  of  individual 
patients  toward  it.  Usually  their  idiosyn- 
crasy iis  described  as  an  Inability  to  di- 
gest milk;  more  rarely  there  are  reports 
of  apparent  hypersensitiveness  to  this 
food  suggesting  the  familiar  anaphylactic 
responses  to  other  dietary  articles.  By 
some  who  are  responsible  for  feeding  the 
sick,  the  use  of  milk  is  studiously  avoided 
whenever  the  patient  expresses  an  objec- 
tion to  it.  Others,  on  the  other  hand, 
follow  the  dictum  expressed  by  Richard 
Cabot: 

Any  one  can  take  milk.  If  a  person 
tells  me,  "I  cannnot  take  milk,"  I  always 
say,  "You  can  if  you  will  take  it  in  a  cer- 
tain way."  It  is  a  question  usually  of 
flavoring  it  aright  or  of  taking  it  like 
soup,  with  a  spoon,  with  a  bite  of  some 
carbohydrate  substance,  cracker  or 
bread,  between  the  sips.  I  do  not  think 
everybody  must  take  milk,  but  I  think 
everybody  can. 

The  digestion  of  milk  in  the  alimentary 


tract  is  unique,  in  contrast  with  other 
foods,  in  that  it  exhibits  the  well-known 
phenomenon  of  clotting.  The  clots  pro- 
duced in  the  stomach  vary  enormously  in 
size  and  texture.  Sometimes  they  remain 
finely  flocculent;  otherwise  they  may 
shrink  or  coalesce  into  a  hard  and  leath- 
ery mass.  It  would  not  be  difficult  to 
quote  "authorities"  for  all  manner  of 
views  respecting  the  relative  digestibility 
of  the  precipitated  casein  in  the  different 
forms  which  it  may  take  in  the  stomach. 
Even  more  varied  are  the  views  regard- 
ing the  conditions  or  treatment  of  milk 
responsible  for  its  clotting  in  the  dense 
or  in  the  finely  flocculent  state,  respec- 
tively. It  is  natural  that  the  hypothesis 
of  the  greater  digestibility  c^  a  flner  sus- 
pension of  protein  should  have  proved 
more  popular  on  general  principles,  yet 
this  is  by  no  means  the  view  held  ex- 
clusively. To  attain  a  desired  type  of 
flocculence,  various  procedures  have  been 
advised.  Dilution  with  water,  with  lime 
water,  or  with  cereal  concoctions  finds 
advocates.  The  suggestion  to  boil  the 
milk;  to  reduce  or  augment  the  fat  con- 
tent, as  the  case  may  be;  to  employ  pre- 
liminary chemical  or  enzymatic  treat- 
ment— these  and  other  proposals  have 
been  made,  from  time  to  time.  It  is 
doubtless  true  that  a  dozen  claims, 
mostly  conflicting,  could  be  discovered  in 
the  literature  of  advices  regarding  the 
ideal  mode  of  preparing  milk  as  a  food. 

A  group  of  investigators  at  the  Jeffer- 
son Medical  College  have  discarded  the 
test  tube  and  beaker,  and  substituted  the 
human  stomach  in  the  study  of  how  milk 
coagulates  under  physiologic  conditions. 
The  cooperation  of  a  normal  man  who 
coul^  regurgitate  stomach  contents  at 
will  supplied  an  unusual  facility  for  such 
an  investigation.  The  results  observed 
on  him  are  contradictory  to  much  that 
is  traditional  and  taught.  They  tell  us, 
for  example,  that  milk  drunk  rapidly  left 
the  stomach  sooner  and  produced  a 
smaller  curd  mass  than  milk  drunk  slowly 
or  "sipped."  This  is  quite  as  revolution- 
ary as  the  now  admitted  assertion  that 
water  drunk  at  meal  time  Is  not  an  un- 
mixed eyil,  or  that  the  "fletcherizing"  of 
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food  fails  to  accomplish  any  marvels  in 
digestion.  Again,  it  was  learned  that 
raw  whole  cow's  milk  forms  a  large,  hard 
curd,  whereas  boiled  milk  curds  In  a 
much  finer  and  softer  form;  that  the 
presence  of  much  cream  (milk  fat)  in  the 
milk  insures  the  formation  of  particu- 
larly soft  curds  which  are  slow  to  leave 
the  stomach;  that  skimmed  milk  yields  a 
particularly  hard  curd,  owing  to  the  ab- 
sence of  fat;  that  pasteurized  milk  shows 
smaller  curds  than  the  raw  whole  milk 
but  larger  than  the  boiled  whole  milk, 
and  that  cold  milk  coagulates  more  slowly 
than  warm  milk. 

Some  of  these  findings  have  been  re- 
ported before.  It  would  be  premature 
to  announce  them  as  the  last  word  on 
the  clotting  of  milk  in  the  human  stom- 
ach, or  to  make  them  the  sole  guide  to 
the  ways  of  using  milk  as  a  food.  Thus 
the  question  of  the  effects  of  heating 
milk  on  some  of  its  physiologic  proper- 
ties, such  as  the  antiscorbutic  potency, 
can  not  be  ignored  in  this  connection; 
nor  do  the  texture  and  form  of  the  curd 
necessarily  parallel  any  scheme  of  diges- 
tibility. Perhaps  this  recital  will  have 
served  a  useful  purpose  if  it  directs  at- 
tention to  the  inadvisability  of  ofChand 
pronouncements  on  subjects  still  so  in- 
completely investigated  and  imperfectly 
understood  as  are  the  conditions  modify- 
ing the  alimentary  digestion  of  milk. 

S.  E.  E. 


in  its  origin.  What  with  high  explosives 
and  rapid-fire  guns,  the  minds  and  works 
of  these  great  Inventors  have  at  least 
shortened  the  wars  of  the  modem  world. 
A.  W.  BRAYTON. 


THE  MAXIMS  AND  THE  WAR. 

Hudson  Maxim,  the  inventor,  has  an 
artificial  left  arm.  He  lost  his  real  arm 
experimenting  with  explosives,  but  he 
can  manage  the  steering  wheel  of  his  au- 
tomobile better  than  half  the  people  who 
own  cars.  He  had  to  give  a  demonstra- 
tion of  this  before  the  authorities  would 
grant  him  a  license. 

His  brother,  Sir  Hiram  Stevens  Maxim, 
inventor  of  the  deadly  Maxim  machine 
gun,  went  to  Ehigland  in  1881  and  was 
knighted  by  Victoria  for  his  inventions. 
Hudson  Maxim  has  written  recently  for 
the  New  York  Sunday  Times,  showing 
that  war  is  an  appendage  of  industry — 
essentially  competitive   and    commercial 


A  GERMAN  DOCTOR  ON  WAR  AND 
UNLIMITED   BREEDING. 

*'It  is  madness,  the  apotheosis  of  un- 
reason, to  wish  to  breed  and  care  for 
human  beings  in  order  that  in  the  fiower 
of  their  youth  they  may  be  sent  in  mil- 
lions to  be  slaughtered  wholesale  by 
machinery.  We  need  no  wholesale  pro- 
duction of  men,  have  no  need  of  the 
'fruitful  fertility  of  woman,'  no  need  of 
wholesale  wares,  fattened  and  dressed 
for  slaughter.  What  ye  do  need  is  care- 
ful maintenance  of  those  already  bom. 
If  the  bearing  of  children  is  a  moral 
and  religious  duty,  then  it  is  a  much 
higher  duty  to  secure  the  sacredness  and 
security  of  human  life,  so  that  children 
bom  and  bred  with  trouble  and  sacrifice 
may  not  be  offered  up  in  the  bloom  of 
youth  to  a  political  dogma  at  the  bidding 
of  secret  diplomacy.  A  sensible  popu- 
lation policy  can  only  be  carried  out 
through  a  vigorous  anti-war  policy.  •  •  • 
A  population  policy  based  on  war  and 
carried  on  in  support  of  war  is  a  crime 
against  humanity." 

Thus  does  a  German  doctor,  Alfred 
Fried,  put  the  case  against  the  mili- 
tarists and  the  unrestricted  breeders — 
unrestricted  for  others,  not  for  them- 
selves— in  a  nutshell.  If  the  damnable 
junkers  had  only  listened  to  him,  Ger- 
man women  and  children  would  not  now 
be  dying  of  actual  starvation  .thirty  mil- 
lion corpses  would  not  be  strewn  over 
the  face  of  Europe,  the  world  would 
have  been  saved   indescribable  horrors, 

and but  what's  the  use?    The  whole 

world  was,  and  with  the  exception  of  two 
or  three  countries,  still  is  insane. — Critic 
and  Guide. 


In  xerostomia  (dry  mouth)  rinse  fre- 
quently with  water  containing  10  per 
cent  glycerin.  Lozenges  containing  1-12 
grn.  of  pilocarpine  may  also  be  tried. — 
Prom  Critic  and  Guide  . 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FROM 
EXPERIENCE  IN  PRACTICE, 

Furnished  by  Our  Collaborators. 


WHEN  AND  HOW  TO  USE  DIGITALIS. 

Dr.  Robert  Abrahams  has  an  article  in 
the  New  York  Medical  Journal  for  Au- 
gust 23,  of  which  we  give  this  excerpt: 

The  following  four  preparations  of 
digitalis  can  be  safely  recommended, 
namely:  the  tincture,  the  infusion,  the 
fluid  extract  and  digipuratum.  The  first 
three  rest  in  a  halo  of  honored  antiquity; 
the  last,  though  but  a  stripling  in  the 
digitalis  family,  has  stood  the  test  of  se- 
vere scrutiny  and  trial  within  the  last 
few  years  and  emerged  triumphant,  so 
that  today  it  ranks  among  the  reliable 
and  dependable  preparations  of  the  moth- 
er plant. 

The  dose  of  the  tincture  is  from  twen- 
ty to  thirty  minims  every  four  hours. 
The  larger  dose  is  reserved  for  the  pe- 
riod approaching  the  crisis.  Of  digipura- 
tum, from  one  to  three  tablets  a  day, 
also  reserving  the  larger  dose  for  the 
critical  period  of  the  disease.  Of  the  in- 
fusion, from  two  drams  to  half  an  ounce 
every  four  hours.  I  prefer  the  tincture  to 
the  infusion,  because  it  is  standardized 
and  eliminates  the  possibility  of  using 
poor  leaves  in  preparing  the  infusion. 
An  infusion  made  of  fresh  English  Allen 
leaves  Is  a  very  desirable  preparation, 
but  frequently  it  is  hard  to  get.  In  the  se- 
verely toxic  cases  the  best  method  of  ad- 
ministering digitalis  is  by  the  hypoder- 
mic method.  The  best  and  most  avail- 
able preparation  for  that  purpose  up  to 
the  present  is  digipuratum  in  ampoules. 
The  dose  id  one  or  three  ampoules  a 
day,  guided  by  urgency  and  the  necessity 
of  the  case.  In  giving  digipuratum  hy- 
podermlcally,  I  would  advise  that  the 
needle  be  plunged  deeply  into  the  mus- 
cle, Instead  of  inserting  It  under  the  skin, 
the  latter  method  being  likely  to  produce 
gangrene  of  the  skin. 

The  following  signs  Indicate  that  the 
digitalis  Is  producing  the  desired  effects: 
First,   Improved    pulse;     second,    disap- 


pearance of  cyanosis;  third,  deeper  and 
freer  respiration;  fourth,  the  heart 
sounds  become  more  distinct;  fifth,  the 
louder  accentuation  of  the  second  pul- 
monic sound,  the  very  best  criterion  of 
progress  in  the  case. 

Francis  Delafield,  whose  memory  his 
students  revere,  and  whose  teaching  la 
still  an  inspiration  to  them,  used  to  ad- 
vise the  following  combination  of  drugs 
in  the  treatment  of  pneumonia. 

Fluid  extract  of  digitalis ml 

Fluid  extract  of  convallarla  . . .  mxx 

Potassium  iodide gr.  v 

Distilled  water  enough  to  make  1  dr. 

This  dose  to  be  given  every  two  or 
three  hours.  , 

Delafield's  explanation  Is:  'The  reason 
for  this  combination  is  that  the  response 
to  convallarla  seems  to  be  better  on  the 
right  ventricle  than  on  the  left,  while  to 
digitalis  the  response  is  more  on  the  left 
ventricle,  and  it  is  important  to  Increase 
the  force  of  both  ventricles;  the  iodide 
of  potassium  is  added  to  prevent  con- 
traction of  the  small  arteries,  which  is 
caused  by  the  digitalis  and  which  we  do 
not  wish  to  produce  in  this  case."  And 
be  it  reverently  said  of  this  great  Amer- 
ican physician  that  when  he  said  a  thing 
it  was  so. 

How  long  shall  digitalis  be  continued 
after  defervescence?  At  least  four  days, 
in  doses  of  twenty  minims  three  times  a 
day.  In  some  instances,  especially  dur- 
ing the  convalescence  of  grippe  pneu- 
monias, digitalis  should  be  given  for  at 
least  one  week  after  the  crisis  or  the  ly- 
sis. Influenza  and  Its  associate  pneu- 
monia vitiate  the  heart  muscle  more  than 
any  other  common  infection,  and  the 
tendency  toward  rapid  and  at  times  ir- 
regular heart  action  is  noticeable  many 
days  after  the  subsidence  of  all  signs  and 
symptoms,  hence  the  administration  of 
digitalis  during  the  recuperating  period. 
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THE    PSYCHOLOGY    OF    WAR. 

This  is  an  address  by  Lt.  Col.  F.  F. 
Hutchins,  of  Indianapolis.  It  was  deliv- 
ered on  board  the  U.  S.  S.  Von  SteubBn. 
Dr.  Hutchins  is  a  member  of  the  faculty 
of  the  Indiana  University  School  of  Med- 
icine. 

The  Trident  for  August  31,  1919,  says: 

The  subject  of  an  intensely  interesting 
address  by  Lt.  Col.  Hutchins,  of  Gen.  Hel- 
mick's  staff,  to  the  wardroom  ofllcers 
was,  '*The  Psychology  of  War,  as  Applied 
to  the  Conservation  of  the  Officer." 

After  contrasting  the  aftermath  of  war 
today  with  that  of  a  century  or  more  ago, 
the  Colonel  pointed  out  how  now  the 
questions  and  problems  raised  by  war  are 
not  to  be  interred  with  the  signing  of 
peace  terms,  but  the  lessons  learned  to 
be  heeded,  and  our  knowledge  gained  to 
be  taken  advantage  of,  and  the  problems 
to  be  solved,  is  possible,  for  their  fu- 
ture value.  There  are  great  problems  to 
be  worked  out  and  settled,  and  one  of 
the  greatest  is  that  of  the  officer.  He  is 
to  be  the  central  figure  for  considera- 
tion in  pur  army  of  the  future.  He  can't 
be  made  by  putting  shoulder  straps  on 
him.  It  costs  $35,000  to  bring  him  up  to 
the  grade  of  captain  from  West  Point. 
In  the  army  and  the  training  thereof, 
he  is  to  be  one  of  the  most  necessary 
assets.  What,  then,  will  make  the  effi- 
cient officer?  Not  muscle  alone.  Not 
education  alone.  They  are  factors  of  pri- 
mary requirement  that  are  taken  for 
granted.  More  and  more  we  are  learn- 
ing that  the  mental  atmosphere  of  armies 
is  a  great  deciding  factor  in  their  suc- 
cess. 

Brain,  or  mind,  has  two  qualities,  the 
one  intellectual,  the  other  emotional.  The 
first,  of  course,  is  important.  It  has  to 
do  with  facts,  with  truths,  and  the  officer 
must  have  them  through  the  usual  course 
of  acquisition.  It  is  exceedingly  neces- 
sary for  the  officer  to  have  accurate 
knowledge  gained  by  intellectual  process. 
The  facts  so  gained  do  not  change.  But 
for  the  winning  of  battles,  the  emotional 
quality  of  the  mind — the  spirit,  the  mor- 
ale, a  thing  very  easily  changed,  is  per- 
haps Just  as  frequently  the  deciding-  fac- 


tor of  success  as  the  cold  facts  of  organ- 
ization, of  numbers,  of  matters  decided 
by  the  intellectual  quality  of  the  mind. 
This  more  uncertain,  more  unstable 
quality  of  emotional  tone,  of  the  officer 
and  of  his  men,  since  it  has  proved  to 
make  so  strongly  for  success,  Is  the 
quality  we  must  cultivate  and  conserve, 
especially  in  the  officer,  that  he  may  pass 
it  on  to  his  men.  We  must  take  good 
care  in  the  training  of  the  officer  to  show 
him  what  this  quality  is,  and  its  value. 
It  must  be  as  scientific  as  the  other  and 
more  fixed  quality. 

The  emotional  tone  through  nervous 
system  exercises  a  definite  action  upon 
body,  chemistry.  The  mental  condition  of 
the  soldier  is  reflected  physically,  and 
morale  has  a  physical  effect.  These  mat- 
ters should  not'  be  left  to  chance,  but 
every  officer  should  understand  the  basic 
conditions  of  physical  fitness,  intellec- 
tual ability  and  proper  emotional  tone, 
and  have  a  practical  knowledge  of  the 
scientific  methods  necessary  to  develop 
these  qualities.  Such  an  understanding 
leads  to  the  efficiency  of  the  organization, 
the  very  winning  of  the  battle  itself. 


PLICATION  OF  THE  CECUM. 

The  following  excerpt  is  taken  from 
an  article  in  the  Western  Medical  Times 
for  September.  It  is  from  one  of  a  series 
of  articles  by  Dr.  Douglas  H.  Stewart,  of 
New  York  City,  this  being  the  thirty- 
sixth.  The  articles  have  all  been  ot  the 
highest  value  and  have  done  much  good. 

Many  cases  of  appendicitis  have  been 
operated  upon  when  it  was  very  possible 
that  the  appendix  was  at  fault  and  was 
diseased,  but  the  removal  of  that  organ 
was  no  more  urgently  indicated  than 
was  the  importance  of  plicating  the  so- 
called  redundant  or  dilated  colon.  If  this 
plication  was  performed  at  some  later 
search,  all  symptoms  were  relieved, 
though  they  were  not  relieved  until  that 
later  time,  nor  until  plication  was  an  ac- 
complished fact.  The  worst  Instance  In 
the  experience  of  the  writer  was  a  wom- 
an in  whom  the  plication  was  the  eighth 
operation  that  the  patient  had  undergone. 
Yet  that  patient  seemed  to  think  that 
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last  procedure  was  the  only  successful 
one  of  the  lot.  Perhaps  there  are  no 
greater  surgeons  than  this  woman  had 
employed,  so  that  the  issue  was  very 
clear.  Plication  was  one  of  the  meas- 
ures indicated,  and  it  waai  the  only  one 
that  she  did  not  obtain.  How  plication 
stops  dysmenorrhea  and  uterine  pains  is 
a  baffling  phase  of  the  question.  The 
patients  are  very  strong  in  their  asser- 
tion that  it  often  does  so.  There  it 
stands  for  the  present. 

One  can  not  determine  readily,  from 
sight  alone,  whether  plication  is  or  is 
not  indicated.  By  touch  he  may  do  so 
at  once;  because  he  becomes  aware  that 
there  are  spots  of  areas  in  the  colon  wall 
that  are  akin  to  internal  hernias.  If  he 
covers  such  spots  by  drawing  the  longi- 
tudinal bands  or  fibers  closer  together, 
then  all  will  be  well,  whereas,  if  this  be 
not  done,  the  patient  never  will  be  well, 
but  will  join  the  large  ranks  of  the  auto- 
toxemics,  whose  one  thought  in  life  and 
whose  one  fervent  prayer  is,  "Give  me 
this  day  one  real  bowel  movement." 

In  order  that  the  bands  may  remain 
together  after  being  stitched,  it  is  neces- 
sary either  to  paint  a  little  of  a  3  per 
cent,  tincture  of  iodine  upon  the  surfaces 
that  are  to  adhere  and  that  are  to  re- 
main permanently  adherent,  or  else,  with 
a  piece  of  gauze  to  rub  a  little  brush 
burns,  as  it  were,  upon  the  colonic  wall. 
In  either  case  the  stitches  are  to  be  in- 
troduced in  such  a  manner  that  the 
iodine  streak  of  the  friction  streaking 
shall  be  covered  by  the  infolding  that 
occurs  when  those  stitches  are  properly 
placed  and  knotted.  It  may  be  well  to 
remember  that  any  stitches,  whether  sin- 
gle or  continuous,  should  never  cross  any 
tinea.  This  will  make  certain  that  no 
stitch  runs  more  than  one-third  of  the 
way  around  the  circumference  of  the 
colon,  and  makes  strangulation  impossi- 
ble or  other  possible  untoward  results 
negligible.  Also,  care  should  be  taken  that 
each  stitch  is  inserted  into  a  tinea, 
slightly  into  the  circular  muscles  be- 
tween the  lieas  and  into  the  neighboring 
.  tinea.  This  gives  a  good  hold  on  strong 
tissue.     When   such    a   stitch   is    drawn 


tight,  or  sufficiently  tight  to  make  a  bulge 
or  pseudo-hernia  disappear,  then  the  ten- 
sion is  exactly  correct. 


PRINCIPAL  CAUSES  OF  DEATH. 

Census  Bureau's  Summary  of  Mortality 
Statistics. 

WASHINGTON,  D.  C,  June  25,  1919.— 
The  Census  Bureau's  annual  compilation 
of  mortality  statistics  for  the  death-reg; 
istration  area  in  continental  United 
States  shows  1,068,932  deaths  as  having 
occurred  in  that  area  in  1917,  represent- 
ing a  rate  of  14.2  per  1,000  of  population. 
Of  these  deaths,  nearly  one-third  were 
due.  to  three  causes — ^heart  diseases, 
pneumonia  and  tuberculosis — and  near- 
ly another  third  resulted  from  the  fol- 
lowing nine  causes:  Bright's  disease  and 
nephritis,  apoplexy,  cancer,  diarrhea  and 
enteritis,  arterial  diseases,  influenza,  dia- 
betes, diphtheria  and  bronchitis.  The 
death-registration  area  of  the  United 
States  in  1917  comprised  27  states,  the 
District  of  Columbia,  and  43  cities  in  non- 
registration states,  with  a  total  estimat- 
ed population  of  75,000,000,  or  about  73 
per  cent,  of  the  estimated  population  of 
the  United  States.  (The  territory  of 
Hawaii  has  recently  been  added  to  the 
registration  area,  but  the  figures  given 
in  this  summary  relate  only  to  conti- 
nental tinited  States.) 

The  deaths  from  heart  diseases  (or- 
ganic diseases  of  the  heart  and  endocar- 
ditis) numbered  115,337,  or  153.2  per 
100,000  of  population.  The  death  rate 
from  this  cause  shows  a  noticeable  de- 
crease as  compared  with  1916,  when  it 
was  159.4  per  100,000.  There  have  been 
fluctuations  from  year  to  year,  but  in 
general  there  has  been  a  marked  in- 
crease since  1900,  the  earliest  year  for 
which  the  annual  mortality  statistics 
were  published,  when  the  rate  for  heart 
diseases  was  only  123.1  per  100,000. 

Pneumonia  (including  bronchopneu- 
monia) was  responsible  for  112,821 
deaths,  or  149.8  per  100,000.  This  rate, 
although  much  lawer  than  that  for  1900 
(180.5),  or  for  several  succeeding  years, 
is  higher  than  that  for  any  year  during 
the  period  1908-1916.    The  lowest  record- 
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ed  rate  for  pneumonia  was  127  per  100,- 
000  In  1914.  The  mortality  from  this  dis- 
ease has  fluctuated  considerably  from 
year  to  year  since  1900,  the  general  ten- 
dency having  been  downward  until  1914, 
and  upward  from  1914  to  1917. 

Tuberculosis  in  its  various  forms 
caused  110,285  deaths,  of  which  97,047 
were  due  to  tuberculosis  of  the  lungs. 
The  death  rate  from  all  forms  of  tuber- 
culosis was  146.4  per  100,000,  and  from 
tuberculosis  of  the  lungs,  128.9.  The  rate 
from  tuberculosis  of  all  forms  declined 
continuously  from  200.7  per  100,000  in 
1904  to  141.6  per  100,000  in  1916,  the  de- 
crease amounting  to  nearly  30  per  cent., 
but  for  1917  an  increase  is  shown.  Un- 
til 1912  more  deaths  were  due  to  tuber- 
culosis than  to  any  other  single  cause, 
but  in  that  year  and  during  the  period 
1914-1917  the  mortality  from^  tuberculosis 
was  less  than  that  from  heart  diseases, 
and  in  1917  it  fell  below  that  from  pneu- 
monia, also. 

Bright's  disease  and  acute  nephritis 
caused  80,912  deaths,  or  107.4  per  100,000. 
The  mortality  rate  from  these  diseases 
has  increased  from  89  per  100,000  in 
1900,  with  some  fluctuations  from  year 
to  year,  and  since  1914  the  increase  has 
been  continuous. 

Apoplexy  was  the  cause  of  62,431 
deaths,  or  82.9  per  100,000.  The  rate 
from  this  disease  increased  gradually, 
with  occasional  slight  declines,  from 
1900  to  1912,  and  since  1913  the  increase 
has  been  continuous. 

Cancer  and  other  malignant  tumors 
caused  61,452  deaths,  of  which  number 
23,413,  or  38  per  cent,  resulted  from  can- 
cer of  the  stomach  and  liver.  The  rate 
from  cancer  has  risen  from  63  per  100,- 
000  in  1900  to  81.6  in  1917.  The  increase 
has  not  been  continuous,  there  having 
been  three  years— 1906,  1911  and  1917 — 
which  showed  declines  as  compared  with 
the  years  immediately  preceding.  The 
decrease  in  1917  as  compared  with  1916, 
however,  was  very  slight — from  81.8  to 
81.6.  It  should  be  borne  in  mind  that  at 
least  a  part  of  the  increase  in  the  death 
rate  from  cancer  may  be  apparent  rather 


than  real,  being  due  to  a  greater  degree 
of  accuracy  in  diagnosis  and  to  greater 
care  on  the  part  of  physicians  in  making 
reports  to  registration  \>fncials. 

Diarrhea  and  enteritis  caused  59,504 
deaths,  or  79  per  100,000.  The  rate  from 
this  cause  has  fallen  somewhat  in  recent 
years,  having  been  90.2  in  1913,  and  is 
much  lower  than  the  corresponding  rate 
for  1900,  which  was  133.2.  More  than 
four-fifths  of  the  total  deaths  charged  to 
these  causes  in  1917  were  of  infants  un- 
der two  years  of  age. 

Arterial  diseases  of  various  kinds — 
atheroma,  aneurism,  etc. — resulted  in 
19,055  deaths,  or  25.3  per  100,000.  The 
rate  from  these  causes  increased  contin- 
aonsly  from  6.1  in  1900  to  25.6  in  1912, 
since  which  year  it  has  fluctuated  some- 
what without  showing  any  pronounced 
change. 

Influenza  was  responsible  for.  12,974 
deaths,  or  17.2  per  100,000.  This  rate  is 
the  highest  shown  for  any  epidemic  dis- 
ease in  1917,  but  is  much  lower  than  the 
corresponding  one  for  the  preceding 
year,  26.4  per  100,000.  The  influenza  rate, 
which  fluctuates  greatly,  was  higher  in 
1901,  when  it  stood  at  32.2,  than  in  any 
subsequent  year  prior  to  the  occurrence 
of  the  recent  epidemic. 

Deaths  from  diabetes  numbered  12,750, 
or  16.9  per  100,000.  The  rate  trom  this 
disease,  although  slightly  lower  than  in 
1916,  has  risen  almost  continuously  since 
1900,  when  it  was  9.7. 

Next  to  that  for  influenza,  the  highest 
rate  appearing  for  any  epidemic  disease 
in  1917  was  for  diphtheria,  16.5  per  100.- 
000,  representing  12,453  deaths.  The  rate 
from  this  disease  was  somewhat  higher 
in  1917  than  in  the  preceding  year,  when 
it  stood  at  14.5  per  100,000. 

Bronchitis  caused  12.311  deaths,  or 
16.3  per  100,000.  This  rate  is  lower  than 
that  for  any  preceding  year  except  1916, 
when  it  was  16.2.  The  proportional  de- 
cline from  1900,  for  which  year  .the 
bronchitis  rate  was  45.7,  to  1917,  amount- 
ing to  64  per  cent,  was  greater  than  that 
shown  for  any  other  important  cause  of 
death. 
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Typhoid  Fever. 
Typhoid  fever  resulted  in  10,113  deaths, 
or  13.4  per  100,000.  The  mortality  rate 
from  this  cause  also  has  shown  a  re- 
markable reduction  since  1900,  when  it 
was  35.9,  the  proportional  decrease 
amounting  to  63  per  cent.  This  highly 
gratifying  decline  demonstrates  in  a 
striking  manner  the  efficacy  of  improved 
sanitation  and  of  the  modem  method  of 
prevention — the  use  of  the  antityphoid 
vaccine. 

Measles,  Whooping  Cough  and  Scarlet 
Fever. 
These  three  children's  diseases  were 
together  responsible  for  21,723  deaths  of 
both  adults  and  children,  or  28.8  per  100,- 
000.  The  rates  for  the  three  diseases 
separately  were  14.3,  10.4  and  4.2,  respec- 
tively, as  compared  with  11.1,  10.2  and 
3.3  in  1916.  As  in  1913  and  1916,  the 
deaths  due  to  measles  outnumbered  those 
resulting  from  either  of  the  other  dis- 
eases, but  in  1914  and  1915  whooping 
cough  caused  the  greatest  mortality.  In 
every  year  since  and  including  1910,  as 
well  as  in  several  preceding  years,  meas- 
les has  caused  a  greater  number  of 
deaths  than  scarlet  fever. 

External  Causes. 

Deaths  due  to  external  causes  of  all 
kinds — ^accidental,  suicidal  and  homicidal 
— numbered  81,953  in  1917,  corresponding 
to  a  rate  of  108.8  per  100,000  population. 

The  greatest  number  of  deaths  charged 
to  any  one  accidental  cause — 11,114,  or 
14.8  per  100,000 — is  shown  for  falls.  The 
rate  for  this  cause  varies  but  slightly 
from  year  to  year. 

Next  to  falls,  the  greatest  number  of  ac- 
dental  deaths— 8,649,  or  11.5  per  100,000— 
resulted  from  railroad  accidents  and  in- 
juries. This  rate  is  greater  than  the  cor- 
responding rates  for  1914,  1915  and  1916 
(10.7,  9.9  and  11.3,  respectively),  but  is 
lower  than  that  for  any  year  from  1906 
— the  first  year  for  which  deaths  from 
this  cause  were  reported  separately — ^to 
1913,  inclusive. 

Bums — excluding  those  received  in 
conflagrations  and  in  railroad,  street  car 
and  automobile  accidents — ^were  respons- 


ible for  6,830  deaths,  or  9.1  per  100,000. 
The  death  rate  from  burns  was  gi^ater 
than  that  for  the  preceding  year,  8  per 
100,000,  and  was  also  greater  than  the 
rate  for  any  earlier  year  covered  by  the 
Bureau's  records,  with  the  exception  of 
1907. 

Deaths  from  automobile  accidents  and 
injuries  in  1917  totaled  6,724,  or  8.9  per 
100,000  population.  This  rate  has  risen 
rapidly  from  year  to  year,  but  not  so 
rapidly  as  the  rate  of  increase  in  the 
number  of  automobiles  in  use. 

Accidental  drowning  caused  5,500 
deaths,  or  7.4  per  100,000.  This  rate  is 
considerably  less  than  that  for  any  pre- 
ceding year  since  1910,  and  is  also  de- 
cidedly below  the  average  for  the  decade 
1901-1910. 

Deaths  due  to  accidental  asphyxiation 
(except  in  conflagrations)  numbered 
3,375,  or  4.5  per  100,000.  This  rate  is 
somewhat  higher  than  that  for  any  year 
during  the  preceding  ten-year  period. 

Mine  accidents  and  injuries  resulted  in 
2,623  deaths,  or  3.5  per  100,000.  This 
rate  is  greater  than  the  rates  for  the 
preceding  three  years,  and  for  1912,  but 
is  lower  than  those  fpr  other  recent 
years. 

Deaths  due  to  injuries  by  vehicles  oth- 
er than  railroad  cars,  street  cars  and  au- 
tomobiles numbered  2,326,  or  3.1  per 
100,000.  The  rate  from  this  cause  has 
declined  somewhat  during  the  past  ten 
years,  probably  because  of  the  decrease 
in  the  use  of  horse-drawn  vehicles. 

Deaths  resulting  from  street  car  acci- 
dents numbered  2,277,  corresponding  to 
a  rate  of  3  per  100,000.  This  rate  is 
greater  than  those  for  the  two  years  pre- 
ceding and  is  the  same  as  that  for  1912, 
but  is  less  than  the  rates  for  other  re- 
cent years. 

Machinery  accidents  caused  2,112 
deaths,  or  2.8  per  100,000,  a  rate  mate- 
rially greater  than  that  for  any  preced- 
ing year  covered  by  the  Bureau's  mor- 
tality records. 

Hot  weather  caused  1,964  deaths,  or 
2.6  per  100,000.  This  rate  is  consider- 
ably above  those  for  most  of  the  years 
covered  by  the  Bureau's  records,  but  is 
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somewhat  lower  than  2.9  in  1916  and  is 
far  below  5.3  in  1911.  The  rate  from  this 
cause  naturally  varies  greatly  from  year 
to  year. 

The  number  of  suicides  reported  for 
1917  was  10,056.  or  13.4  per  100,000.  This 
rate  is  the  lowest  shown  for  any  year 
since  1903. 

Other  deaths  due  to  external  causes, 
including  homicides,  totaled  18,353.  or 
24.4  per  100,000. 


LUMBAR  PUNCTUR  AS  A  FACTOR  IN 
THE    COURSE   OF    MENINGITIS. 

In  speaking  of  lumbar  puncture  as  a 
factor  in  the  consation  of  meningitis, 
Wedgeforth  in  the  American  Journal  of 
the  Medical  Sciences  makes  this  deduc- 
tion: 

It  has  been  found,  clinically,  that  in- 
fections of  the  meninges  occur  not  infre- 
quently following  the  release  of  normal 
spinal  fluid  by  lumbar  puncture  during 
a  septicemia.  The  withdrawal  of  the 
spinal  fluid  should  be  seriously  consid- 
ered as  a  causative  factor  in  the  produc- 
tion of  meningitis  under  certain  condi- 
tions. As  a  prevention  in  diagnostic 
lumbar  puncture  Dr.  Wedgeforth  recom- 
mends (1)  that  careful  consideration  be 
given  the  bacteriological  study  of  the 
blood  before  such  punctures  are  at- 
tempted; (2)  that  in  acute  diseases,  in 
the  absence  of  deflnite  signs  if  irritation 
of  the  central  nervous  system,  lumbar 
puncture  should  be  avoided  unless  it  is 
flrst  conclusively  shown  that  the  blood 
stream  is  free  from  infection;  (3)  that 
where  the  clinical  symptoms  are  such  as 
to  render  a  lumbar  puncture  advisable, 
mineral  quantities  of  the  fluid  should  be 
withdrawn,  sufficient  only  to  permit  nec- 
essary laboratory  tests  to  be  made;  (4) 
that  small-bore  needles  should  be  util- 
ized in  performing  the  operation  to  pre- 
vent as  much  as  possible  subsequent 
leakage  of  spinal  fluid  into  the  surround- 
ing tissues.  E. 


MENTAL      DISORDERS      ASSOCIATED 

WITH  OLD  AGE. 

Sir  George  H.  Savage,  discussing  the 

lines  of  decay,  refers  to  Oliver  Wendell 

Holmes'    reference   on    dissolution,   (but 


points  out  that  the  human  body  dissolves 
in  parts  and  not  along  the  lines  of  the 
*'old  shasr"  which  was  so  marvelously 
built  that  every  part  of  it  would  just  last 
one  hundred  years,  when  it  dissolved  and 
disappeared.  He  also  points  out  the  im- 
portance of  the  hereditary  quality  of  old 
age  and  of  the  diseases  of  old  age  and 
that  devolution  is  not  as  regular  as  evolu- 
tion. It  is  of  importande  to  recognize 
that  what  might  be  called  the  most  es- 
sential function  or  element  of  mind — 
memory — is  one  of  the  flrst  to  suffer.  'A 
morbid  loss  of  memory  may  prove  of 
considerable  importance  from  a  medico- 
legal point  of  view,  as  in  the  case  cited 
of  the  man  who  had  four  sons  and  made 
a  will  leaving  his  money  to  all  four,  al- 
though three  of  them  were  already  dead. 
The  effects  of  mental  denudation  are  il- 
lustrated also  in  the  case  of  the  father 
who  received  his  prodigal  daughter  with 
open  arms,  only  to  turn  against  her  again 
later  and  cut  her  out  of  his  will.  Or  in 
the  case  of  the  old  man  of  74,  who  after 
living  happily  enough  with  his  wife  for 
forty  years  and  more,  began  to  threaten 
her  life  on  account  of  aii  incident  which 
had  occurred  forty  years  previously  and 
which  he  had  forgiven  at  the  time.  Other 
oases  occur  in  which  a  mans  memory 
may  be  extremely  bad  and  his  will  capac- 
ity quite  good.  In  giving  a  certiflcate  as 
to  testamentary  capacity,  it  is  not  neces- 
sary always  that  the  memory  should  be 
good.  On  the  other  hand,  the  loss  of 
memory  may  be  only  temporary.  In 
other  cases,  recent  happenings  may  be 
forgotten,  while  older  experiences  are 
vividly  recalled.  The  author  cites  sev- 
eral cases  in  illustration  and  shows  that 
loss  of  memory  with  denudation  which  is 
supposed  to  be  associated  with  loss  of 
brain  function,  may  be  very  dangerous. 
He  then  turns  his  attention  to  another 
feature,  that  of  loss  of  control,  reminding 
us  that  years  ago  Hughlings  Jackson 
pointed  out  that  there  was  layer  upon 
layer  of  the  nervous  system,  that  the  last 
developed  was  the  highest  in  function, 
the  great  controller,  and  that  by  the  re- 
moval of  something,  power  seemed  to  be 
increased;  that  is,  control  being  removed, 
the  next  function    or  part   of  the  brain 


Digitized  by 


Google 


INDIANAPOLIS  MEDICAL  JOURNAL. 


487 


reacted  to  stimuli  much  too  vigorously, 
so  that  with  loss  of  control  there  was 
often  exaggerated  action.  One  of  the 
most  troublesome  of  the  minor  sjrmptoms 
to  which  this  loss  of  control  leads  is  the 
restlessness  of  old  age;  e.  g.,  the  old  man 
of  from  60  to  80  with  grandiose  ideas 
who  wants  to  marry  or  is  for  eyer  start- 
ing new  schemes.  Another  feature  is  the 
sleeplessness  of  old  age.  The  hysterical 
emotional  condition  is  another  serious 
complication  which  not  only  lays  the 
aged  open  to  undue  Influence  by  others, 
but  leads  to  many  sexual  complications 
and  indecencies.  Again,  there  are  the 
cases  of  mental  depression  or  senile  mel- 
ancholia, obscessed  with  imaginary  bod- 
ily or  mental  troubles;  and  the  cases  of 
what  the  author  calls  the  "saturated  solu- 
tion of  grief,"  as,  for  instance,  the  bishop 
who  feels  that  he  was  never  fit  to  be  a 
bishop,  the  old  doctor  who  thinks  he  had 
aneurysm  or  cancer,  the  business  man 
who  imagines  he  is  ruined.  "Every  sen- 
ile melancholic  is  a  suicidal  person"  is 
an  axiom  of  the  author's,  which  is  par- 
ticularly true  of  the  mercantile  man  who 
believes  he  is  ruined.  Finally,  the  author 
takes  up  the  hallucination  group,  in 
which  there  is  pure  sensory  disorder.  In 
such  cases  the  same  symptoms  occur 
both  with  evolution  and  dissolution;  the 
youth  on  the  road  to  dementia  precox 
suffers  from  hallucinations  of  smell  and 
of  sight  very  similar  to  those  met  with 
in  the  aged,  and  here  the  author  points 
out  that  the  organ  of  smell,  though  a 
lower  one,  is  very  highly  organized  and 
is  closely  associated  with  our  whoje 
mental  stability  and  mental  growth.  A 
study  of  the  cases  cited,  as  the  author 
states,  teaches  the  importance  of  learn- 
ing one's  limitations,  and  not  only  one's 
own-  but  normal  limitations.  He  points 
out,  however,  that  lots  of  people,  though 
old,  are  useful,  and  that  a  person  who 
has  had  energy  enough  to  live  to  80, 
probably  has  a  reserve  energy  which  can 
be  called  upon  when  required.  He  would 
therefore  consider  a  patient  who  broke 
down  at  the  age  of  60  more  hopefully 
than  one  who  broke  down  mentally  at  16. 
He  adds   that  we  must  remember  that 


many  of  the  best,  brightest,  and  most 
intellectual  people  die  "at  the  top." — 
Lancet  Medical  Record,  July  19,  1919. 


THE  SEARCH  OF  "CICATRIZING"  SUB- 
STANCES. 

The  application  of  accurate  methods 
of  measurement,  of  quantitative  proce- 
dures, in  any  branch  of  science  marks  a 
step  in  the  direction  of  progress.  This 
has  been  quite  as  true  in  medicine  as  in 
other  fields,  such  as  physics  and  chem- 
istry. Eye  defects  are  corrected  through 
accurate  measurement;  metabolic  upsets 
are  ascertained  through  urinary  analy- 
sis; gastric  disturbances  are  diagnosed 
through  the  quantitative  examination  of 
stomacfi  contents;  febrile  symptoms  are 
ascertained  by  thermometric  readings, 
and  blood  pressure  is  evaluated  with  the 
help. of  a  manometer.  Perhaps  these  few 
illustrations  will  sufiice  to  dispel  the  im- 
pression of  uniqueness  which  may  be 
generated  by  the  application  of  mathe- 
matical laws  and' formulas  to  the  prob- 
lems of  healing  wounds.  This  procedure 
has  been  introduced  by  Carrel  and  his 
associates  in  their  war-time  studies  of 
wound  healing.  The  technic  involves  the 
accurate  measurement  of  the  area  of  the 
wounds,  to  which  sterilized  cello phan  is 
applied  for  this  purpose,  the  edges  being 
outlined  with  a  pencil.  The  area  of  the 
drawing  can  then  be  ascertained.  Ac- 
cording to  Oarrel,  cicatrization  of  a 
wound  is  due  to  two  different  factors: 
contraction  and  epithelization,  the  former 
being  the  more  important.  Du  Nouy 
maintains  that  when  the  wound  is  kept 
aseptic,  its  rate  of  cicatrization  can  be 
represented  by  a  geometric  curve  and 
expressed  mathematically.  One  variable 
is  the  age  of  the  patient.  Given  the  lat- 
ter and  the  area  of  the  wound,  so  we 
are  told,  one  can  forecast  the  rate  of 
normal  healing.  Aside  from  its  prog- 
nostic value,  the  quantitative  study  of 
wound  areas  has  made  it  possible  to  as- 
certain the  possible  usefulness  or  harm 
of  various  antiseptics  which  the  war  has 
brought  forth  in  large  numbers  for  trial. 
Most  of  them  are  reported  to  be  irritating 
and  more  or  less  detrimental  to  the  nor- 
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mal  progress  of  cicatrization.  Du  Nouy 
now  asserts  that  no  such  product  ab  a 
"cicatrizing  substance"  has  yet  been  dis- 
covered. The  ideal  conditions  of  perfect 
and  most  rapid  healing  is  realized,  he 
states,  when  the  wound  is  kept  practi- 
cally sterile,  or  deprived  of  pathogenic 
micro-organisms  such  as  cocci,  diplococcl 
and  streptococci. — J.  A.  M.  A.  Aug.  9. 


HABITUAL    CONSTIPATION    AND 
DIET. 

Probably  no  subject  in  the  entire  cate- 
gory of  human  illfl  has  been  discussed  so 
frequently  or  at  so  great  length  as  that 
of  habitual,  obstinate  constipation.  One 
reason  for  this  is  that  the  condition  is  ex- 
tremely common,  and  another  reason  is 
that  it  is  not  only  very  troublesome  but 
is  often  the  forerunner  of  severe  and 
serious  sequelae.  Long  continued  con- 
stipation is  essentially  a  disease  of  civili- 
zation and  is  due  largely  to  methods  of 
living.  Diet  is  a  factor  of  considerable 
consequence;  inappropriate  food,  eaten 
at  unsuitable  times  and  in  Injudicious 
quantities,  has  much  to  answer  for  in 
this  respect.  Eating  and  drinking  un- 
wisely but  too  well  are  potent  causes  of 
constipation.  A  sedentary  life  is  another 
contributory  cause  which  must  be  taken 
into  account,  as  it  is  obvious  that  fresh 
air  and  exercise  go  far  in  stimulating  the 
intestines  and  rendering  the  function  of 
defecation  more  easy.  The  habit  of  daily 
evacuation  can  be  generally  acquired. 
But  the  habit  of  taking  aperients  to  re- 
lieve the  condition  should  not  be  ac- 
quired, for  like  all  bad  habits,  it  is  diffi- 
cult to  break  and  ma^es  an  almost  intol- 
erable state  of  affairs. 

Constipation  may  be  due  to  the  contents 
of  the  bowel  being  dry  and  impacted  be- 
cause they  have  been  too  long  retained 
in  the  lower  bowel  or  from  indiscretions 
in  eating  and  drinking,  and  especially 
perhaps  in  the  drinking  of  strong  tea  or 
too  great  indulgence  in  alcoholic  bever- 
ages, or  because  the  aperient  which  has 
been  taken  habitually  has  a  secondary 
constipating  effect  In  other  oases,  con- 
stipation is  to  be  attributed  to  a  lack  of 


expulsive  power,  frequently  due  to  a 
sedentary  life  and  a  consequent  lack  of 
tone  in  the  bowel.  The  diet  Is  always  of 
prime  importance  the  rougher  kinds  of 
bread — whole  wheat  or  bran  bread, 
should  be  taken,  wcu:  bread  in  fact.  In 
this  connection  the  statement  may  be 
interpolated  that  w€Lr  diet  generally  and 
war  bread  in  particular  must  have  ex- 
erted a  favorable  efTect  on  the  digestive 
tract  and  on  peristalsis.  Undoubtedly, 
bread  made  from  highly  milled  wheat 
flour  was  responsible  for  much  of  the 
constipation  so  prevalent  in  civilized 
countries.  It  has  been  stated  that  an 
essential  element  of  food  was  lacking  in 
the  highly  milled  product  and  also  that 
such  bread  could  be  eaten  with  little  mas- 
tication. The  food  eaten  has  been 
smooth  and  bland,  requiring  no  particular 
exertion  on  the  part  of  the  Jaws  or  sali- 
vary glands  to  render  It  fit  to  swallow 
and  requiring  little  effort  on  the  part  of 
the  digestive  organs  or  gastric  juices. 
In  the  opinion  of  many  qualified  to  speak 
with  authority,  the  universal  custom  in 
civilized  lands,  especially  in  America,  of 
eating  large  quantities  of  soft,  pappy  pre- 
digested  foods  provides  an  explanation  of 
why  habitual  -  constipation  has  become 
the  bane  of  civilization.  If  the  war  has 
the  efitect  of  bringing  into  dietetic  vogue 
again  the  cereals  not  denuded  of  that  por- 
tion which  contains  the  vitamines  and 
which  provides  the  grinding  apparatus 
with  its  requisite  amount  of  exercise, 
inciting  the  salivary  glands  to  perform 
their  intended  function,  and  which  gives 
the  digestive  organs  that  work  necessary 
for  keeping  them  in  proper  order,  it  will 
not  have  been  in  vain.  It  will  not  appear 
arrogant  to  predict  that  a  diet  partly 
composed  of  food  material  of  this  nature, 
at  any  rate,  of  the  rougher  kinds  of 
bread,  whole  wheaten  or  bran,  will  aid 
greatly  in  relnoving  the  reproadi  that  a 
civilized  race  is  a  constipated  race.  A 
reversion  to  more  primitive  methods  of 
living  and,  in  any  event,  of  eating,  will 
be  of  benefit  to  the  race  regarded  from 
all  points  of  view. — N.  Y.  Medical  Jour* 
nal,  August  16,  1919. 
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SIR  WILLIAM  084-ER  AT  SEVENTY— 
A  RETROSPECT. 

No  physician  occupies  a  higlier  place  in 
the  esteem  and  affection  of  the  English- 
speaking  medical  profession  than  Sir  Wil- 
liam Osier.  For  many  years  his  name 
and  his  words,  written  or  spoken,  have 
carried  an  appeal  to  the  mind  and  heart 
of  physicians  as  no  one  else's,  and  they 
do  so  still  today.  To  explain  fully  this 
matchless  power,  this  intellectual  and 
moral  force,  is  a  far  greater  task  th€Ui  we 
would  pretend  to  attempt  at  this  time; 
but  in  the  interest  especially  of  the  ris- 
ing generations  of  physicians,  the  present 
occasion  seems  a  suitable  one  on  which 
to  point  out  some  of  the  chief  landmcurks 
along  the  road  traveled  by  the  beloved 
and  honored  septuagenarian  on  the  way 
to  his  high  place. 

The  friends  of  student  days  in  Toronto 
and  at  McGill  University  in  Montreal 
have  recorded  that  he  followed  no  tra- 
ditional course,  but  worked  much  in  the 
hospital  and  especially  the  postmortem 
room,  and  that  unlike  most  of  his  fellow 
students  he  troubled  himself  apparently 
but  little  about  examinations  and  mere 
book  knowledge.  His  graduation  thesis 
on  topics  in  pathologic  anatomy  was 
awarded  a  special  prize  '"because  it  was 
greatly  distinguished  for  originality  and 
research."  After  two  years  of  study 
abroad,  he  began  to  teach  pathology  in 
Montreal.  He  was  then  25  years  old. 
Before  long  he  was  teaching  medicine  in 
the  wards  also,  and  he  seems  quickly  to 
have  given  himself  so  completely  over  to 
teaching,  anatomic  and  clinical  observa- 
tions, and  literary  and  medical  society 
work  as  to  leave  little  time  for  private 
practice  and  the  cultivation  of  opportu- 
nities to  earn  money,  caring  apparently 
but  little  about  the  morrow.  Many 
papers  were  published  these  years: 
those  on  prodromal  rashes  in  smallpox, 
on  blood  platelets,  and  on  infectious  en- 
docarditis may  be  mentioned  as  examples 
of  the  more  Important.  From  the  first  he 
made  a  hit  as  a  successful  teacher  who 
aroused  enthusiasm  and  stimulated  inde- 
pendent work.  One  more  significant  fact 
in  regard  to  the  Montreal  phase  of 
Osier's  career-  should  not  be  overlooked, 


namely,  the  deep  and  a^rtlvely  helpful  in- 
terest in  the  .student  himself  which  has 
characterized  his  relations  to  students 
and  young  physicians  throughout  the  suc- 
ceeding years. 

It  is  remarkable  how  early  he  attained 
certain  fixed  and  dominant  characteris- 
tics that  have  contributed  alike  to  his 
usefulness  and  distinction.  Any  adequate 
account  of  just  how  various  early  influ- 
ences worked  together  to  give  such  a  dis- 
tinctive and  definite  bent  to  Osier's  ca- 
reer from  its  very  inception  has  not  been 
made.  It  will  be  an  interesting  story. 
Palmer  Howard  and  James  Bovell,  Cana- 
dian physicians  of  rare  quality,  are  said 
to  have  influenced  his  medical  work  and 
outlook  more  than  others.  In  1884, 
Osier  went  to  Philadelphia  as  profes- 
sor of  clinical  medicine  in  the  University 
of  Pennsylvania  Department  of  Medicine. 
His  new  colleagues  were  not  a  little 
astonished  at  flrst  because  he  steadily 
turned  aside  all  temptations  to  private 
practice  in  the  usual  sense  but  remained 
strictly  teacher  and  consultant,  thus  se- 
curing the  desired  leisure  for  study  in 
hospital,  laboratory  and  library.  His 
demionstrations  in  the  pathologic  society 
drew  to  him  the  younger  men  of  the  pro- 
fession especially,  an  example  of  sharing 
the  stores  of  observation  all  too  little 
followed  by  leading  teachers  of  clinical 
medicine  and  surgery,  with  an  occasional 
exception  like  Fenger  in  Chicago.  Many 
notable  article  were  published,  and  while 
in  Philadelphia  another  side  of  Osier  not 
yet  referred  to  revealed  Itself  fully, 
namely,  his  keen  interest  in  medical  his- 
tory and  biography  and  his  gift  for  let- 
ters. In  "Who's  Who,"  bibliography  is 
given  as  his  sole  recreation. 

From  this  period  dates  the  beginning 
of  a  series  of  addresses  and  essays  of 
high  literary  merit:  now  rich  with  re- 
sults of  diligent  search  in  medical  scrip- 
tures, always  hopeful  and  cheery,  in- 
spired by  lofty  Ideals  and  an  instinctive 
spirit  of  kindliness,  they  belong,  many  of 
them,  more  to  the  permanent  "literature 
of  power"  than  to  the  short-lived  "litera- 
ture of  knowledge,"  and  every  physician 
should  have  them  in  his  library.  He  has 
stimulated   greatly   the   interest  in   our 
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own  medical  history,  and  we  owe  to  Osier 
vivid  sketches  of  the  lives  and  work  of 
early  leaders  of  the  profession  in  this 
country — Nathan  Smith,  Bartlett,  Jack- 
son, Bigelow,  Alonzo  Clark,  Gerhard  and 
others — with  whom  it  was  his  ambition 
to  be  ranked.  "The  chief  desire  of  my 
life  has  been  to  become  a  clinician  of 
the  same  stamp  with  these  great  men, 
whose  names  we  all  revere  and  who  did 
so  much  good  work  for  clinical  medi- 
cine." 

As  no  one  before  him  in  this  country, 
Osier  illustrated  that  years  of  hospital 
work  and  observation  give  better  equip- 
ment for  teaching  clinical  medicine  than 
practice  as  ordinarily  pursued;  hence, 
when  the  Johns  Hopkins  Hospital  was 
opened  in  1889.  he  was  the  first  choice 
for  the  head  of  the  department  of  medi- 
cine. And  now  began  the  most  produc- 
tive and  fruitful  period  in  his  profes- 
sional life.  His  cherished  ambition  to 
build  up  a  great  clinic  in  this  country 
was* to  be  fulfilled.  Under  the  liberal 
and  enlightened  policies  of  the  new  insti- 
tution in  Baltimore,  he  rapidly  organized 
a  model  medical  clinic,  one  of  the  best, 
and  the  first  and  long  the  only  one  of  its 
kind  in  this  country.  Here  medical  stu- 
dents were  taken  into  the  wards  as  units 
in  the  working  force  of  the  hospital; 
young  physicians  were  trained  through 
graduated  services  for  higher  careers  in 
clinical  medicine,  and  knowledge  ad- 
vanced by  systematic  study  and  investi- 
gation. Beloved  by  colleagues,  assist- 
ants, students,  he  inspired  them,  as  a  col- 
league has  said,  with  extraordinary  stim- 
ulus to  high  endeavors.  The  result  was 
a  great  contribution,  sorely  needed  at 
the  time,  to  medical  education  and  to 
clinical  medicine,  which  makes  one  of  the 
brightest  pages  in  our  annals. 

The  work  done  by  Osier  and  his  asso- 
ciates during  this  period  is  now  woven 
into  the  fabric  of  modem  American  medi- 
cine. It  was  a  wonderfully  productive 
period.  His  infiuence  as  writer  and 
speaker  expanded;  he  preached  a  vigor- 
ous gospel  of  sanitation,  particularly 
with  reference  to  typhoid  fever;  he  pro- 
moted the  work  of  medical  societies  and 


libraries,  and  entered  deeply  into  the  life 
and  interests  of  the  profession  generally. 
"With  the  general  practitioner  through- 
out the  country  my  relations  have  been 
of  a  peculiarly  intimate  character,"  and 
few  if  any  have  enjoyed  in  sucti  remark- 
able degree,  the  warm  personal  friend- 
ship and  admiration  of  physicians  every- 
where. He  was  the  high  priest  of  lofty 
-  ideals,  harmony  and  friendly  cooperation. 
Always  the  close,  kipd  friend  of  his  stu- 
dents and  assistants,  many  a  fumbling 
beginner  has  been  gladdened  unexpect- 
edly by  his  generous  encouragement. 

In  1906,  Osier  accepted  the  Regius 
professorship  of  medicine  in  Oxford  Uni- 
versity. While  we  have  not  been  able  to 
follow  his  many  activities  so  closely  as 
when  he  was  here,  we  have  had  continu- 
ous evidence  that  his  work  has  gone  on 
with  undiminished  vigor,  and  that  his 
relations  to  the  profession  at  large  and 
his  interest  in  its  welfare  have  under- 
gone no  other  change  than  in  the  place 
of  immediate  manifestation.  Neither 
wealth  nor  fame  has  turned  him  away 
from  the  calm  course  he  laid  out  for  him- 
self while  still  a  very  young  man.  His 
recent  utterances,  in  a  chapter  on  the 
treatment  of  disease,  on  the  exploitation 
through  impudent  advertising  of  pseu- 
doscientffic  preparations  of  questionable 
value  by  powerful  manufacturing  pharma- 
cists have  the  familiar  Oslerlan  rln^  and 
hit  the  bull's  eye  in  the  center.  In  place 
of  a  more  or  less  noticeable  tendency  to 
therapeutic  vagaries  he  would  place  "a 
stem,  iconoclastic  spirit  which  leads,  not 
to  nihilism,  but  to  an  active  skepticism 
born  of  a  knowledge  that  recognizes  its 
limitations  and  knows  full  well  that  only 
in  this  attitude  of  mind  can  true  prog- 
ress be  made." 

And  now  we  must  take  leave  again  of 
our  friend  and  teacher.  The  American 
Medical  Association  sends  him  its  heart- 
iest congratulations  on  his  seventieth 
birthday,  and  warm  assurances  of  grat- 
itude and  affection.  And  to  our  young 
men.  coming  on  the  scene,  we  would 
recommend  careful  heed  of  these  words 
from  Osier's  response  at  the  farewell  din- 
ner tendered  him  at  New  York  May  2, 
1904: 
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"I  have  had  three  personal  ideals: 
One  to  do  the  day's  work  well  and  not 
to  bother  about  tomorrow.  You  may 
say  that  is  not  a  satisfactory  ideal.  It 
is;  and  there  is  not  one  which  the  stu- 
dent can  carry  with  him  into  practice 
with  greater  effect.  To  it  more  than 
anything  else,  I  ow^e  whatever  success  I 
have  had — to  this  power  of  settling  down 
to  the  day's  work  and  trying  to  do  it 
well  to  the  best  of  my  ability,  and  let 
the  future  take  care  of  itself. 

"The  second  ideal  has  been  to  act  the 
Golden  Rule,  as  far  as  in  me  lay,  toward 
my  professional  brethren  and  toward  the 
patients  committed  to  my  care. 

"And  the  third  has  been  to  cultivate 
such  a  measure  of  equanimity  as  would 
enable  me  to  bear  success  with  humility, 
the  affection  of  my  friends  without  pride, 
and  to  be  ready  when  the  day  of  sorrow 
and  grief  came  to  meet  it  with  the  cour- 
age befitting  a  man." 

—Editorial  J.  A.  M.  A.,  July  12,  1919. 


FREEDOM'S  CALL. 


Dr.  Curran  Pope,  of  Louisville,  Ky.,  one 
of  the  collaborators  of  the  Indianapolis 
Medical  Journal,  recently  delivered  a  pa- 
triotic address  entitled  Freedom's  Call, 
of  which  the  following  is  an  excerpt: 

Noble,  valiant,  decimated  FYance. 

And  England?  Anglo-Saxon  ESagland; 
the  England  whose  British  blood  of  kin- 
ship flows  through  our  veins.  Ah!  Eng- 
land, mistress  of  herself  and  of  the  Seven 
Seas.  England,  the  home  of  Magna 
Cl^arta,  liberty  and  Justice.  Soimd,  solid, 
substantial  old  England.  John  Bull,  we 
love  your  rotund,  burly  form;  you  are 
bone  of  our  bone,  flesh  of  our  flesh;  you 
are  Anglo-Saxon,  and  so  are  we;  you 
speak  English,  and  so  do  we. 

It  has  taken  an  Anglo-Saxon  basis  to 
fight  this  war,  and  it  will  take  the 
American  Anglo-Saxon  to  make  victory 
possible.  How  we  admire  your  dogged 
persistence,  your  wonderful  cheer  and 
grit,  your  undaunted  courage,  but  could 
we  expect  anything  else  from  a  nation 
who  chose  as  symbols  the  Lion  and  the 
Bulldog?  And  it  will  take  the  courage 
of  the  Lion  and  the  tenacity  of  the  Bull- 


dog to  teach  the  Hun  that  even  though 
not  an  invading  foot  has  been  placed 
upon  the  Fatherland,  that  nevertheless 
he  is  going  to  be  taught  the  lesson,  and 
taught  it  well,  that  this  is  a  world  in 
which  insolent  imperialism,  dominating 
militarism  and  contempt  of  law  can  not 
and  shall  not  survive  so  long  as  the 
liberty-loving  nations  have  one  pound  of 
treasure  or  a  single  fighting  man  left. 
One  can  not  say  that  the  end  of  this 
grim,  horrible  and  uncivilized  war  is  In 
sight,  but  we  all  know  a  new  day  is* 
breaking  and  in  its  better  light  we  may 
be  able  to  see  anew.  We  are  not  send- 
ing our  young  men  abroad  to  foreign  bat- 
tle fields;  we  are  not  laboring  in  the  field 
and  factory;  we  are  not  paying  the  p'rice 
for  nothing.  We  are  beginning  to  feel 
the  burden  of  sorrow,  the  cost  in  treas- 
ure, but  no  one  would  or  can  turn  back. 
The  clarion  call  to  arms,  the  need  of 
Anglo-Saxon  aid  has  been  answered; 
Tommy  Atkins  and  Doughboy  stand 
shoulder  to  shoulder  with  Poilu,  Canar 
dian,  Pathany,  Egyptian,  Anzac  and 
E}thiopian,  ready  to  battle  for  a  cause 
that  had  its  foundation  roots  beneath  a 
mighty  oak,  in  good  old  England.  John, 
King  though  he  was,  little  dreamt  that 
the  acorn  planted  by  the  Barons  of  his 
day  would  grow  Into  the  mighty  oak  of 
Liberty  and  that  those  principles  would 
actuate  men  of  every  clime,  every  color 
and  every  creed.  From  out  of  your  won- 
derful little  island  and  your  patriotic, 
noble  colonies  you  have  poured  a  stream 
of  men  whose  deeds  of  valor  will  ever 
remain  written  upon  the  escutcheon  of 
fame;  men  who  have  never  faltered; 
men  who  have  known  how  to  fight  and 
die;  men  game  as  a  fighting  cock  and 
cheery  as  a  ballad  singer  have  written 
your  name  for  courage  on  the  golden 
tablets  of  fame.  From  out  the  cornu- 
copia of  your  treasure  house  British  gold 
has  flowed  as  freely  as  blood  upon  a  bat- 
tle field,  and  those  who  know  the  Anglo- 
Saxon  know  that  he  will  never  stop  until 
victory  has  perched  upon  his  banner, 
"Brittania  (still)  needs  no  bulwarks,  no 
fires  along  the  steeps,"  but  remains  as 
ever  the  mistress  of  the  seas.  It  was 
your  fieet  that  stood  undaunted,  unbeat- 
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able,  in  wind  and  weather,  in  sunshine 
and  in  storm,  against  the  terror  above 
and. below  the  deep,  a  bulwark  between 
ciYilization  and  savagery,  between  vic- 
tory and  defeat.  It  was  this  supremacy 
that  has  meant  much  to  liberty,  peace 
and  permanent  contentment  of  peoples. 
Only  when  the  great  Anglo-Saxon  prin- 
ciples of  freedom  shall  be  fully  estab- 
lished will  we  allow  the  dove  to  return, 
birds  to  ne&t  in  the  mouths  of  great  can- 
nons and  permit  the  wearied  to  rest 
from  their  arduous  labors.  Then,  and 
then  only,  can  we  feel  assured  that  na- 
tions, like  individuals  will  come  into 
court  with  clean  hands,  that  life,  liberty 
and  the  pursuit  of  happiness  is  secure, 
that  the  lion  and  the  lamb  will  lay  down 
together,  and  that  man  will  love  his  fel- 
lowman. 

Today  'X^rim  visaged  war  hath 
smoothed  his  wrinkled  front"  and  "it  is 
over,  over  there."  We  have  waged  a  war 
that  has  efTciced  sectionalism;  that  is  no 
north  or  south,  or  east  or  west,  but  an 
United  America,  welded  together  in  the 
melting  pot  of  War.  Once  again  we  must 
close  the  gates  of  the  Temple  of  Janus, 
mark  the  cessation  of  strife,  and  turn  to 
Him  whose  advent  in  a  lowly  manger 
brought  to  the  world  that  greatest  of  all 
messages,  '* Peace  on  earth,  good  will  to 
men."  Let  us  n^ake  a  solemn  pledge  that 
we  will,  in  thought,  act  and  deed,  sup- 
port the  principles  of  free  government, 
renewing  our  faith  in  the  triumph  of 
right  and  justice.  Let  us  with  bowed  and 
uncovered  head  salute  our  flag,  whose 
noble  folds  we  will  never  permit  to  be 
dragged  in  the  dirt  of  defeat  or  the  mire 
of  dishonor.  When  neighing  steed,  when 
screeching  shell,  when  piccolo,  fife  and 
drum  shall  cease  their  martial  music, 
when  war's  wild  alarms  no  longer  call 
to  arms,  then  let  us  toll  again  that  bell 
whose  sweet  tintinnabulations  marked 
the  era  of  the  Independence  of  Nations.  Its 
voice  may  be  old,  its  precious  8i4e8  may 
be  cracked,  but  its  tones  will  be  sweet, 
its  melody  harmonious,  for  it  will  ring 
out  an  anthem  of  liberty,  tuned  to  and 
touching  the  hearts  of  untold  millions,  an 
anthem   heard   the    whole    world  over. 


Then  we  shall  come  to  understand  and 
appreciate  in  a  new  light  this  wondrous 
saying: 

"This  nation,  under  God,  shall  have  a 
new  birth  of  freedom,  and  that  govern- 
ment of  the  people,  by  the  people,  for 
the  people,  shall  not  perish  from  the 
earth." 


DOCTOR    KILLED    IN    BEIRUT. 

Major  E^dward  Kent  Armstrong  of 
Cape  May,  N.  J.,  who  has  been  engaged 
in  relief  work  for  the  American  Red 
Cross  in  the  Holy  Land,  was  instantly 
killed  in  an  automobile  accident  at  Bei- 
rut on  the  night  of  May  31st,  according: 
to  a  cable  message  received  July  1st, 
at  Red  Cross  Headquarters.  He  sus- 
tained a  fractured  skull  when  the  car  in 
which  he  was  riding  plunged  over  the 
side  of  a  thirty-foot  culvert. 

Major  Armstrong,  who  is  well  known 
in  Chicago,  where  he  practiced  medicine 
for  a  number  of  years,  had  been  in  Red 
Cross  service  overseas  since  April,  1918. 
For  several  months  he  was  engaged  in 
child  welfare  work  in  France,  leaving 
for  Palestine  last  January  to  take  up  sim- 
ilar work  in  that  country.  He  was  a 
graduate  of  the  University  of  Illinois  and 
an  associate  professor  of.,  pediatrics  at 
that  institution.  At  one  time  he  was 
superintendent  of  the  Communicable  Dis- 
ease Hospital  at  Chicago  and  attending 
physician  at  the  children's  department 
of  the  Cook  County  Hospital.  The  cable 
message  says  Major  Armstrong  was  bur- 
ied in  the  American  cemetery  at  Beirut 
with  full  military  honors. 


PREVENTION    OF    MIGRAINE. 

Pagniez  and  his  co-workers,  three  years 
ago,  reported  a  case  of  severe  recurring 
urtic€u1a  of  alimentary  origin  which  they 
cured  by  having  the  subject  eat  a  small 
amoimt  of  toxic  substance  in  question 
one  hour  before  the  meal.  This  practical 
application  of  the  laws  of  anaphylaxis 
proved  completely  successful  in  this  and 
several  similar  cases,  showing  that  the 
first  case  was  not  an  exceptional  in- 
stance.    The  same  reasoning  and  treat- 
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ment  was  applied  to  migraine,  and  It  has  ' 
proved  remarkably  effectual  in  the  five 
cases  here  described.  The  five  men  and 
women  had  been  subject  to  migraine  for 
years,  rebellious  to  all  measures.  Then 
one  took  0.50  gm.  of  peptone  half  an 
hour  before  the  two  principal  meals  for 
two  weeks,  and  was  free  from  migraine 
during  that  period  and  for  six  days  after 
its  suspension.  Then  he  had  an  attack, 
and  resumed  the  peptone  for  five  weeks 
and  had  no  further  attacks  during  this 
period  or  afterward  for  six  months  ex- 
cept a  slight  headache  every  ten  or  fif- 
teen days.  At  the  end  of  the  six  months 
the  migraine  returned  every  day,  mod- 
erately Intense.  The  peptone  was  re- 
sumed for  three  weeks,  and  there  was  no 
further   migraine  for  nearly   two   years. 

The  man's  life  was  completely  trans- 
formed by  the  success  of  this  treatment 
which  had  not  only  freed  him  from  the 
distressing  and  incapacitating  migraine 
but  the  functioning  of  the  digestive  tract 
had  been  transformed  as  well,  losing 
his  flatulence,  drowsiness  after  meals  and 
distress  after  eating  meat  and  eggs.  This 
patient  ^as  a  man  of  34  who  had  been 
subject  since  the  age  of  10  to  "sick  head- 
aches" twice  a  week,  with  intense  mi- 
graine about  every  six  weeks.  All  the 
five  patients  seem  to  have  been  definitely 
freed  by  the  courses  of  peptone  from 
their  tendency  to  migraine.  Other  cases 
of  migraine  were  not  modified  in  the 
least  by  the  use  of  peptone.  By  examin- 
ing for  what  Widal  calls  the  crise  hemo- 
plasique  we  may  be  able  to  distinguish 
the  cases  in  which  this  peptone  treat- 
ment will  succeed.  It  is  based,  of  course, 
ou<  Besredka's  method  now  commonly 
used  in  serotherapy  for  warding  off  ana- 
phylaxis by  a  small  preliminary  injec- 
tion of  the  antiserum.  Its  success  in 
certain  cases  of  migraine  seems  to  rank 
this  malady  as  an  alimentary  anaphy- 
laxis.— Abstracted  by  Jour.  A.  M.  A. 
from  Preese  Medicale,  April  3,  1919. 

Too  many  obstetric  operations  are  per- 
formed and  Hegar  claimed  that  the  mor- 
tality resulting  from  the  increased  num- 


ber of  bostetric  operations  counterbal- 
anced the  gain  made  by  the  introduction 
of  asepsis  into  obstetric  practices. — 
From  Critic  and  Guide. 


Doctor — "I'm  afraid  your  poor  husband 
is  beyond  help.    I  can  hold  out  no  hope." 

Voice  from  Bed — "  'Ere,  'oo  are  yer 
getting  at?    I  ain't  a-goin'  to  snuff  out." 

Wife — "You  leave  it  to  the  doctor, 
dearie;   'e  knows  best!" — Pharm.  Adv. 


"Freeze  it,"  said  the  neighbor; 

Said  the  parent,  "Ain't  that  nice." 
An  ice-bag  laid  on  Johnnie, 

And  then  Johnnie  laid  on  ice." 
— L.  M.  K.,  in  Medical  Pickwick. 


REQUIEM. 

Under  the  wide  a^d  starry  sky. 
Dig  the  grave  and  let  me  lie. 
Glad  did  I  live  and  gladly  die. 
And  1  laid  me  down  with  a  will. 

This  be  the  verse  you  grave  for  me: 
Here  he  lies  where  he  longer  to  be; 
Home  is  the  sailor,  home  from  s^a, 
And  the  hunter  home  from  the  hill. 
— Robert    Louis    Stevenson,    in    Medical 
Pickwick. 


A  tourist  while  traveling  In  the  north 
of  Scotland,  far  away  from  anywhere, 
exclaimed  to  one  of  the  natives,  "Why 
what  do  you  do  when  any  of  you  are 
111?    You  can  never  get  a  doctor." 

"Nae,  sir,"  replied  Sandy.  "We  hae  to 
dee   a  naitural   death." — Pharm.  Adv. 


Patient — Doctor,  1  want  you  to  pre- 
scribe for  me. 

Doctor  (after  feeling  her  pulse) — 
There  is  nothing  the  matter,  madame. 
All   you  need   is   rest. 

Patient — Now,  aren't  you  mistaken, 
doctor?  Please  study  my  case  carefully. 
Just  look  at  my  tongue. 

Doctor — That  needs  rest,  too. — The 
Doctor's   Leisure  Hour. 
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MEDICAL  MISCELLANY. 


EARLY  HISTORY  ABOUT  MORTON 
AND   ANESTHESIA. 

On  the  records  in  a  Massachusetts 
general  hospital  shows  the  first  surgical 
operation  performed  under  the  influ- 
ence of  ether.  The  date  was  October 
16,  1846.  William  Thomas  Green  Mor- 
ton, who  was  born  at  Charlton,  Massa- 
chusetts, in  August,  1819,  was  the  man 
who  discovered  that  ether  would  not 
cause  pain  while  being  operated  upon  or 
having  a  tooth  extracted. 

William  Morton  from  a  boy  was  med- 
ically inclined  and  difiiculty  set  in  when 
he  started  to  study  it.  He  never  gave 
up  and  finally  ended  in  being  a  dentist. 
In  those  days  dentists  would  keep  a  se- 
cret their  processes  and  appliances.  Mor- 
ton created  a  great  deal  of  jealousy 
among  them  for  he  was  always  eager 
to  learn  something  new  and  also  for  the 
exchange  of  thought  and  knowledge.  In 
a  short  time  he  possessed  me  mosc  per- 
fect laboratory  and  operating  rooms  in 
the  city. 

One  of  Morton's  first  achievements 
was  to  devise  a  solder  for  gold  plate 
which  was  of  the  same  character  as  the 
plate.  All  dentists  at  that  time  were 
fastening  false  teeth  on  the  gold  plate 
with  a  gold  solder  softer  than  the  plate. 
As  a  result  of  the  action  of  the  two 
metals,  the  solder  changed  color  and 
the  teeth  were  marred  by  black  lines. 
Hundreds  came  to  his  office  but  fear  of 
pain  kept  them  from  taking  the  trial. 
Then  Morton  realized  that  something 
must  be  used  to  deaden  pain.  He  tried 
laudanum  and  opium  and  became  so  ab- 
sorbed in  this  invention  that  he  almost 
neglected  his  business. 

Morton  then  went  to  the  Medical 
School  at  Harvard  University  and  in  a 
short  time  graduated,  for  he  had  al- 
ways wanted  to  be  a  doctor.  He  then 
began  experimenting  with  sulphuric 
ether.  It  occurred  to  him  that  if  it 
numbed  the  gums  around  the  teeth  when 
applied  freely  that  surely  it  would  numb 
the  body  if  it  could  be  brought  about 
some  way  to  be  applied  right.  He  then 
thought  that  it  could  most  likely  be  used 


as  nitrous  oxide  gas,  inhaled,  and  taken 
into  the  lungs;  and  at  once  would  be  ap- 
plied to  a 'Surface  of  mucuous  membrane 
greater  than  the  amount  in  the  rest  of 
the  body  put  together. 

He  then  began  combining  ether  with 
narcotics  and  began  experimenting  on 
himself  and  had  many  a  headache  from 
those  experiments.  He  then  gave  the 
ether  to  a  water  spaniel  and  put  the  dog 
to  sleep.  Morton  had  great  difficulty 
then  in  getting  any  person  to  be  experi- 
mented on.  Two  medical  students  finally 
came  and  he  used  the  new  method  on 
them  but  the  ether  was  adulterated  and 
the  effects  were  poor.  Then  he  took  it 
himself  with  good  results  and  on  Sep- 
tember 30th,  1846,  Morton  extracted  a 
bad  tooth  for  a  man  who  was  suffering 
great  pain.  The  man  knew  nothing 
whatever  of  the  proceedings  and  came 
out  alright. 

Later  on  Morton  used  his  experiment 
in  an  operation  and  was  successful  at 
the  Massachusetts  General  Hospital. 

At  this  early  day  Dr.  Luther  D.  Water- 
man, who  died  some  time  ago  at  an  ad- 
vanced age,  had  some  experience  with 
ether  when  he  was  a  medical  student. 
He  put  himself  in  a  deep  sleep  from  its 
use  but  made  no  record  of  his  observa- 
tion. 

Dr.  Waterman  was  a  member  of  the 
faculty  of  the  Indiana  University  School 
of  Medicine  and  gave  a  large  amount  of 
money  to  found  a  research  department 
at  Indiana  University. 


J.  K.  LILLY  HONORED. 

For  the  Red  Cross  J.  K.  Lilly  was  the 
largest  contributor  in  Indianapolis  and 
we  must  emphasize  the  fact  of  the  gift 
of  the  Lilly  Base  Hospital  by  Eli  Lilly 
&  Co.,  known  as  Base  Hospital  No.  32. 

The  well  merited  certificate  which  Mr. 
Lilly  has  received  reads,  "Pro  patria. 
The  American  Red  Cross  to  J.  K.  Lilly, 
in  recognition  of  service  faithfully  per- 
formed in  behalf  of  the  nation  and  her 
men  at  arms."    It  is  signed  by  President 
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Wilson,  the  chairman  of  the  War  Council 
and  Wm.  F.  Fortune,  president  of  the 
Red  Cross  in   Indianapolis. 


RECIPROCAL   RELATIONS. 

The  Indiana  State  Board  of  Medical 
Registration  and  Elxamination  has  re- 
cently established  reciprocal  relations 
with  Alabama,  Georgia  and  Washington. 
Relations  had  previously  been  established 
with  Arkansas,  Colorado,  District  of  Co- 
lumbia, Illinois,  Kansas,  Kentucky,  Lou- 
isiana, Maine,  Maryland,  Michigan,  Min- 
nesota, Mississippi,  Missouri,  Nebraska, 
Nevada,  New  Hampshire,  New  Jersey, 
New  York,  North  Carolina,  North  Da- 
kota, Ohio,  Oklahoma,  Pennsylvania, 
Tennessee,  Texas,  Utah,  Vermont,  Vir- 
ginia, West  Virginia,  Wisconsin  and 
Wyoming.  This  makea  thirty-four  states 
with  which*  Indiana  now  reciprocates  in 
medical  licensure. — J.  A.  M.  A. 


tellectual  and  wifely  attainments  and 
was  a  devoted  wife  and  mother,  her 
whole  soul  being  wrajpped  in  the  happi- 
ness and  success  of  her  husband  and 
children. 


DEATH    OF    MRS.   A.    E.    BULSON. 

Following  an  illness  of  over  three 
years'  duration  from  heart  trouble,  death 
came  to  Eva  Maud  Bulson,  wife  of  Dr. 
Albert  E.  Bulson,  at  the  family  residence 
In  Fort  Wayne,  Ind.  Although  her  health 
had  1t)een  failing  for  a  long  time,  she 
had  not  been  confined  to  her  bed  until 
two  weeks  ago.  She  was  48  years  of 
age. 

Mrs.  Bulson,  prior  to  her  marriage,  was 
Miss  Eva  Maud  Jeu  de  Vine,  and  was 
bom  in  Fenton,  Mich.,  August  30',  1870. 
Her  parents  passed  away  while  she  was 
very  young,  and  she  went  to  live  with 
her  sister.  Miss  Elizabeth  Jeu  de  Vine, 
and  with  whom  she  moved  to  Detroit, 
where  they  lived  for  several  years.  She 
became  acquainted  with  Dr.  Bulson  dur- 
ing his  freshman  year  at  the  University 
of  Michigan,  and  the  romance  culminated 
in  her  marriage  to  him  in  September, 
1892. 

Two  children  were  born  to  this  union, 
Geraldine,  at  home,  and  Eugene,  a  sen- 
ior in  the  medical  college  of  Indiana  Uni- 
versity. They  and  the  husband  survive, 
as  do  a  half  sister  and  a  half  brother. 
Mrs.  Bulson  was  a  member  of  the  First 
Presbyterian  church  of  Fort  Wayne. 

Mrs.  Bulson  was  a  woman  of  rare  in- 


DR.  J.  H.  ALEXANDER,  AGED  90,  DEAD 

Dr.  J.  H.  Alexander,  age  90,  died  at 
Greensburg,  Ind.,  Sept.  1. 

Dr.  Alexander  was  a  retired  physician 
and  the  last  civil  war  surgeon  in  Decatur 
county. 

He  had  been  a  resident  of  Decatur 
county  sixty-two  years.  After  being 
graduated  from  Ohio  Medical  College  he 
came  to  Greensburg  July  2,  1858,  to  prac- 
tice his  profession  and  on  September  2, 
1862,  enlisted  in  the  Twenty-seventh  In- 
diana regiment.  During  his  service  he 
was  promoted  to  surgeon. 

He  was  married  in  1860  and  soon  after 
the  civil  war  went  to  Milford  where  he 
lived  for  thirty  years.  Twenty-nine 
years  ago  he  went  to  Greensburg  and 
ten  years  ago  retired  from  active  prac- 
tice. 

For  fourteen  years  Dr.  Alexander  was 
secretary  of  the  Decatur  County  Medical 
Society  and  for  several  years  served  on 
the  pension  examining  board.  For  six 
years  he  was  physician  for  the  State  Odd 
Fellows  Home.  Dr.  Alexander  was  a 
charter  member  of  the  Masonic  lodge 
at  Milford.  He  was  a  member  of  the 
Methodist  church  and  in  politics  was  a 
Republican. 

Dr.  Alexander  had  a  notable  career 
and  wrote  an  interesting  history  of  his 
experiences  in  1850  when  he  crossed  the 
plains  with  an  emigrant  train  in  search 
of  gold  in  California.  He  remained  in 
the  west  eight  years.  He  also  wrote  the 
history  of  the  medical  profession  in  his 
county  and  was  known  as  dean  of  the 
local  fraternity. 

He  was  the  son  of  Dr.  John  C.  and 
Nancy  Wilson  Alexander  and  was  bom 
at  Palestine,  111.,  November  2,  1828.  His 
father  was  registrar  of  the  United  States 
land  office  at  Danville,  111.,  for  several 
years,  served  three  terms  in  the  Illinois 
legislature  and  in  1832  and  1836  ciam- 
paigned  through  that  state  for  General 
Jackson. 
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BEQUESTS  OF  DR.  J.  EWING  MEARS. 

The  June  issue  of  the  Indianapolis 
Medical  Journal  contained  a  notice  of  the 
death  of  Dr.  J.  Ewing  Mears,  son  of  Dr. 
Geo.  Mears,  who  was  bom  in  Indianapo- 
lis October  17,  1838,  and  died  at  Philadel- 
phia May  28,  1919.  Later  advice  shows 
that  Dr.  Mears  made  the  following  be- 
quests : 

By  the  will  of  the  late  Dr.  J.  Ewing- 
Mears,  of  Philadelphia,  the  sum  of  $100.- 
000  is  bequeathed  to  Harvard  University 
for  the  study  of  methods  to  reform  and 
cure  criminals  and  mental  defectives  by 
surgical  means;  the  sum  of  $5,000  to 
Jefferson  Medical  College  for  a  free  schol- 
arship; $8,000  to  the  Rush  Hospital  for 
Consumption  and  Allied  Diseases,  for  free 
beds  in  Memory  of  Francis  B.  Tyson; 
$2,000  to  the  Pennsylvania  Training 
School  for  Feeble-minded  Children  at  El- 
wyn,  Pa. 


DOCTORS'    WAYSIDE    STORIES. 

Collected  by  Jane  Janus. 


Green  Lemon  Not  Lemonseed. 
Jane  Janus,  who  collects  your  Doctors 
Wayside  Stories,  might  use  this  one,  said 
Dr.  Lowry.  An  article  was  published  in 
the  Indianapolis  Medical  Journal  in  June 
in  which  I  reported  a  case  of  self-abuse 
in  which  a  young  man  put  a  lemon  in 
his  urethra  which  necessitated  a  surgical 
operation.  Your  printer  changed  the 
phraseology  and  it  read  lemon-seed  in- 
stead of  lemon.  It  is .  an  instance  in 
which  the  author  knows  best  and  yet  a 
lemon  in  the  urethra  seemed  outlandish. 
I  admit,  I  don't  blame  the  printer  be- 
cause I  should  have  been  more  explicit, 
writes  Dr.  Charles  O.  Lowry  of  Pasa- 
dena, California.  It  was  a  small  green 
lemon  three-quarters  of  an  inch  long  and 
seven-sixteenths  of  an  inch  in  diameter. 
As  a  finale  to  the  story,  I  say,  "You  see 
how  we  do  things  in  California." 


Misunderstood. 

To  a  group  of  doctors  at  a  table  at 

the    Cafeteria,    Mrs.    Margaret    Phister 

said.   We   have   quite    an   innovation    in 

the  palms,  fruit  and   flowers   which   we 


are  now  using  for  decorations.  I  noticed 
that  some  of  the  doctors  at  the  noon  hour 
relate  stories  and  we  have  tried  to  imi- 
tate the  Mermaid  Inn  where  the  poets 
used  to  congregate  for  a  social  hour. 
This  started  an  ex-police  surgeon  who 
said  that  W.  H.  Blodgett  for  many  months 
under  the  title  The  Ananias  Club  .pub- 
lished a  story  each  week  in  the  Indiana- 
polis News.  'Sometimes  a  doctor  was  se- 
lected as  the  author  and  it  gave  some 
of  the  doctors  quite  a  reputation  as  pre- 
varicators; however,  at  a  later  period  the 
"bum  room'  at  the  police  station  was 
spoken  of  as  a  club  room.  The  meeting 
would  be  called  to  order  and  certain 
forms  of  business  transacted,  after  which 
Tim  Splan,  Mike  Raferty,  Bob  Campbell 
or  Millard  Laporte  would  relate  a  story 
that  would  make  Baron  Munchausen 
shudder.  The  credited  authors  knew 
nothing  of  it  until  it  was  published  In 
The  News.  It  all  came  from  the  fertile 
mind  of  Blodgett.  The  stories  were  pop- 
ular, but  there  came  a  halt.  The  editor 
of  the  News  was  annoyed  by  a  cart-load 
of  letters  demanding  that  the  paper  use 
its  influence  to  break  up  this  club  of 
loafers,  who  should  be  catching  thieves 
and  protecting  the  citizens.  Some  letters 
asked  that  there  be  a  new  police  board 
and  chief  of  police.  E^ventually  it  was 
suggested  that  there  be  an  indignation 
meeting  of  the  voters  and  take  action 
that  would  put  the  black  republicans  out 
of  office  and  in  their  stead  elect  a  demo^ 
cratic  mayor.  The  News  gave  an  ex- 
planation but  some  of  the  objectors 
claimed  that  The  News  stood  in  with  the 
party  in  power.  The  annoyance  was  so 
great  that  the  stories  were  tabooed  and 
they  lost  out  like  the  Pea  Green  Grocery 
of  Mr.  Hilton  U.  Brown  in  which  Fin  the 
flsher.  Blood  the  butcher  and  Bread  the 
Baker  give  the  market  prices..  It  was 
always  good  reading,  but  by  some  mis- 
understood. I  remember  that  a  man  by 
the  name  of  Mendell,  who  had  a  grocery 
.on  the  corner  of  Michigan  and  West 
streets,  painted  it  a  pea  green  and  called 
if  the  Pea  Green  Grocery.  After  this 
circumstance  Mr.  Brown's  interesting 
market  reports  appeared  in  another  form. 
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SOLILOQUY  OF  A  VACATIONIST  CON- 

CERNING   THE   VENICE   OF 

AMERICA. 


Not  all  roads,  as  was  once  said  of 
Rome,  but  mftny,  lead  to  the  city  where- 
in lives  a  multi-millionaire  to  whom  a 
Michigan  jury  of  farmers  gave  a  verdict 
of  six  cents  damages  on  account  of  an 
editorial  in  an  outspoken  Chicago  paper. 
The  man  himself  is  not  an  especial  at- 
traction, but  the  use  of  his  money  has 
made  possible  some  of  the  things  that 
are  attractions  and  it  has  added  ma- 
terially to  the  conspicuousness  of  De- 
troit on  the  map.  But  we  must  remem- 
ber that  there  was  a  genesis  and  in  the 
early  lessons  in  geography  the  "house  of 
therapy  on  the  river"  came  in  for  its 
share  of  attention.  Now  the  doctor  and 
druggist  of  every  little  hamlet  knows  of 
the  manufacturing  establishment  of 
Parke  Davis  &  Co.,  whose  buildings  and 
their  inmates  would  independently 
make  a  medium  sized  town.  But  this  is 
not  the  greatest  importance;  it  is  what 
is  not  the  new  things  in  medicine  only 
daily  interested  in  the  department  of  ex- 
perimental medicine  of  which  Dr.  Ezra 
R.  Lamed  is  the  chief  and.  Dr.  Earl  Miller, 
formerly  of  Indianapolis,  Is  assistant.  It 
is  not  the  new  things  in  medicine  only 
but  nothing  within  the  domain  of  thera- 
peutics escapes;  not  only  the  confirma- 
tion of  the  best  use  of  the  old  and  re- 
liable agents  but  this  department  Is  en- 
gaged in  the  solution  of  the  new  prob- 
lems in  chemistry,  materia  medica  and 
therapeutics  and  included  ar^  the  vari- 
ous sciences  related  to  medicine.  In  se- 
rums and  vaccines,  and  I  might  say  all 
else,  the  laboratories  furnish  a  post-grad- 
uate course  for  any  doctor.  The  doctor 
who  earnestly  desires  to  make  some  spe- 
cial investigation  is  welcomed  and  with- 
out price.  It  is  the  place  where  the 
therapeutic  nihilist  will  at  once  receive 
his  death-knell  or  if  perchance  he  has  a 
few  mustard-sized  grains  of  common, 
sense  there  is  a  chance  to  be  bom  again 
so  that  he  may  sow  and  reap  to  some 
advantage. 

Reluctantly  the  vacationist  leaves  the 
beautiful  parks  of  Detroit  but  the  call 


of  the  waterway '  is  irresistible  and  the 
White  Star  Line  under  the  management 
of  the  Bielmans,  father  and  son,  has 
been  marked  by  success.  This  line  of 
steameis  in  their  course  from  Toledo  to 
Port  Huron,  approach  perfection.  Dur- 
ing a  pleasant  conversation  with  these 
gentlemen,  while  not  committing  them- 
selves, there  was  a  gentle  intimation  that 
Star  Island  might  in  the  near  future  be 
graced  with  a  hotel.  The  senior  Biel- 
man  is  a  member  of  the  Detroit  city  coun- 
cil and  I  was  assured  by  several  gentle- 
men that  he  was  one  of  its  most  valuable 
members. 

The  Venice  of  America  is  the  result  of 
Lake  St.  Clair  making  an  effort  to  ad- 
just itself  to  the  requirements  of  a  river 
and  hence  for  miles  above  the  govern- 
ment ship  canal  there  is  an  overflow  of 
water  on  both  the  American  and  Cana- 
dian shores.  Many  years  ago  squatters 
built  a  few  cottages  in  the  shallowest 
places  and  on  made  ground.  As  time 
passed  there  was  some  system  to  it  and 
now  there  are  hundreds  of  islands 
grouped  together  which  have  been  given 
the  name  of  St.  Clair  Flats.  There  are 
a  few  hotels  and  many  cottages.  Some 
of  the  large  buildings  such  as  "Old  Club" 
and  "Rushmere"  are  owned  by  private 
clubs.  There  are  some  hotels  such  as 
VNew  Club,"  "Marshland,"  Forster's  and 
"Bedores."  Our  wand  inclined  us  to  the 
latter,  where  there  are  waving  branches 
of  mammoth  willows,  which  shade  a 
pretty  lawn,  beautiful  adjacent  little  isl- 
ands linked-  together  by  bridges,  pretty 
cottages  along  the  canals,  and  a  pier  far 
out  in  the  water  where  an  evening's  en- 
joyment consists  in  watching  the  iiun- 
dreds  of  boats  that  pass  and  the  music* 
of  water,  most  enchanting  in  the  moon- 
light. Many  years  ago  Joseph  Bedore 
and  his  wife^  when  in  middle  life,  kept 
this  hotel.  But  the  Scythe  of  Time  has 
cut  asunder  this  old  couple  and  now  past 
eighty  years  they  are  patiently  waiting 
for  the  boatman  to  carry  them  over  the 
silent  river  to  the  great  beyond. 

The  hotel  is  in  charge  of  Mr.  and  Mrs. 
J.  B.  Clay,  who  omit  no  feature  that  will 
further  the  pleasure  of  the  guests.  It 
is  the  "all  one  family"  style  and  while 
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most  of  the  time  is  spent  out  of  doors 
obtaining  all  of  the  ozone  possible,  yet 
there  is  a  good  place  to  sleep  and  the 
table  is  supplied  with  the  best  the  market 
affords.  Since  it  is  but  a  few  hours' 
ride  from  Detroit  on  the  "Tashmoo," 
"Owana"  or  "Wauketa"  of  the  White 
Star  Line,  doctors  and  others  occasion- 
ally hold  society  meetings  here.  Many 
doctors  take  advantage  of  this  locality  for 
a  rest  from  the  regular  grind  of  pro- 
fessional life. 

The  guests  come  from  near  and  far  and 
the,  exchange  of  ideas  concerning  those 
things  in  which  some  individual  excells 
is  of  the  greatest  advantage.  I  recall 
the  names  of  a  few  of  the  persons  who 
were  present  during  my  stay:  Mr.  and 
Mrs.  John  Kerwin,  Eugene,  Kathleen, 
Julia,  Helen,  Martin,  Leo,  Gerald  and 
Ruth  Kerwin;  Miss  E.  Goux,  Wm.  An- 
drews, Mr.  and  Mrs.  C.  E.  Van  Ostrand, 
Harry  Whiting,  Mr.  and  Mrs.  J.  E. 
Bolles  of  Detroit,  Mr.  H.  M.  Grouse, 
Mr.  and  Mrs.  Louis  Doussang,  Mrs. 
E.  Grouse,  and  Miss  Evelyn  Green,  of 
Chicago;  Frank  C.  Feller,  M.  J.  Tracy, 
Miss  Sue  Peiser,  Miss  Minnie  Weber,  and 
Mrs.  Claude  Warbington  of  Cleveland; 
G.  Ehrans  and  R.  G.  Bowe  of  Toledo,  Mr. 
and  Mrs.  Clarence  Bappenfoos  and  Mr. 
and  Mrs.  R.  B.  Weed  of  Fremont,  Ohio; 
Mr.  and  Mrs.  Latta,  Mary,  Evelyn,  East- 
em,  Kate,  GJrdon  Latta  of  Dykesburg, 
Tenn.;  Miss  J.  Katharine  Hartley  of 
Bluefield,  West  Virginia;  Myer  Lesser, 
Cincinnati;  A.  C.  Herbert,  River  Front, 
Ont.;  Mr.  and  Mrs.  W.  B.  Wallace,  Ox- 
ford, Ohio. 

There  are  other  names  worthy  to  be  in 
^hislist  but  unfortunately  I  do  not  now 
recall  them. 

Perhaps  one  of  the  features  that  added 
much  to  the  pleasure  was  a  large  launch 
owned  by  Mr.  John  Kerwin  of  Detroit, 
which  took  part  in  many  fishing  excur- 
sions and  incidentally  it  might  be  said 
that  fishing  was  on  the  program  every 
day  and  successful  fishing,  too.  There 
was  also  bathing,  boating,  dancing  and 
plenty  of  music.  S.  E.  EARP. 


ADDRESS  OF  WELCOME  TO  RETURN- 
ING SURGEONS  FROM  ACROSS 
THE  SEAS. 


By  George  Ross,  M.  D.  (U.  Va.),  C.  S.  A., 
Richmond.  Va. 

I  thank  you,  Mr.  Chairman,  for  your 
gracious  courtesy  in  presenting  me  to 
this  assamblage,  and  am  honored  at  be- 
ing thought  by  you  still  a  willing  worker 
in  the  ranks  of  our  profession,  even 
though  the  calendar  charges  me  with 
having  reached  that  period  of  life  when 
the  grasshopper  is  counted  a  burden.  To 
my  mind,  this  is  an  occasion  when  the 
heart  should  feel  most,  when  the  lips 
should  move  not,  and  the  eyes  beam  full- 
ness of  love — love  and  admiration  and 
profound  reverence  for  you,  my  patriot 
fellow-countrymen,  whose  splendid  cour- 
age impelled  you  promptly  to  Uuckle  on 
your  armor  and  take  your  places  in  the 
ranks  of  that  mighty  host  of  warriors 
who  were  then,  and  had  for  years,  been 
waging  a  relentless  battle  against  the 
enemies  of  right  and  justice,  and  hu- 
manity and  liberty,  in  a  tragic  war  of 
which  history  has  no  duplicate  record. 
As  surely  crusaders  they  are  as  were 
the  followers  of  the  fortunes  of  the  never- 
to-be-forgotten  Richard  of  the  Lion  Heart. 
I  am  a  symbolic  link  connecting  you  with 
another  great  war,  waged  for  four  years 
more  than  half  a  century  ago,  in  our  own 
beloved  country,  for  a  constitutional 
right  and  its  allied  ideals.  I  am  a  veter- 
an member  of  the  thinning  ranks  of  that 
band  of  immortals  that  shall  forever  be 
known  in  the  world's  history  as  "Dixie 
Boys"  who 

Fought  on  battlefields  uncounted. 
Fought  as  men  defeat  undaunted. 
Fought  to  throttle  threatened  wrong. 
Fought  while  cheering  Dixie's  song, 
Fought  though  weltering  in  gore, 
Fought  for  land  now  named  no  more, 
Fought  to  win  a  victor's  crown, 
Fought  and  won  the  world's  renown. 
Aye,  fought  for  a  young  flag  that  went 

down  in  defeat; 
But  'tis  wreathed  around  with  glory. 
And  'twill  live  in  song  and  story. 
Though  its  folds  lie  in  the  dust. 
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Tonight,  it.  is  my  high  privilege  to  wel- 
come you  home — to  that  home  that  you 
have  conspicuously  honored  on  many 
fields  In  foreign  lands — to  your  own  be- 
loved home  in  far-famed  Virginia — to  the 
banks  of  her  historic  river,  in  whose 
waters  angled  in  true  primitive  fashion 
with  gaff  and  spear,  the  dusky  warriors 
of  that  valiant  Indian  King,  Powhatan, 
and  on  whose  bosom  the  blood  of  her 
sons  has  been  borne  out  to  the  ocean  of 
eternity,  to  be  forever  an  inspiration  to 
the  men  of  coming  ages.  I  welcome  you 
to  her  Capital  City,  near  whose  gateways 
mighty  armies  met  in  internicine  conflict, 
and  whose  more  than  Rome-numbered 
hills  have  echoed  and  re-echoed  the  can- 
non's roar,  as  the  sons  of  North  and 
South,  each  patriots  from  their  stand- 
point, made  brilliant  the  record  of  Amer- 
ican soldiery  on  the  fields  of  Yellow  Tav- 
ern, Seven  Pines,  Gaines'  Mill,  Cold  Har- 
bor and  Malvern  Hill.  Thrice  welcome  to 
historic  Richmond,  where 

Collossal  bronze  statues  grace  the  sum- 
mit of  hills, 
And  perpetually  stand  to  proclaim 
To  th6  men  of  all  ages  who  love  native 

land, 
These  were  heroes  who  won  the  world's 

fame. 
Aye,  welcome  to  this  Mecca  of  our  be- 
loved Southland,  where, 

In  poem  and  song. 
Men  stand  for  the  right,  men  frown  upon 

wrong; 
Where  the  stranger  finds  welcome  to  the 

best  in  the  land, 
Where  unfeigned  loyalty  marks  the  grasp 

of  the  hand. 
Yes,  my  young  friends,  never  forget 
that  an  old  soldier  is  prone  to  paint  pic- 
tures of  the  past,  and  hence 
Memories    these    of    the    days    that   are 

dead. 
Buried  in  the  long  ago, 
Days  when  our  nation  might  well  boast 

her  men, 
Days  that  tried  them  so. 

Days  when  the  South  runs  with  heads 

lifted  high, 
Like  the  Appenine  torrent  unpenned, 


Thrilled  the  world  with  the  fame  of  the 
daring  of  men, 

Fighting  hearthstones  and  homes  to  de- 
fend. 

This  address  from  the  Virginia  Medi- 
cal Monthly  deserves  more  than  passing 
notice.  How  fitting  it  is  that  the  wel- 
come extended  to  the  boys  upon  their 
return  should  be  from  a  pioneer,  a  sol- 
dier of  the  civil  war  and  who  must  in 
years  be  past  the  three  score  years  and 
ten  as  mentioned  in  the  Bible.  There  is 
a  sacredness  that  appeals  to  the  young 
soldier  and  the  veteran  from  different 
viewpoints  but  in  both  instances  it 
reaches  the  heart.  ,S.  E.  E. 


GRADUATION    OF    NURSES. 

The  annual  graduating  exercises  of 
the  Training  School  for  Nurses  was  held 
August  18th  at  Neuronhurst,  1140  East 
Market  street. 

The  program  consisted  of  an  address. 
The  Trained  Nurse  as  a  Citizen,  Dr.  Ame- 
lia R.  Keller:  The  Trained  Nurse  in  In- 
dustrial Occupations,  Mr.  Frank  J. 
Hayes;  The  Trained  Nurse  in  the  Army 
Hospital,  Dr.  Ada  N.  Schweitzer;  Ad- 
dress to  the  Graduating  Class,  Dr.  Jane 
Merrill  Ketcham;  the  presenting  of  dip- 
lomas and  administering  the  Florence 
Nightingale  Pledge,  Dr.  Urbana  Spink; 
the  presenting  of  the  class  pins.  Dr.  Mary 
A.  Spink. 

Graduates:  Faye  Allstatt,  Katherine 
Donnelly,  Huldah  I.  Fritzberg,  Hazel  W. 
Heimsath,  Florence  Housefield,  Lota 
Johnston,  Edith  Kesler,  Bessie  Leswing, 
Florence  Montague,  Ida  Minor. 


NEWS  ITEMS. 


The  members  of  Base  Hospital  No.  32 
held  a  banquet  at  the  Claypool  Hotel 
Sept.  1  and  effected  a  permanent  organ- 
ization with  Dr.  E.  D.  Clark,  president; 
Jack  Langan,  secretary,  and  Curtis  Duck, 
treasurer.  Dr.  Robert  E.  Moore  will  rep- 
resent the  post  at  state  conferences. 
Mary  E.  Bostwick  is  publicity  agent. 
Nearly  one  hundred  persons  were  pres- 
ent and  there  was  a  general  good  time. 
Other  meetings  will  be  held. 
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Major  C.  C.  Campbell,  a  physician  of 
Irvington  recently  returned  from  over- 
sieas. 


Dr.  F.  B.  Morgan  of  Huntington,  Ind., 
was  cleared  by  the  jury  when  Mrs.  Paul- 
ine Ellington  charged  him  with  malprac- 
tice. 


Judge  Coulter  decided  in  favor  of  Dr. 
Greorge  F.  Smith  of  Bicknell,  Ind.,  who 
was  charged  for  revocation  of  license  on 
the  ground  of  fraud  in  credits  in  obtain- 
ing his  state  license  and  for  committing 
a  felony  by  alleged  false  pretense  and 
deception  in  collection  of  $2,300  for  an 
operation  on  Mrs.  A.  Dent.  This  case  has 
attracted  state-wide  attention. 


Dr.  Layman  and  family  spent  their  va- 
cation at  Belmar,  New  Jersey,  also  avail- 
ing themselves  of  the  opportunity  of  see 
ing  New  York  City  and  Philadelphia. 
While  at  Philadelphia,  Dr.  Layman  took 
some  special  work  in  bronchoscopy  with 
Drs.  Jackson  and  Spencer. 


Dr.  Homer  H.  Wheeler  will  give  spe- 
cial attention  to  diagnosis  and  treatment 
of  gastro-lntestinal  and  rectal  diseases. 
He  is  located  at  311  Hume-Mansur  build- 
ing. 


Dr.  E)arl  E.  Johnson,  formerly  of  West 
Lebanon,  has  located  at  2405  College  ave- 
nue. 


Dr.  Harry  A.  Van  Osdol  has  resumed 
his  practice  at  314  Board  of  Trade  build- 
ing. 


The  venereal  clinics  at  Newcastle,  M un- 
cle and  Anderson  will  be  in  charge  of 
Drs.  W.  T.  Miller  and  E.  R.  Bush.  The 
M uncle  and  Anderson  clinics  have  been 
in  charge  of  Dr.  E.  C.  Davis.  The  Mad- 
ison clinic  is  in  charge  of' Dr.  Carl  Hen- 
ning  and  the  one  at  Marion  is  directed 
by  Dr.  Geo.  Daniels. 


Dr.  D.  C.  Peyton,  formerly  superintend- 
ent of  the  reformatory  at  Jeffersonville, 
has  gone  to  Richmond,  Va.,  to  take 
charge  of  the  State  Industrial  School  for 


White  Boys.  He  will  plan  and  erect  a 
new  institution  on  a  tract  of  1,500  acres 
owned  by  the  trustees  about  thirty  miles 
from  the  present  Institution. 


Dr.  B.  B.  Mumford,  who  served  with 
Base  Hospital  No.  32,  has  returned  to 
Indianapolis  and  will  specialize  in  ortho- 
pedic surgery.  His  office  is  408  Hume- 
Mansur  building. 


Dr.  F.  F.  Hutchins,  a  lieutenant-colonel 
in  the  army,  has  returned  from  overseas 
and  a  lecture  by  him  delivered  on  board 
the  U.  S.  S.  Von  Steuben  appears  else- 
where in  this  issue. 


Miss  Helen  Hyland,  a  nurse,  who  was  a 
supervisor  at  the  city  hospital,  has  re- 
turned from  overseas. 


Dr.  Leslie  Maxwell  has  returned  from 
military  service  and  has  resumed  his 
practice  in  Indianapolis. 


Loren  A.  Hyde,  superintendent  of  the 
County  Hospital  for  the  Incurable  Insane 
at  Julietta,  has  been  given  a  vacation. 
Dr.  Ord.  Everman  of  Indianapolis  and  for- 
merly assistant  physician  at  the  Central 
Indiana  Hospital  for  the  Insane,  was 
appointed  assistant  superintendent  of  the 
Julietta  institution  and  served  a  short 
time. 


Dr.  J.  A.  Houser,  who  lectured  at  va- 
rious towns  throughout  the  country  and 
was  well  known  in  Indianapolis,  died  at 
his  home  July  29,  at  the  age  of  73. 


Dr.  Claude  D.  Holmes,  with  the  rank  of 
major  and  stationed  at  Washington  dur- 
ing the  past  year,  has  returned  to  In- 
dianapolis. 


Dr.  C.  R.  Strickland  has  returned  to 
Indianapolis  to  practice  medicine.  He 
will  confine  his  work  to  internal  medicine. 
Dr.  Strickland  was  a  member  of  Medical 
Advisory  Board  No.  1  In  Indianapolis  and 
later  was  given  the  rank  of  captain  and 
assigned  to  General  Hospital  No.  9,  Lake- 
wood,  New  Jersey,  as  ward  surgeon  and 
in  charge  of  the  department  of  cardio- 
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vascular  diseases.  Dr.  Strickland  was  or- 
dered to  General  Hospital  No.  85  and 
then  to  General  Hospital  No.  32,  Chicago, 
where  he  was  assistant  chief  of  service 
in  charge  of  heart  and  lung  diseases. 


Dr.    H.    K.    Bonn   has    returned    from 
Trout  Lake.  Wis. 


Sister  Regina,  for  25  years  in  charge 
of  the  men's  department  at  St.  Vincent's 
Hospital  has  been  assigned  to  a  leper 
colony  on  an  island  in  the  Mississippi 
near  New  Orleans.  Among  the  physi- 
cians she  had  many  friendships  and  was 
loved  by  thousands  of  patients.  She 
came  to  Indianapolis  from  Milwaukee 
January,  1898.  She  had  served  as  a  war 
nurse. 


Dr.  R.  G.  Hendricks,  formerly  a  mem- 
ber of  the  surgical  staft  of  Base  Hospital 
No.  91,  has  been  mustered  out  of  service 
and  is  now  doing  post-graduate  work  in 
gynecology  and  abdominal  surgery  at  the 
Mayo  Iclinic.  He  will  return  to  Indiana- 
polis Nov.  1,  to  resume  his  practice. 


Florence  Jordan,  daughter  of  Mr.  and 
Mrs.  Jordan  of  St.  Louis,  was  married 
to  Dr.  Eldwin  R.  Smith,  son  of  Dr.  Sam- 
uel E.  Smith,  auperintendei^t  of  the.  East- 
em  Indiana  Hospital  for  the  Insane  at 
Richmond.  The  wedding  took  places  at 
St.  Louis  July  26. 


Prof.  B.  W.  Merrill,  head  of  music  of 
the  State  College  of  Iowa,  at  Cedar  Rap- 
ids, has  been  elected  to  a  like  position 
at  Indiana  University.  He  takes  the  chair 
made  vacant  by  the  death  of  Chas.  D. 
Campbell. 


.  Dr.  John  A.  Sutcliffe  spent  his  vaca- 
tion at  Connersville,  Ind. 


In  former  years,  and  for  all  we  know 
noW)  French  workmen  often  used  to  cure' 
themselves  of  their  gleety  discharges  by 
drinking  for  several  days  large  quantities 
of    th,e'    water    in     which     blacksmiths 


qunch  their  red-hot  iron,  which,  as  is' 
well  known,  contains  a  good  deal  of  iron. 
In  "lazy,"  indolent  cases  of  subacute  and 
chronic  gonorrhoea  we  have  been  giving 
tincture  of  iron  with  small  doses  of  tinc- 
ture of  cantharides  with  what  seemed  to 
ufl  undoubted  benefit — Critic  and  Guide. 


A  physician  who  was  not  disinclined 
toward  an  occasional  gass,  hired  an  Irish- 
man to  clean  out  his  cellar.  He  brought 
out  a  number  of  empty  whiskey  bottles, 
and  as  he  lifted  each  qne,  looked  to  see 
if  there  was  anything  in  it. 

The  physician,  who  was  walking  on  his 
lawn,  noticed  him  and  said,  "They  are 
all   dead  ones,  Mike." 

"They  are,"  answered  Mike.  "But  there 
is  one  good  thing  about  it;  they  all  had 
a  doctor  with  them  when  they  passed 
away." — Pharm,  Adv. 


WHEN    STARS    ARE    IN    THE    QUIET 
SKIES. 

When  stars  are  in  the  quiet  skies, 

Then  most  I  pine  for  thee; 
Bend  on  me  then  thy  tender  eyes, 

As  stars  look  on  the  sea! 
For  thoughts,  like  waves  that  glide  by 
night. 

Are  stillest  when  they  shine; 
Mine  earthly  love  lies  hushed  in  light 

Beneath  the  heaven  of  thine. 

There  is  an  hour  when  angels  keep    . 

Familiar  watch  o'er  men. 
When    coarser    souls    are    wrapped    in 
sleep — 

Sweet  spirit  meet  me  then! 
There  is  an  hour  when  holy  dreams 

Through  slumber  faii'est  glide; 
And  in  that  mystic  hour  It  seems 

Thou  shouldst  be  by  my  side. 

My  thoughts  of  thee  too  sacred  are 

Fx)r  daylight's  common  beam; 
I  can  but  know  thee  as  my  atB^r, 

My  angel  and  my  dream; 
When  stars  are  in  the  quiet  skies, 

Then  most  I  pine  for  thee; 
Bend  on  me  then  thy  tender  eyes. 

As  stars  look  on  the  sea. 

— Edward,  Lord  Lytton. 
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BOOK  AND  JOURNAL  REVIEWS. 


Textbook  of  Chemistry  inorganic  and  or- 
ganic with  toxicoiogy  for  students  of 
medicine,  pharmacy,  dentistry  and  bi- 
ology, by  R.  A.  Witthaus,  A.  M.,  M.  D., 
late  professor  of  chemistry,  physics  and 
toxicology  in  Cornell  University.  Sev- 
enth revised  edition  by  R.  J.  E.  Scott, 
M.  A..  B.  C.  L.,  M.  D.,  Fellow  of  New 
York  Academy  of  Medicine,  etc.  Wm. 
Wood  and  Company,  New  York.  Price, 
$4.00. 

^  It  was  my  pleasure  as  a  teacher  of  chem- 
istry to  use  the  earlier  editions  of  this 
book  as  a  class  text  and  only  abandoned 
it  when  my  work  was  transferred  to  the 
department  of  medicine.  I  have  since 
used  it  as  a  study  and  reference  book. 
The  revision  is  ample.  It  is  suitable  for 
students  in  preparatory  scientific  schools 
and  is  dependable  as  a  textbook  through- 
out a  college  course.  Some  of  the  sec- 
tions on  physics  have  been  omitted  and 
the  same  is  true  of  physiological  chemis- 
try. The  part  dealing  with  organic  chem- 
istry is  of  especial  value  and  is  not  as 
is  sometimes  the  case,  a  mere  catalogue 
of  names  and  formulae.  Much  of  the 
new  material  deals  with  the  general  prin- 
ciples. Many  of  the  new  paragraphs 
were  Indicated  by  the  late  Professor 
Witthaus  as  desirable  and  many  of  them 
were  taken  from  his  manuscript  notes. 
I  like  the  method  of  printing  each  equa-  , 
tion  on  a  line  by  itself.  It  is  clearer 
and  will  appeal  to  the  student.  The 
system  is  good.  We  find  in  rotation 
symbol,  occurrence,  preparation,  proper- 
ties, physical  and  chemical.  Then  we 
find  certain  subdivisions  which  I  think 
will  be  a  great  help  to  the  student.  The 
text  takes  up  toxicology  briefly  but  it 
^  may  be  fair  to  presume  that  more  is  not 
needed. 

The  portion  of  the  book  which  con- 
tains a  description  of  the  alkaloids  is  of 
especial  interest  and  the  descriptive  mat- 
ter can  be  easily  understood.  Chemistry 
is  not  easy,  but  when  a  student  calls  for 
more  light  it  means  more  careful  study 
and  dawn  will  soon  give  way  to  dayligfit. 
When  I  first  studied  chemistry  at  Mc- 
Kendree  College,  Lebanon,  111.,  Professor 
Edwards  listened  to  declamation  of  ten 


pages  and  no  laboratory  work,  simply  ex- 
periments performed  before  the  class  by 
him  and  at  medical  college  it  was  all- 
laboratory  work  under  Dr.  A.  W.  Bray- 
ton — the  only  way  to  learn  this  science. 
I  taught  the  subject  in  the  face  of  preju- 
dice following  Dr.  Brayton,  and  found 
the  same  stumbling  blocks.  Times  have 
changed  and  I  observe  the  methods  at  the 
Indiana  University  School  of  Medicine. 
It  is  like  a  haven  of  light  and  I  feel 
like  congratulating  the  student  body  on 
the  new  era  of  things  in  this  iniportant 
department  of  medicine. 

I  have  been  entertained  by  the  refer- 
ence to  ptomaines,  leucomaines  and  tox- 
ines  which  is  at  the  close  of  the  book. 
Any  practician  can  read  it  advantage- 
ously and  students  must  read  it. 

As  a  reference  book  this  publication 
has  one  value,  and  as  a  text,  another, 
while  as  a  whole  it  is  one  of  the  best 
books  for  both  doctor  and  student. 

S.  E.  EARP. . 


An  Outline  of  Genito-Urjnary  Surgery, 
by  George  Gilbert  Smith,  M.  D.,  F.  A. 
C.  S.,  genito-urlnary  surgeon  to  out- 
patients, Massachusetts  General  Hos- 
pital. 12  mo.  of  301  pages  with  71 
illustrations.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1919.  Cloth 
$2:75  net. 

There  should  always  be  co-operation 
between  the  general  practician  and  the 
specialist  and  especially  is  this  true  in 
relation  to  genito-urinary  surgery.  In- 
struments of  precision  and  how  to  use 
them  are  the  important  adjuvant  and  the 
practician  needs  the  help  of  the  specialist 
— both  need  the  other.  But  the  prac- 
tician must  not  rely  solely  on  the  spe- 
cialist; he  must  be  conversant  with  the* 
subject  and  the  needed  information  in 
a  concise  form  can  be  obtained  from  the 
book  of  Dr.  Smith. 

Many  conditions  within  the  domain  of 
genito-urinary  diseases  can  successfully 
be  treated  by  the  general  practician, 
but  he  must  know  the  pathology  and 
he  must  have  an  object  in  treatment  and 
such  cases  must  not  be  considered  trivial. 
There  must  be  an  exact  diagnosis  and 
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if  this  cannot  be  attained  some  one  of 
more  experience  should  be  called  to  as- 
sist. It  is  the  specialist  at  such  a  time 
who  can  render  the  best  service. 

Infection  of  the  prostate  and  prostatic 
obstruction  are  important  topics  of  the 
text  and  the  chapter  on  diseases  of  the 
bladder,  kidneys  and  ureters  is  espe- 
cially worthy  of  careful  reading.  Im- 
potence and  sterility  is  the  final  chap- 
ter. 

Specialist  and  practician  will  find 
much  of  value  in  this  book.      S.  E.  E. 


practician  ^hen  he  desires  not  only  to 
refresh  his  mind  concerning  some  phase 
of  disease  but  it  gives  the  latest  and 
best  information  relative  to  the  subject. 
As  a  student's  textbook  it  answers  the 
purpose  admirably.  S.  E.  E. 


A  Textbook  of  the  Practice  of  Medicine, 
by  James  M.  Anders,  M.  D.,  Ph.  D., 
LL.  D.,  with  the  assistance  of  John 
H.  Musser,  Jr.,  B.  S.,  M.  D.  Thirteenth 
edition.  Illustrated.  W  B.  Saunders 
Company,  1919.  Philadelphia  and  Lon- 
don.    Price  $6.50  net. 

This  edition  is  the  product  of  a  close 
and  thorough  revision  of  the  previous  or 
twelfth  issue.  Effort  has  not  been  spared 
to  bring  every  portion  of  the  volume  up 
to  date,  the  while  being  heedful  of  the 
needs  and  interests  of  both  the  practi- 
tioner and  student.  Most  attention  has 
been  devoted  to  the  practical  aspects  ^f 
medicine,  to  symptomatology,  diagnosre, 
including  etiology  and  treatment,  thus 
attempting  to  make  manifest  disease  at 
the  bedside  in  its  many  relationships, 
and,  so  far  as  possible,  to  trace  the  con- 
nection between  the  clinical  features  and 
their  pathologic  causes. 

In  the  sections  dealing  with  the  treat- 
ment of  disease  the  most  attentive  con- 
sideration has  been  accorded  to  the  prin- 
ciples on  which  must  ever  rest  the  cure 
and  prevention  of  individual  complaints; 
in  a  word,  to  causal  treatment.  To  meet 
the  indications  presented  by  the  attend- 
ant symptoms,  however,  is  an  important 
branch  of  the  therapeutic  management 
of  disease,  and  it  has  received  due  at- 
tention in  the  pages  of  the  present  vol- 
ume. 

It  is  not  only  one  of  the  most  valu£fble 
reference  books  but  it  possesses  an  espe- 
cial value  as  a  guide  in  bedside  clinics 
and  every  kind  of  college  work. 

It    also    is    of   especial    value    to    the 


The  Interrfational  Medical  Annual,  a  year- 
book of  treatment  and  practioners' 
index.  1919.  37th  year.  Price  $5.00. 
Published  by  Wm.  Wood  and  Company, 
New  York. 

This  is  a  splendid  resume  of  the  year 
and  apparently  nothing  has  been  omitted. 
The  salient  points  of  each  topic  are  set 
forth  succinctly  and  yet  sufficient  in  all 
respects  to  meet  the  wants  of  the  prac- 
tician. 

The  associate  editors  are  Carey  F. 
Cowles  for  medicine,  and  A.  Rendle 
Short  for  surgery.  There  are  31  contrib- 
utors who  are  men  eminent  in  the  pro- 
fession. 

Blood  transfusion  is  well  illustrated 
and  the  details  are  given.  Trachoma  is 
made  plain  by  text  and  illustration  and 
the  same  is  true  in  X-ray  diagnoses. 
Some  of  the  colored  plates  are  works  of 
art.  In  injuries  of  the  bladder  there  is 
shown  a  through-and-through  wound  of 
the  bladder  produced  by  a  shell  fragment. 
The  entrance  wound  is  larger  than  the 
exit,  probably  on  account  of  the  in-driven 
bone  being  retained  in  the  bladder.  The 
exit  wound  involved  the  peritoneal  cavily 
at  the  lower  part  of  the  rectovesical 
pouch,  and  communicat/ed  with  the  rec- 
tum. There  is  shown  ecchymosis  of  the 
bladder  wall  and  superficial  necrosis  of 
the  mucous  membrane.-  The  missile 
had  passed  through  the  pubic  bone,  blad* 
der,  rectum,  and  sacrum  and  lodged  in 
the  tissues  behind.  Death  took  place 
from  gas  infection  in  the  track  six  days 
after  the  injury.  From  the  same  case 
we  are  shown  another  colored  plate  on 
page  87.  We  note  the  ecchymosis  of  the 
rectal  walls  and  the  ring  of  necrosis 
surrounding  the  wounds  of  entrance  and 
exit;  also  the  gangrenous  condition  of 
the  perirectal  tissue.  We  call  especial  at- 
tention to  these  plates  because  it  shows 
conclusively  that     the     publishers  have 
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made  a  great  effort  to  make  plain  the 
text  and  have  succeeded. 

I  have  also  been  greatly  interested  in 
the  various  parts  of  this  book  which  re- 
fer to  the  acute  infectious  diseases  and 
pertaining  to  the  heart,  such  topics  as 
rheumatic  heart  disease,  angina  pectoris, 
myocarditis,  pericarditis,  etc. 

Pregnancy  and  heart  disease  as  a  topic 
is  accompanied  by  a  chart  which  may 
give  aid  in  determining  the  choice  of 
method  of  delivery  of  cardiacs  first  raised 
to  the  highest  point  of  circulatory  effi- 
ciency. S.  E.  E. 


The  Blind:  Their  Condition  and  the  Work 
Being    Done  for  Them    in   the    United 
•     States.    Harry  Best,  Ph.  D.     The  Mac- 
millan  Company. 

This  excellent  book  of  760  pages  is  di- 
vided into  parts  under  the  following  head- 
ings: I.  General  Conditions  of  the  Blind. 
II.  Blindness  and  the  Possibilities  of 
Its  Prevention.  III.  Provision  for  the  Ed- 
ucation of  Blind  Children.  IV.  Intellec- 
tual Provisions  for  the  Adult  Blind.  V. 
Material  Provision  for  the  Blind.  VI.  Or- 
ganizations Interested  in  the  Blind.  VII. 
Conclusions  with  Respect  to  the  Work 
for  the  Blind. 

These  parts  are  subdivided  into  chap- 
ters on  respective  subjects,  together  with 
an  excellent  appendix  illustrating  alpha- 
bets used  by  the  Blind,  and  tables  with 
respect  to  schools,  homes,  and  industrial 
establishments   for  the  blind. 

In  the  compilation  of  this  work  Dr. 
Best  has  had  the  assistance  and  advice  of 
some  of  our  best  and  most  widely  known 
ophthalmplogist's,  directors  and  princi- 
pals of  institutions  for  the  blind,  the 
national  committee  for  the  prevention  of 
blindness,  etc.  It  is  not  only  a  compilar 
tion  of  valuable  statistics  from  authori- 
tative sources  but  a  comprehensive  and 
instructive  exposition  of  the  subject  as  a 
whole. 

Under  the  chapter  on  Blindness  and 
Disease,  we  find  that  in  32  states,  in- 
cluding Indiana,  trachoma  "is  now  listed 
among  communicable  and  contagious  dis- 
eases for  which  report  to  the  health  au- 
thorities is  required."    Dr.  Best  does  not 


state. the  cause  of  trachoma,  and  it  is  well 
that  he  does  not,  for  the  cause  is  still 
in  darkness.  .The  prevention  of  the 
spread  of  the  disease  is  well  handled. 
"It  produces,"  he  says,  "between  four 
and  five  per  cent,  of  all  blindness." 

Any  case  of  purulent  conjunctivitis  is 
communicable  and  many  cases  of  simple 
conjunctivitis  was  diagnosed  as  trjtcho- 
ma  In  our  recent  so-called  epidemic  of 
trachoma  in  our  Indianapolis  schools.  It 
is  well  to  isolate  all  cases  of  conjunc- 
tivitis and  to  observe  the  same  precau- 
tions that  we  do  with  true  trachoma. 
Such  precautions  would  lessen  the  num- 
ber of  cases  of  pneumococcic,  gonococcic. 
influenza  and  other  types  of  conjunc- 
tivitis. 

The  subject  of  ophthalmia  neonatorum 
is  well  treated  from  an  economic  standi 
point.  Up  to  1916  41  of.  our  states  re- 
quire, either  by  statute  or  by  direction 
of  the  state  department  of  health,  the 
application  of  silver  nitrate  at  birth  and 
the  report  of  existing  cases.  In  hospital 
practice,  we  have  seen  the  disease  ^  de- 
velop even  after  the  application  of  silver 
nitrate  at  birth.  "In  many  sections  little 
or  no  regard  has  been  paid  to  the  matter, 
i^iifference  being  displayed  by  both  phy- 
sicians and  midwives."  The  average  pro- 
portion of  pupils  blind  from  this  disease 
among  the  total  number  in  state  and  city 
schools  for  the  blind  is  22.8  per  cent  and 
the  average  proportion  so  blind  among 
new  admissions,  14.7  per  cent 

In  this  chapter  on  blindness  and  dis- 
ease, no  mention  is  made  of  many  other 
local  and  constitutional  diseases  often 
resulting  in  blindness;  for  instance,  in- 
terstitial keratitis,  iritis,  chorloditls,  op- 
tic atrophy,  etc.,  although  some  of  these 
together  with  glaucoma  are  mentioned 
under  blindness  and  heredity. 

As  technical  terms  are  comparatively 
few,  the  book  can  be  easily  understood 
by  any  intelligent  layman  as  well  as  the 
physician.  The  chapter  on  blindness  and 
accidents,  together  with  legal  citations 
and  notes  ,is  invaluable  to  industrial 
boards  and  insurance  companies,  and  the 
reference  notes  at  the  end  of  each  chap- 
ter are  most  valuable  to  student  and 
author. 
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Dr.  Best  presents  tables  showing 
cause  of  blindness  from  the  states  of 
New  York,  Ohio  and  Massachusetts, 
showing  a  total  of  36,476  cases  of  known 
cause.  "How  much  of  this  blindness," 
he  asks,  "is  it  possible  to  prevent?"  "Pro- 
vided," he  says,  "that  we  had  suflflcient 
medical  knowledge  and  sufficient  control 
over  sanitary  conditions,  the  answer 
might  be  said  to  be — ^nearly  all  of  it." 

With  these  facts  before  us  we  are  yet 
IndifTerent,  and  are  too  content  to  de- 
prive these  tens  of  thousands  of  unfor- 
tunates of  their  livelihood  and  happiness, 
but  are  willing  to  bear  the  burden  of  the 
enormous  sum  of  $2,925,000  annually  for 
their  education,  and  this,  exclusive  of  the 
costs  of  plants  to  the  state,  which,  as  Dr. 
Best  says,  "Is  at  least  $11,000,000." 

WALTER  N.  SHARP. 

We  heartily  commend  this  book  to  any 
who  are  interested  in  this  subject. 

Some  time  ago  a  review  of  this  book 
appeared  in  our  columns.  Dr.  Sharp, 
who  limits  his  practice  to  the  diseases  of 
the  eye,  after  a  careful  study  of  the  pub- 
lication, prepared  this  communication 
and  sent  it  to  The  Journal. — Editor. 


The  Medical  Clinics  of  North  America, 
May,  1919.  Volume  2,  Baltimore  Num- 
ber, Number  6.  Published  bimonthly 
by  W.  B.  Saunders  Company,  Philadel- 
phia and  London.    Price  per  year,  $10. 

This  is  a  book  of  helpful  and  interest- 
ing clinics.  Concerning  the  subject  of 
diabetes  mellitus,  Dr.  Louis  Hamman 
says:  "Sugar  is  furnished  the  body' 
mainly  in  the  form  of  starch,  cane-sugar 
and  milk  sugar.  In  considering  the  re- 
lation of  the  liver  to  glycogen,  it  is  use- 
ful to  distinguish  three  functions:  (1) 
The  formation  of  glycogen  from  sugar- 
glycogenesls;  (2)  the  breaking  down  of 
glycogen  into  glucose — glycogenolysis ; 
(3)  the  formation  of  glycogen  from  sub- 
stances other  than  carbohydrates — gly- 
coneogenesis.  Glyconeogenesis  is  inti- 
mately bound  up  with  glycogenolysis. 
Whenever  the  body  demands  a  fresh 
supply  of  sugar  the  glycogen  reserves 
of  the  liver  is  called  upon. 

It  is   needless   to   comment   upon   the 


important  place  the  liver  occupies  in 
carbohydrate  metabolism.  However,  the 
present  attitude  is  to  regard  it  as  a 
passive  organ  yielding  its  supply  of  sugar 
and  manufacturing  fresh  material  under 
the  pressure  of  outside  influences.  Glyco- 
genesis  is  such  a  fundamental  function 
of  the  liver  that  its  exercise  is  continued 
under  the  most  adverse  conditions. 

Starch  and  certain  vegetables  have  the 
same  effect  as  glucose  when  administered 
upon  an  empty  stomach,  but  the  effect 
is  diminished  in  proportion  to  the  ad- 
mixture of  other  foods. 

A  conclusive  proof  of  an  internal  se- 
cretion from  the  pancreas  has  been 
sought  \a  the  influence  of  normal  blood 
which  presumably  contains  this  secre- 
tion and  of  pancreas  extracts  upon  dia- 
betes. In  pancreatic  diabetes  there  is 
both  an  increased  production  of  sugar 
and  a  loss  of  the  tissue  power  to  utilize 
sugar,  but  which  of  the  two  is  the  pri- 
mary and  essential  factor  has  long  been 
controverted.  That  sugar  introduced 
subcutaneously  is  quantitatively  excreted 
and  the  constant  dextrose-nitrogen  ratio 
point  against  any  utilization'  of  sugar. 
However,  certain  arguments  have  been 
advanced  in  favor  of  a  partial  conabus- 
tion  in  pancreatic  diabetes. 

For  practical  purposes  the  two  meth- 
ods usually  employed  are  to  examine  the 
urine  for  aceto-acetic  acid  and  acetone 
and  to  follow  the  carbon  dioxid  tension 
in  the  alveolar  air.  These  two  methods 
yield  the  greatest  amount  of  informa- 
tion for  the  least  outlay  of  time  and 
skill.  If  a  third  is  to  be  added,  the  esti- 
mation of  the  ammonia  nitrogen  in  the 
urine  is  to  be  recommended." 

The  clinic  of  Dr.  Julius  Friedenwald's 
personal  experience  in  the  treatment  of 
the  ulcer  of  the  stomach  is  very  valuable. 
He  gives  a  brief  review  of  the  various 
methods  of  treating  peptic  ulcer;  the 
Lebue  cure  th;e  Lanhartz  cure;  the  Sip- 
py  cure;  comparative  results  of  the  va- 
rious forms  of  treatment;  Einhorn's  du- 
odenal alimentation;  brief  discussion  of 
the  surgical  treatment.  Advantage  of 
pyloroplasty  over  gastroenterostomy. 
Method  of  determining  when  an  ulcer  has 
been  healed  after  treatment. 


Digitized  by 


Googl( 


506 


INDIANAPOLIS  MEDICAL  JOURNAL. 


Another  clinic  is  that  of  Dr.  John  H. 
King  on  gastro-intestinal  disturbances  in 
metabolic  diseases  and  diseases  of  the 
ductless  glands.  He  gives  first  an  intro- 
duction. Then  general  metabolic  dis- 
eases: 1  diabetes:  2  gout;  3  obesity. 
He  then  gives  the  diseases  of  the  duct- 
less glands  under  which  comes :  1  the  thy- 
roid gland:  (a)  hyperthyroidism,  (b)  hy- 
pothyroidism; 2  the  pancreas  pancreatic 
insufficiency;  3  the  adrenal  gland,  Addi- 
son's disease;  4  the  parathyroid  gland; 
5  the  pituitary  gland;  6  the  thymus  and 
pineal  glands.  In  conclusion  are  inter- 
esting paragraphs  of  discussion. 

There  are  many  other  interesting  chap- 
ters of  value  to  the  medical  profession 
and  good  illustrations.  P.  M. 


The  Arbutus.  The  life  history  and  many 
other  things  concerning  the  faculty  and 
students  of  Indiana  University,  can  be 
found  in  the  Arbutus,  a  book  pub- 
lished each  year  by  the  students  of  the 
university. 

This  year  it  is  dedicated  to  the  men 
and  women  of  Indiana  University  who 
gave  their  lives  in  the  service  during 
the  war.  Matter  concerning  the  war  is 
well  illustrated.  It  would  seem  that  it 
contains  a  picture  of  a  majority  of  the 
students.  Graduation  classes,  athletic 
teams  and  fraternities  are  in  evidence. 
There  are  splendid  pictures  of  the  officers 
of  the  institution.  The  new  medical  col- 
lege building  appears  on  page  48,  and 
there  follows  good  likenesses  of  Drs.  Wil- 
lis D.  Gatch,  Harry  L.  Foreman  and  C. 
R.  Shaeffer.  Mrs.  E.  P.  Clark  graces  the 
first  page  of  the  descriptive  matter  rela- 
tive to  the  Robert  W.  Long  Hospital. 

Miss  Edna  G.  Henry  is  shown  sitting 
at  a  desk  in  the  social  service  depart- 
ment. Pictures  and  descriptive  matter 
concerning  operating  rooms,  students  and 
nurses  abound.  With  gladness  the 
friends  of  the  unlyersity  accept  the  Ar- 
butus, and  no  page  is  passed  by  without 
a  keen  interest.  E^ren  the  little  kodak 
pictures  which  serve  as  fillers  have  an 
interest.  Dramatic  art  is  not  forgotten, 
and  in  this  department  of  the  book 
patriotism  is  at  high  ebb.     There  is  a 


personal  interest  in  each  annual  that 
time  can  not  efface.  It  tells  of  friend- 
ships formed  in  student  life,  and  very 
often  these  yield  to  the  influence  of 
Cupid.  Scenes  on  the  ball  ground,  in 
the  campus  and  in  the  city's  thorough- 
fare are  depicted  by  little  photographs, 
which  to  the  student  body  have  an  in- 
terest not  easily  forgotten,  and  to  some 
individual  a  picture  is  a  story  within  it- 
self. BiVery  alumnus  prized  his  copy  of  - 
the  Arbutus,  and  as  years  roll  on  it  is 
nearer  to  his  heart.  It  tells  the  story  of 
university  life  not  found  elsewhere. 

S.  E.  E. 


Report  of  Sunnystdei  Marion  County's 
Tuberculosis  Sanatorium,  Oakiandon, 
Ind.  From  September  1,  1917,  to  De- 
cember 31,  1918. 

Board  of  managers  are:  Alfred  Henry. 
M.  D.,  president;  J.  W.  Lilly;  David  Ross, 
M.  D.;  J.  A.  MacDonald,  M.  D.,  superin- 
tendent; Harry  C.  Worthington,  M.  D. 

Sunnyside  is  an  institution  that  Mar- 
ion county  has  every  reason  to  be  proud 
of.  It  is  located  near  Oaklandon,  about 
fourteen  and  one-half  miles  northeast  of 
Indianapolis.  It  is  a  wooded  tract  of  land 
admirably  situated  among  hills  and  ra- 
vines, with  their  amazing  variety  of  bird 
life,  which  makes  it  an  ideal  place  to 
jest  and  enjoy  the  open  air.  The  inter- 
urbans  stop  at  the  entrance  to  the 
grounds  and  the  Big  Four  Railroad  goes 
through  Oaklandon,  which  is  about 
three-fourths  of  a  mile  east  of  the  insti- 
tution. 

The  buildings  are  beautiful,  built  of 
red  brick  with  gray  tile  roofing.  The 
floors  are  flexo  tile,  and  all  corners  are 
rounded.  The  present  structure  has  two 
long  and  broad  cement  porches  on  the 
south  side  of  the  building,  with  the  wide 
French  windows  opening  on  to  them, 
which  permit  the  bed  patients  to  be 
moved  in  and  out  easily.  The  east  and 
west  ends  of  the  inflrmary  buildings  have 
large  rounded  porches,  which  can  be 
easily  enclosed  in  winter. 

Sunnyside  was  opened  and  received  its 
flrst  patients  in  August,  1918.  It  was 
filled  rapidly  and  has  since  been  crowded 
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to  capacity,  and  has  a  long  waiting  list. 

The  sanatorium  at  present  accommo- 
dates seventy-two  patients;  eighty  could 
he  cared  for  readily,  but  a  number  of 
patients'  rooms  must  be  used  to  house 
employes  until  a  service  building  can  be 
built  with  rooms  above  for  this  purpose. 

I  quote  Ina  M.  Gaskill,  R.  N.:  "We  are 
prepared  to  confirm  our  plea  that  a  so- 
cial service  department,  with  its  follow- 
up  work  to  each  home,  is  of  infinite  im- 
portance in  the  conduct  of  a  tuberculosis 
sanatorium. 

"1.  To  the  patient  because  of  the  close 
personal  relationship  already  established 
in  his  home  by  the  nurse. 

"2.  To  the  family  by  advising  other 
members  to  be  examined  and  encourag- 
ing them  in  carrying  out  a  routine  of  per- 
sonal hygiene. 

"3.  To  the  community  by  removing  a 
source  of  infection  and  by  spreading 
knowledge  of  general  hygiene. 

"4.  To  the  institution  by  establishing  a 
better  understanding  oj  the  service  ren; 
dered  by  such  an  institution  and  making 
for  a  more  harmonious  administration. 

"Finally,  I  am  making  a  plea  that  as 
soon  as  our  new  unit  is  completed,  or 
under  way,  that  a  second  nurse  be  em- 
ployed to  help  with  the  rapidly  growing 
work  of  this  department." 

P.  M. 


OYSTERS  IN  INDIANA? 
Born  in  the  shadow  of  the  studio  of 
Lew  Wallace,  boasting  a  literary  dip  in 
Riley's  "01*  Swimmin'  Hole,"  swapping 
yarns  with  Kin  Hubbard,  sitting  next  to 
Meredith  Nicholson  on  a  Pennsylvania 
street  car,  and  performing  various  other 
kindred  scholarly  feats,  and  knowing 
positively  nothing  about  oysters  in  In- 
diana, I  feel  doubly  qualified  to  write 
authoritatively  on  the  subject  engrossing 
the  attention  of  your  intelligent  readers. 
Anyone  can  tell  by  the  foregoing  sen- 
tence that  it  was  not  in  vain  that  I  lived 
in  Indiana  absorbing  its  atmosphere  of 
words  and  phrases.  Therefore,  why 
shouldn't  I  write  about  oysters?  There 
were  (I  will  not  say  "are")  oysters  or 
mussels,  in  Riley's  swimming  hole,  near 


Greenfield,  Ind.,  but  they  were  never 
featured  in  the  restaurants.  E}ver  since 
the  French  settled  at  Vincennes  where 
Alice  of  old  Vincennes  lived,  oysters  were 
the  chief  crop  of  the  Wabash  with  its 
far  away  banks,  and  the  pearls  still  sell 
for  seventy-five  cents  a  quart. 

BLOOR  SCHLEPPEY. 

In  the  Washington  Star. 


THAT  LITTLE  PILL/ 


There  was  once  a  famous  surgeon 

Who  healed  so  many  ills 
That  he  never  had  the  time  himself 

To  swallow  any  pills. 

So  he  slipped  out  in  the  country 

And  promptly  went  to  bed. 
And    'twas    such    a    queer-like    feeling 

He  simply  lost  his  head. 

For  he  had  a  little  fever. 

And  a  shaky  little  chill. 
And  another  famous  doctor 

Made  him  take  a  little  pill. 

And  then  he  felt  so  chipper 

That  they  took  him   back   to   town, 
Where  he  became  a  "patient" 

Of  professional  renown. 

And  now  he  has  recovered. 

Having  neither  pain  nor  ill, 
And  all  just  for  the  taking 

Of  that  funny  little  pill. 

And  so,  if  you  are  ailing. 
And  life  seems  quite  uphill — 

Just  slip  out  in  the  country. 
And  take  a  litae  pill. 

Blanche  Bloor  Schleppey. 
Sunday,  August  24,  1919. 

Reference  is  made  to  a  surgeon  of  In- 
dianapolis.—Editor. 


Simple  "heavy"  breathing  In  a  child 
may  develop  into  obstinate  fetor  oris  if 
neglected.  Give  mild  purge  2-3  times  a 
week  and  wash  the  child's  mouth  with  a 
weak  solution  of  hydrogen  dioxide  po« 
tassium  permanganate  or  sodium  thio- 
sulphate.— Prom  Critic  and  Guide. 
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IN  THAT  CONFINEMENT  TEAR 

If  you  favor  immediate  repair,  use 

our  especially  chromicized  catgut 

prepared  to  hold  seven 

to  twelve    days.      Each 

strand  of  this  special 

""^^J/t^T^,.  Obstetrical 
Suture,  Chromic  Catgut 


ObMrtritil  Suitirr 


1 


1 

is  threaded  on  a  suitable  needle, 
ready  for  instant  use.  Indispens- 
able for  your  surgical  bag.  One 
tube  in  each  box.  Price,  25  cents 
each;  $3.00  per  dozen  tubes.  No 
samples. 

OBTAINABLE  FROM  YOUR  DEALER 

NEW  BRUNSWICK,  N.  J.,  V.  S.  A. 


In  Scarlet  Fever 

and  Measles 

there  is  no  procedure  that  will  contrib- 
ute so  materially  to  a  patient's  comfort 
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ill    CARBUNCLE   A    MEDICAL   OR   A   SURGICAL   DISEASE? 

f  


ft 


By  Douglas   H.  Stewart,    M.    D. 
New  York,  N.  Y. 


The  inspiration .  of  this  little  essay 
had  its  origin  from  the  tollowing 
incident:  The  writer  was  requested 
to  settle  a  dispute  by  deciding  whether 
carbuncle  was  better  treated  by  the 
employment  of  medical  or  surgrical 
measures.  The  opinion  was  sup- 
posedly final  because  the  questioners 
knew,  or  thought  that  they  knew,  that 
once  upon  a  time  they  had  seen  many 
sufferers  from,  carbunculosis  attending 
upon  and  being  treated  at  the  writer's 
clinic.  Therefore,  his  experience  with 
both  methods  of  procedure  was  ad- 
mittedly large.  In  order  to  settle  the 
debated  question  fairly,  the  hospital  rec- 
ords were  consulted  and  presented  the 
unsought  evidence  that  a  clinic  which 
had  for  many  years  furnished  five  or 
six  examples  every  working  day,  now 
did  not  exhibit  that  number  of  carbun- 
cles in  the  past  year,  yet  the  clinic  had 


grown  in  siz^  of  attendance.  The  rev- 
elations of  further  search  were  even 
more  incredible,  if  possible,  as  they  ap- 
parently showed  that  a  district  contain- 
ing over  250,000  people  was  furnishing 
very  few  if  any  carbuncles.  The  nurse 
in  charge  of  the  surgical  cliuic  explains 
the  matter  as  being  due  to  the  fact  that 
the  people  who  make  up.  the  clinical  ma- 
terial have  become  educated  to  run  to 
the  clinic  with  "every  little  pimple  when 
it  is  a  little  pimple"  and  that  uncon- 
sciously by  act  and  precept  the  Vriter 
has  wiped  out  the  carbuncular  crop  of  a 
large  district  wherein  that  crop  was  for- 
merly abundant  and  flourishing.  Though 
this  is  a  matter  rather  difficult  of  proof 
or  of  disproof  yet  those  who  are 
most  familiar  with  present  conditions 
and  former  circumstances  appear  to  be 
possessed  of  a  clear,  strong,  affirmative 
opinion.      Something     surely     has    hap- 
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I>ened  but  the  only  certainty  is  that  car- 
buncles, though  desirable  for  clinical 
purposes  at  present,  are  not  to  be 
found  when  most  desired.  They  simply 
are  not;  the  places  that  once  knew 
them  now  know  them  no  more  and  fur- 
ther experimentation  waits  upon  their 
appearance. 

A  great  many  of  the  older,  surgeons  and 
possibly  all  of  the  younger  surgeons  of 
this  country  will  at  once  make  a  crucial 
incision  into  any  carbuncle  as  a  pre- 
•  liminary  to  scraping  out  of  the  growth. 
This  is  but  one  way  of  surgical  treat- 
ment; it  is  a  good  way  under  some  cir- 
cumstances, it  is  a  widely  accepted  way 
and  it  has  at  times  given  excellent  re- 
sults. The  point  here  raised  is  not 
whether  the  aforesaid  method  is  popu- 
lar, but  whether  the  popularity  is  de- 
senred  when  a  comparison  is  made  with 
other  or  different  procedures  that  evi- 
dence fewer  drawbacks.  It  must  not  be 
forgotten  that  there  are  writers  and 
teachers  who,  after  an  extensive  ac- 
quaintance with  the  subject,  together 
with  a  wide  study  thereof,  look  upon  this 
very  method  of  treatment  as  standing 
much  in  the  same  light  as  invariable 
tooth  extraction  appears  to  an  expert 
oral  surgeon.  It  is  a.  way,  it  is  the  lazy 
man's  way  and  this  about  sums  up  the 
conclusion  of  the  whole  matter.  For 
like  most  archaic  questions  this  seems 
to  have  followed  the  usual  pendulum 
swing  as  may  be  discovered  by  a  sort  of 
Katy-did,  Kat^^idn't  utterpince  funning 
through  the  works  of  the  old  writers. 
The  method  as.  at  present  practiced  is 
the  modification  of  a  foreign  dermatolo- 
gist, not  of  a  surgeon,  which  rather 
leaves  the  question  open  as  to  how  much 
of  its  efllciency  may  be  due  to  dermatol- 
ogy with  its  application  of  strong  phenol, 
and  how  much  to  the  debridement  of 
fiurgery.  Many  observers  will  corrob- 
orate the  statement  that  if  there  is  no 
surgery,  other  than  the  injection  of 
phenol,  recovery  is  sure  and  rather  more 
rapid.  On  the  other  hand,  surgery  with- 
out phenol  seems  to  turn  out  quite  dis-. 
astrously  at  times.  For  every  surgeon 
practicing  straight  surgery  with  a  crucial 


incision,  another  surgeon  equally  emi- 
nei^t  mig^t  be  found  to  furnish  strong 
condemnation  for  the  practice.  Carbun- 
cles are  very  common  in  ESngland,  so  per- 
haps it  may  be  well  to  ask  why  in  Bng- . 
lish  works  the  words  crucial  incision  are 
sometimes  marked  with  a  pair  of  inter- 
rogation points  that  are  placed  both  be- 
fore and  after  the  expression.  Samuel 
Cooper  (in  1807)  writes:  "All  carbun- 
cles should  be  incised."  Berkley  Hill 
taught  that  incisions  were  fast  becom- 
ing obsolete,  but  Brichsen,  in  1877,  ap- 
pears to  be  the  first  to  have  a  real  grasp 
of  the  question  when  he  states:  "Some 
surgeons  unif6rmly  adopt  incisions, 
others  with  equal  consistency  reject 
them:  but  the  most  successful  treatment 
consists  in  allowing  the  question  of  early 
incision  to  be  determined  by  the  amount 
of  tension  existing  in  and  around  the 
carbuncle.  Should  the  parts  be  soft,  re- 
laxed and  comparatively  painless  no  ad- 
vantage can  result  from  the  incision. 
On  the  contrary,  if  the  tension  be  con- 
siderable, the  agony  great  and  the  con- 
stitutional disturbance  dependent  on  both 
be  proportionally  intense,  nothing  gives 
such  immediate  relief  local  or  constitu- 
tional as  early  and  free  incisions." 

To  see  the  complete  swing  of  the  pen- 
dulum there  will  be  found  on  page  64  of 
Bidwell's    Minor    Surgery    these    words: 

"Any  attempt  to  tear  out  or  to  cut 
away  the  slough  before  it  has  separated 
will  probably  lead  to  more  extensive 
necrosis  and  possibly  to  general  septic 
infection." 

These  few  quotations  will  serve  to 
give  some  idea  of  the  literature  and  the 
status  of  incision,  but  the  writer's  ex- 
perience Is  that  even  though  carbuncle 
may  at  times  have  a  high  death  rate, 
yet  those  who  suffer  from  diabetes,  gout 
or  scurvy  will,  bear  with  the  carbuncle 
rather  better  than  they  will  endure  any 
abstraction  or  escape  of  blood.  The  re- 
verse is  true  when  the  complication  is 
nephritis. 

The  exact  definition  of  a  carbuncle 
need  not  detain  us  for  the  laboratory 
aspect  of  its  biopsy  is  quite  another  mat- 
ter from  the  appearance  that  is  present- 
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ed  to  the  clinician.  It  Is  rather  more 
than  doubtful  if  a  laboratory  worker  who 
had  never  seen  a  carbuncle  in  situ  could 
form  even  an  approximate  idea  of  the 
thing  or  could  possibly  foreiell  that  such 
a  growth  might  be  accompanied  by  sugar 
in  the  urine.  This  is  no  disparagement 
to  the  laboratory,  nor  does  it  belittle  the 
valuable  work  therein  accomplished.  It 
means  only  that  to  the  present  writer 
and  writing  a  carbuncle  is  a  boil  based 
upon  a  gangrenous  erysipelas.  Whether 
^Is  statement  be  accepted  or  denied  by 
the  laboratory  is  of  small  consequence 
because  it  can  not  be  denied  that  it  is 
good  sound  pragmatic  philosophy  stated 
thus:  "Does  this  result  or  theory  .work? 
It  does.  Then  it  is  true  for  it  answers 
your  ;ieed8."  The  clinician  either  knows 
already  or  may  easily  discover,  that  if 
the  boil  is  removed  the  gangrene  will 
pursue  its  usual  course  unchecked.  Or 
the  boll  may  be  let  alone  and  will  soon 
come  to  naught  because  of  the  over- 
growth and  tissue  destruction  furnished 
by  the  gangrene  base. 

It  is  a  world-wide  rule  of  good  sur- 
gery to  wait  for  the  line  of  demarcation 
before  attempting  amputation  or  any 
radical  removal  of  gangrene.  Why  then 
should  a  carbuncular  gangrene  be  ex- 
empt from  a  well  known  Mede  and  Jfer- 
sian  surgical  law.  When  it  is  so  ex- 
empted the  results  are  those  that  may 
be  certainly  foretold  and  for  examples 
look  at  t^e  nuchae  in  front  of  one.  In 
the  writer's  cases  it  averaged  two  days 
more  bed  per  patient  so  treated.  Inas- 
much as  recovery  is  interfered  with, 
where  does  the  choice  lay?  Apparently 
it  is  the  operation  of  choice  if  the  oper- 
ator is  bold  to  recklessness,  if  he  is  full 
of  the  "don't  care"  inspiration,  if  he 
has  an  anesthetist  within  call  ana  em- 
ploys general  anesthesia,  if  he  is  animat- 
ed by  a  spirit  of  destructiveness ;  all 
these  make  for  a  so-called  "good"  final 
result  with  its  large,  indelible,  sunken 
scar.  This  it  is  to  #perate  early  and 
successfully  for  that  process  necessarily 
involves  much  unnecessary  tearing  away 
of  good,  sound,  healthy  tissues.  On  the 
other  hand  let  a  timid  or  a  careful  oper- 


%tOT  attempt  the  measure  described  and' 
the  usual  result  is  the  resentment  of  the 
first  gangrenous  spots  with  ,a  later  pro- 
duction of  some  satellites  so  that  the 
treatment  is  worse  than  useless.  Surely 
the  wealth  of  condemnatlpn  that  has 
been  written  upon  the  curet  as  a  dan- 
gerous instrument,  hardly  fails  to  came 
short  in  its  lesson  when  that  instrument 
is  employed  against  the  carbuncle.  As 
for  technic  could  not  a  strong,  gardner 
with  a  small  hoe  demonstrate  as  much? 
The  rough  and  ready  man  goes  safely 
with  this  treatment,. he  seems  to  demana 
a  great  deal  of  credit  for  his  work,  and 
stranger  than  all  he  seems  to  obtain  it, 
no  matter  how  disgraceful  the  scar  nor 
how  long  the  patient  is  confined  to  th^ 
house.  In  one  patient  the  scar  crossed 
the  Jaw  and  interfered^  with  mastica- 
tion as  the  scar  of  a  bum  might  do.  The 
patient  was  unable  to  work  for  weeks. 
The  writer  had  to  clean  up  as  usual, 
but  he  did  have  the  »mall  satisfaction 
of  asking  the  operator  if  he  had  en- 
deavored to  tear  the  patient's  head  oif. 
The  answer  was,  "When  I  see  a  car- 
buncle I  jump  right  into  it  quick  and 
you  can  bet  the  patient  knows  that  he 
has  got  something  for  his  money."  That 
the  patient  knows  he  has  got  something 
is  fairly  certain.  The  impression  shpuld 
take  on  the  nature  of  an  imperative  con- 
ception. However,  that  operator  is  ex- 
actly the  style  of  mentality  for  an  "early** 
operator. 

Let  U!8  admit  that  the  curettage  as  de- 
scribed has  a  place  but  that  place  is 
where  Erichsen  puts  it  "for  the  relief 
of  tension,"  but  why  have  tension  or 
why  even  allow  the  growth  to  proceed 
to  the  stage  of  tension?  For  if  tension 
is  absent  or  forestalled  then  let  us  con- 
sider crucial  incision  and  scooping  av 
"savage  surgery,"  for  it  is  nothing  else. 

The  great  majority  of  carbuncles  come 
under  the  writer's  hands  rather  early, 
often  with  the  vesicle  or  furuncle  un- 
ruptured, though  the  contrary  was  true 
a  few  years  ago,  when  they  came  late  and 
often  on  a  host  exhausted  physically.  The 
routine  treatment  is  and  has  been  for 
some  years  to  have  the  patient*  lie  face 
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down  (usually)  upon  an  operating  table 
and  to  apply  a  compress  soaked  with  a 
saturated  solution  of  phenol  that  is  left 
In  contact  for  ten  full  minutes,  while 
other  patients  are  being  attended  to. 
This  is  for  anesthetic  purposes  only  and 
is  removed  when  if  there  are  openings 
In  the  growth  they  are  injected  with 
Stewart's  Biniodide  Solution,  that  con- 
tains one  grain  of  calomel  to  two  ounces 
each  of  alcohol,  tincture  of  iodine  and 
glycerine.  The  whole  growth  and  its 
neighborhood  is  given  a  good,  generous 
and  extensive  painting  with  the  afore- 
said solution,  but  the  whole  is  finally 
covered  with  a  compress  soaked  in 
"purple"  (iodin  gr.  i.  paraffin  5  i).  a 
carbuncle  appears  to  be  the  sole  surgical 
injury  that  is  benefited  by  much  handling 
with  frequent  change  of  dressing.  That 
purple  prevents  the  adhesion  of  the  ban- 
dage may  be  a  factor  in  this  matter.  At 
any  rate  the  biniodide  is  applied  three 
times    a   week    and    the    purple    soaked 


bandage  is  changed  three  times  a  day  if 
time  serves.  The  cases  referred  to  are 
broken  down  from  exposure,  alcohol, 
lack  of  food,  etc.,  therefore  no  pi^es 
are  removed  save  as  they  come  free  and 
are  picked  up  with  forceps.  The  fre- 
quent changes  of  dressing  seem  to  mili- 
tate against  the  chances  of  multiple  in- 
fection. The  only  medicine  that  seemed 
to  be  of  the  slightest  use  was  the  well 
known  Syr.  Hypophos  cum  Ferro,  but 
this  was  excellent,  therefore  many  other 
remedies  were  tried  only  to  be  soon  dis- 
carded. Vaccines  have  been  used  rather 
extensively  and  have  a  very  definite 
value  if  the  dosage  be  large  enough; 
however,  they  with  many  other  things 
would  take  us  too  far  afield.  The  ques- 
tion is  whether  carbimcle  does  better  un- 
der medical  or  surgical  treatment;  the 
answer  is  under  medical  measures,  save 
only  in  those  neglected  cases  in  which 
the  most  urgent  demand  is  to  relieve 
tension. 


OBSERVATIONS   FROM    NINE    MONTHS  IN  OTO-LARYNGOLOQY,  BASE  HOS- 
PITAL, CAMP  TAYLOR,  KENTUCKY. 


By  John  Carmack,  M.  D.,  Indianapolis. 


The  object  of  the  medical  department 
in  the  army  is  to  make  as  many  men 
fit  for  full  duty  as  possible  and  to  keep 
them  in  good  condition.  With  the  con- 
centration of  large  bodies  of  men  from 
all  walks  and  stations  of  life,  the  prob- 
lem of  making  a  great  many  of  these 
fit  for  full  duty  was  in  itself  no  small 
task.  The  greatest  problem,  however, 
is  keeping  them  in  good  condition  by 
combating  the  acute  infectious  diseases 
and  as  the  number  of  men  mobilized  in- 
creases this  problem  increases  in  pro- 
portion. In  a  camp  such  as  Taylor, 
where  the  number  of  men  at  times 
reached  60,000,  there  was  an  unlimited 
opportunity  for  the  study  of  existing 
pathology,  the  onset  a^d  course  of  the 
various  acute  infections  and  the  com- 
plications and   sequelae   of  the   same. 

Since  the  majority  of  acute  infectious 
diseases  enter  the  body  through  the  res- 
piratory tract,  it  has  been  accorded  con- 


siderable attention  and  there  is  no  doubt 
that  it  plays  a  not  unimportant  part  In 
the  prevention  of  the  same.  One  of  the 
many  valuable  lessons  derived  has  been 
to  indelibly  emphasize  the  importance 
of  a  healthy  nose  and  throat  both  as  to 
relieving  many  chronic  infectious  con- 
ditions and  to  prevent  the  acute  infec- 
tions. 

The  ear,  nose  and  throat  service  con- 
sisted of  actual  hospital  bed  patients 
ranging  from  100  to  300,  an  out-patient 
departm.ent'  where  from  30  to  70  cases 
were  treated  daily  who  did  not  demand 
hospital  treatment,  and  from  15  to  30 
consultations  daily  in  other  wards  of 
the  hospital.  The  work  varied  consider- 
ably with  the  condition  of  the  weather 
and  the  season  but  rarely  going  below 
or  above  these  figures. 

During  August,  1918,  when  I  was  as- 
signed to  the  service  at  Camp  Taylor, 
the  acute  infections  were  at  their  low- 
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est  ebb.  The  energies  at  that  time  were 
directed  toward  fitting  as  many  men  as 
possible  for  full  military  duty  and  the 
work  of  the  department  consisted  al- 
most entirely  of  nose  and  throat  surgery 
and  the  treatment  of  chronic  ear  condi- 
tions preparatory  to  sending  the  men  to 
France. 

As  much  of  the  oto-laryngological 
pathology  was  considered  remedial  by 
the  examination  or  draft  boards,  a  great 
many  of  the  men  came  into  the  army 
with  chronic  or  intermittent  acute  tonsil 
inflammations,  mechanical  obstructions  of 
the  nose  from  deflected  septum  or  poly- 
pus growths,  chronic  sinusitis  and  a 
great  many  cases  of  chronic  otitis  media. 
The  result  of  this  was  that  many  men 
required  surgical  treatment  before  they 
could  be  classed  as  full  service  men. 
These  were  so  treated  in  most  cases  as 
the  pathology  responded  readily  to  sur- 
gical treatment,  which  in  itself  did  not 
incapacitate  the  men  for  any  great 
length  of  time.  This  did  not  apply, 
however,  to  chronic  otitis  media.  Oto- 
laryngological  cases  were  referred  to  the 
department  by  some  other  department 
in  the  hospital  or  by  the  regimental  sur- 
geon. Tonsillectomy  was  the  most  fre- 
quent operative  procedure.  Where  ton- 
sil pathology  was  suspected  the  case 
was  examined  for  cervical  adenitis,  evi- 
dence of  chronic  inflammation  in  the  ton- 
sils or  pillars,  the  crypts  were  examined 
for  pus  and  cultures  were  taken  in  all 
cases.  The  most  important  single  fac- 
tor,* however,  was  the  history  of  the 
case.  It  is  a  well  established  fact  that 
many  tonsils  produce  trouble  without 
local  objective  symptoms  and  this  was 
amply  verified  here.  A  history  of  recur- 
rent tonsilitis,  rheumatism,  renal  or 
cardiac  disturbance  in  many  cases 
pointing  to  a  primary  tonsil  or  sinus 
pathology.  If  operation  was  decided 
upon  the  man  was  admitted  to  the 
wards,  urinalyses  and  any  other  neces- 
sary laboratory  work  done.  The  case 
was  then  kept;  under  observation  from 
48  to  7.2  hours.  If  nothing  was  found 
to  contraindicate,  operation  was  done  in 
nearly   all   cases    under    novocain    and 


adrenilin  anesthesia  with  a  preliminary 
narcotic  one-half  to  one  hour  before. 
The  tonsils  were  sent  immediately  to 
the  laboratory  for  bacteriological  exam- 
ination. All  cases  were  then  kept  in  the 
wards  until  the  throat  was  entirely 
healed,  this  being  about  ten  days. 

The  Intra  nasal  work  consisted  of  ac- 
cessory sinus  drainage,  conservative  and 
radical,  submucous  resection  and  re- 
moval of  polypus  growths  in  the  order 
named.  Chronic  sinusitis  was  eurpris- 
ingly  frequent  considering  the  fact  that 
the  majority  of  the  patients  were  be- 
tween the  ages  of  21  and  31  years.  Most 
of  these  came  to  the  department  com- 
plaining of  vague  pain  in  the  head, 
chronic  nasal  discharge,  eye  disturb- 
ances or  some  chronic  secondary  Infec- 
tion. In  all  cases  careful  intra  nasal 
examination,  transillumination.  X-ray  and 
diagnostic  puncture  was  done  and  at 
times  prolonged  irrigation  treatment  be- 
fore operation  was  decided  upon.  No 
more  satisfactory  results  were  obtained 
in  any  condition,  however,  than  in  these 
cases.  We  were  led  to  believe  from  ob- 
servation that  many  cases  of  smiis  in- 
fection have  been  overlooked.  Obstruc- 
tion from  deviation  of  the  nasal  sep- 
tum Is  recognized  by  all  as  a  fruitful 
cause  of  repeated  and  chronic  nasal 
accessory  sinus  pathology  and  it  was 
treated  accordingly.  Submucous  resec- 
tion'was  not  done  where  there  was  a 
slight  or  moderate  deflection,  but  wher- 
ever there  was  a  decided  or  complete 
obstruction  of  one  or  both  nares  the 
cartilagenous  and  bony  septum  was  re- 
moved. Polypus  growth®  were  removed 
whenever  found.  One  case  presented 
with  a  single  .polypus  growth  in  the  post 
nasal  space  which  had  caused  complete 
obstruction  for  abou/t  three  years.  The 
majority  of  these  were  found  in  uou- 
junction  with  some  accessory  sinus  dis- 
turbance. Chronic  otitis  media  received 
the  usual  treatment  with  the  usual  un- 
satisfactory results.  The  majority  of 
these  cases  were  recommended  for  dis^ 
charge  from  the  service  as  army  life 
produces  an  almost  continuous  discharg- 
ing ear  from  one  that  gives  only  occa- 
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sionftl  trouble  in  ciyil  life.  Tboee  not 
discharged  were  classed  as  limited  serv- 
ice men  and  kept  in  the  camps  in  this 
country.  Twelve  such  cases  developed 
acute  mastoiditis  during  the  winter  and 
were  operated.  All  showed  evidence  of 
chronic  mastoiditis.  This  adds  weight 
to  the  idea  that  most  chronic  ears  are 
really  mastoids.  During  this  period  the 
cultures  from  throats,  removed  tonsils 
and  acute  otltte  were  streptococcus,  non- 
hemolytic and  staphylococcus  predomi- 
nating, but  with  the  onset  of  the  influ- 
enza epidemic  there  appeared  the  influ- 
enza bacillus  with  an  apparent  gradual 
change  from  the  nonhemolytic  to  the 
hemolytic  streptococcus.  At  first  they 
were  only  slightly  hemolizing  but  grad- 
ually this  increased  both  in  its  action 
and  in  number  until  practically  all  cul- 
tures taken  from  the  upper  respiratory 
tract  were  decidedly  hemolytic  strepto- 
cocci. Later  the  pneumococcus  appeared 
in  many  of  the  cultures. 

•The  oto-laryngological  picture  during 
the  influenza  epidemic  consisted  of  a 
most  violent  inflammatory  edema  of  the 
upper  respiratory  tract  with  an  appar- 
ent special  predilection  for  the  acces- 
sory sinuses.  The  department  activities 
for  the  flrst  three  weeks  of  the  epidemic 
consisted  of  the  treatment  of  acute  otitis 
media,  acute  sinusitis  and  the  arrest- 
ing of  hemorrhages  from  the  nasal  and 
pharyngeal  mucosa. 

More  than  2,000  cases  of  acute  otitis 
developed  during  the  six  weeks  of  the 
epidemic.  Drum  incisions  were  done  as 
early  as  possible  in  all  cases.  Otitis 
media  usually  developed  very  rapidly. 
Frequently  there  was  less  than  an  hour 
between  the  onset  of  pain  and  rupture 
of  the  drum,  membrane.  As  a  result 
quite  a  few  cases  came  to  us  with  an 
ear  which,  had  been  discharging  for  some 
time.  Fewer  complications  and  quicker 
healings  were  had  in  the  cases  seen  early 
and  where  drum  incision  was  done. 

The  picture  of  the  influenza  otitis  was 

one  of  a  full  feeling  in  the  ear  with  a 

sudden     onset    of    sharp    pain,     which 

.usually,  continued   until    the   drum   was 

opened.     Examination   revealed    a   very 


red,  thickened  drum  membrane  usually 
very  much  distended.  On  opening  the 
membrane  there  exuded  a  thin  bloody 
serum  and  at  times  a  decided  hemor- 
rhage occurred.  Cultures  were  taken 
from  all  ears,  those  showing  the  influ- 
enza bacillus  alone  usually  healed  in 
a  few  days.  Those  showing  staphylococ- 
cus followed  the  usual  course  of  acute 
suppurative  otitis.  The  cases  with 
hemolytic  streptococcus  infectlcHi  were 
characterized  by  a  very  profuse,  thin, 
sero  purulent  discharge.  The  majority 
of  these  cases  developed  mastoiditis. 
The  treatment  giving  best  results  was 
that  directed  toward  good  drainage. 
Irrigation,  etc.,  did  more  harm  than  good. 

Accessory  sinus  involvement  was  fre- 
quent and  very  severe.  Where  there 
was  no  pre-texisting  Inflan^anation,  the 
sinus  was  fllled  with  a  thick  cloudy 
mucous  containing  the  influenza  bacil- 
lus and  occasionally  the  hemolytic  strep- 
tococcus. The  majority  of  these  cases 
responded  readily  to  drainage  and  a  few 
irrigations  with  normal  salt  solution. 
Where' the  infection  was  complicated  by 
some  of  the  pyogenic  organisms  or 
where  there  was  a  chronic  sinusitis  ex- 
isting the  case  was  mor^  prolonged  and 
frequently  recfuired  more  radical  eur- 
gery  to  effect  a  cure. 

Hemorrhages  from  the  nasal  mucosa 
were  often  so  severe  that  the  patient 
would  be  almost  exsanguinated  in  an 
hour  or  so.  Decided  spurters  were  en- 
countered many  times  r  Packing  of  the 
nares  and  post  nasal  space  wvlb  resort- 
ed to  in  many  instances. 

Toward  the  latter  part  of  the  influ- 
enza epidemic  nearly  every  culture  taken 
contained  hemolytic  streptococcus  and 
at  this  time  there  occurred  a  veritable 
epidemic  of  mastoiditis  and  from  the 
latter  part  of  October  to  February  220 
cases  developed  and  were  operated.  The 
onset  of  mastoiditis  in  these  cases  was 
very  rapid  and  the  subjective  symptoms 
decidedly  minimized. 

Many  times  mastoid  involvement  was 
apparently  simultaneous  with  that  in  the 
middle  ear.  This  rapid  involvement  was 
responsible  in  some  places  for  the  theory 
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that  th«  mastoid  was  involTed  primarily 
through  the  hematogenous  route.  There 
is  little  ground  for  this  theory,  how- 
ever. More  than  two-thirds  of  these 
mastoid  cases  were  complicating  dis- 
eases to  one  or  all  of  the  following:  In- 
fluenza, pneumonia,  measles  or  scarlet 
fever,  some  of  the  patients  hehig  In  a 
yery  distressing  condition  from  their 
general  infection.  Soft  tissue  and  bone 
destruction  in  the  cases  showing  hemo- 
lytic streptococcus  was  very  rapid  and 
In  many  instances  sinus  and  dural  plate 
was  necrotic,  giving  rise  to  various  com- 
.  plications.  Si^  cases  had  thrombosis  of 
the  sigmoid  sinus  and  Jugular  resection 
was  done.  Four  of  these'  recovered  and 
two  died — two  developed  localized  intra 
dural  abscesses.  Both  of  these  recov- 
ered after  the  dura  was  opened  and 
drained.  The  mortality  in  the  entire 
series  was  b^^  per  cent,  about  one-third 
being  due  to  meningitis,  the  others  to 
the  general  septic  condition. 

The  picture  of  the  hemolytic  strep- 
tococcus mastoid,  where  there  was  no 
pre-existing  general  infection,  was  that 
of  a  moderately  sick  patient.  The  tem- 
perature rarely  exceeded  101  degrees  and 
very  often  with  a  normal  morning  tem- 
perature. Pain  and  tenderness  was. ex- 
ceedingly variable,  ranging  from  prac- 
tically none  to  the  most  exquisite.  Where 
pain  was  severe  when  the  patient  was 
hrst  seen  we  nearly  always  found  de- 
struction of  the  dural  plate  with  men- 
ingeal irritation.  Where  the  infection 
was  other  than  the  hemolytic  streptococ- 
cus, however,  pain  and  tenderness  was 
usually- more  pronounced.  The  most  re- 
liable objective  symptom  in  diagnosis 
was  a  sagging  or  collapse  of  Che  post 
superior  wall  of  the  external  auditory 
canal.  The  X-ray  was  a  valuable  ad- 
junct in  diagnosis  and  was  used  in  prac- 
tically all  oases.  Some  very  beautiful 
evidences  of  bone  destruction  were 
shown,  but  in  many  of  the  hemolytic 
streptococcus  infections  it  was  extreme- 
ly hazardous  to  wait  for  X-ray  findings 
on  account  of  the  rapid  destruction  and 
apparent  dissolving  of  the  bone.  As  the 
.  mastoid  epidemic  began  to  subside  the 


cultures  showed  fewer  hemolytic  strep- 
tococcus cases  with  more  nonhemolytic 
streptococcus,  a  diphtheroid  bacillus  and 
staphylococciis.  The  symptomatology 
here  was  more  classic. 

Early  operation  with  complete  exen- 
teration of  the  mastoid  area  gave  a  lower 
mortality  and  better  after  results.  The 
.  average  time  of  hospitalization  follow- 
ing operation  was  five  weeks.  After 
using  dry  dressings,  saline,  bichloride, 
Dakins  irrigations  and  dichloramine  T 
dressings  in  series  of  cases,  the  best  re- 
sults were  obtained  where  the  mastoid 
wound  was  dressed  from  the  beginning 
with  a  3  per  cent  dichloramine  T  in  oil. 
This  not  only  seemed  to  prevent  pus 
formation  and  at  the  same  time  allow 
free  granulation,  but  the  oil  soaked 
drain  was  much  easier  to  change  and 
caused  less  discomfort  to  the  patient. 
After  the  acute  epidemic  had  subsided 
we  were  confronted  with  many  subacute 
or  chronic  post-fiu  inflammations  in  the 
nose,  pharynx,  eutachian  tubes  and 
middle  iears.  These,  except  the  otitis 
media,  responded  readily  to  treatment. 
Many  mild  cases  of  otitis  had  developed 
in  oamp  with  inflammatory  exudate  in 
the  middle  ear,  which  had  not  been  seen 
at  the  time.  These  required  prolonged 
treatment'  About  the  first  of  January, 
1919,  the  streptococcus  epidemic  had  be- 
gun to  decline,  only  about  half  of  the 
cultures  showing  hemolytic  streptococ- 
cus. This  continued  for  about  a  month 
when  an  epidemic  of  hemolytic  strep- 
tococcus sore  throat  began.  This  oc- 
curred at  about  the  same  time '  in  sev- 
eral army  camps.  The^  attack  usually 
begun  ,  with  a  severe  burning  pain  in 
the  pharynx,  the  mucous  membrane  pre- 
senting a  very  dry  red  appearance  and 
was  frequently  covered  by  a  grayish 
exudate.  The  general  symptoms  were 
fairly  mild,  temperature  usually  rang- 
ing from  101  to  102  degrees,  but  con- 
tinuing over  a  period  of  several  days. 
This  epidemic  corresponded  to  the  strep- 
tococcic sore  throat  very  much  in  evi- 
dence throughout  the  entire  country. 
Previous  to  this  epidemic  forty  student  i 
nurses  had  been  assighed  to  Camp  Tay- 
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lor  and  within  two  weeks  twelve  had 
been  confined  to  the  hospital  with  this 
infection.  Cultures  were  taken  from  tne 
other  twenty-eight  and  all  but  one 
showed  hemolytic  streptococcus,  al- 
thoug'h  various  gargles  and  sprays  had 
been  used.  It  was  decided  that  some 
other  method  of  prevention  should  De 
tried,  so  a  2^  per  cent,  solution  of  dich- 
loramine  T  was  used  to  spray  the  nose 
and  throat  twice  daily  for  a  week.  Cul- 
tures were  again  taken  showing  oniy 
two  positives  for  hemolytic  streptococ- 
cus. This  spray  was  continued  two  or 
three  times  a  week  and  only  one  case 
developed  general  symptoms  afterward. 
The  general  work  after  the  first  of 
February  was  exceedingly  intereating. 
It  consisted  largely  of  tonsil  and  sinus 
surgery  directed  toward  the  elimination 


of  focal  infectlonl^.  All  cases  entering 
the  hospital  with  arthritis,  cardiac  or 
kidney  involvement  were  submitted  to 
the  oto-laryngological  service  for  exam- 
ination.. The  results  in  this  class  of 
cases,  where' operation  was  indicated  and 
done,  were  exceedinly  gratifying.  As 
nearly  ^1  were  young  men  with  pathol- 
ogy of  fairly  short  duration,  the  results 
were  probably  more  striking  than  in  a 
series  of  cases  taken  from  all  ages  and 
with  trouble  of  longer  duration.  .  Cases 
showing  most  rapid  recovery  from  arth- 
ritis or  other  infections  were  the  ones 
who  had  acute  exacerbations  following 
tonsilectomy  Or  sinus  operation.  Some 
excellent  results  were  had  in  selectea 
cases  with  autogenous  vaccines  made 
from  the  tonsil  bacteria. 
37  The  Willoughby  Building. 


RADIUM   IN   DERMATOLOGY. 


(By  Drs.  T.  C.  and  W.  H.  Kennedy,  Indianapolis.) 


The  various  methods  used  in  certain 
dermatological  conditions  have  been  very 
unsatisfactory  and  in  radium  we  possess 
a  therapeutic  agent  which  exerts  a 
marked  influence  in  some  of  the  hitherto 
intractable  lesions. 

With  radium  we  may  produce  a  de- 
structive inflammatory  reaction  or  by 
regulation  of  dosage  and  screening  we 
may  exercise  such  a  slight  reaction  that 
a  surface  irritation  will  not  be  produced. 

When  it  is  necessary  to  resort  to  the 
destructive  power  of  radium,  the  great- 
est care  must  be  used  and  only  by  long 
experience  in  the  handling  of  this  agent 
can  the  destructive  effects  be  safely 
utilized. 

As  yet  no  standard  of  dosage  has  been 
established  and  it  has  been  the  custom 
of  radium  workers  to  establish  their  own 
standard  as  acquired  from  their  experi- 
ence. 

The  indiscriminate  use  of  this  power- 
ful therapeutic  agent  must  be  condemnea 
and  it  is  only  by  long  experience  in  the 
handling  of  tliis  valuable  physical  agent 
that  the  best  results  will  be  obtained. 

With  too  large  a  dose  or  insufficient 


screening  a  necrosis  of  the  skin  may  be 
produced  which  may  be  slow  in  heal- 
ing, causing  quite  a  considerable  amount 
of  pain,  and  leave  a  cosmetic  effect  which 
is  very  undesirable,  especially  in  the 
face  and  neck  lesions.  Fortunately,  how- 
ever, the  burns  from  radium  heal  read- 
ily and  do  not  have  the  lasting  results 
tihat  we  get  from  the  X-ray  bums.  It  is 
rarely  that  we  have  seen  a  radium  bum 
last  more  than  a  few  weeks. 

In  the  skin  lesions  of  babies  and  young 
children,  radium  is  Invaluable  on  ac- 
count of  the  ease  of  application.  There 
is  no  pain  accompanying  the  treatment 
and  the  noise  such  as  is  made  by  the 
X-ray  is  entirely  absent. 

Radium  may  be  obtained  for  applica- 
tion in  hermetlocdly  sealed  glass  tubes 
or  in  the  form  of  varnish  applicators.  In 
practically  all  dermatological  conditions 
we  use  the  primary  beta  rays  and  as 
the  lesion  usually  covers  a  considerable 
surface  the  flat  applicator  best  accom- 
plishes the  purpose. 

Flat  applicators  are  made  by  mixing 
the  radium  salt  in  a  suitable  varnish 
which  is  spread  on  a  metal  plate  and  al- 
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lowed  to  harden.  Applicators  can  be 
purchased  in  the  "full  strength/'  "half 
strength"  and  "quarter  strength"  ap- 
paratus. 

Full  strength  applicators  contain  6.3 
mgs.  of  radium  element  to  each  square 
centimeter  and  "half"  and  "quarter" 
strength  apparatus  contain  one-half  and 
one-quarter  this  amount  per  square  cen- 
timeter, respectively. 

Ten  mgs.  to  20  mgs.  of  radium  is 
usually  sufficient  in  ordinary  skin .  dis- 
eases. In  exceptional  cases  much 
larger  doses  may  be  employed. 

Radium  gives  off  three  distinct  rays, 
alpha^  l>eta  and  gamma  rays.  In  thera- 
peutics the  classification  is  of  great  im- 
portance, as  the  results  depend  largely 
upon  the  class  of  ray  used.  The  alpha 
ray  has  but  slight  power  of  penetration 
and  are  positively  charged.  These  rays 
are  readily  eliminated,  a  thin  sheet  of 
paper  or  a  few  sheets  of  paper  being 
sufficient  to  stop  them. 

Beta  rasra  are  made  up  of  particles 
negatively  charged  and  travel  with  a  ve- 
locity equal  to  light.  Some  are  very  little 
more  penetrating  than  the  alpha  ray 
and  are  known  as  the  soft  beta  rays; 
others  called  hard  beta  rays  are  very 
small  and  have  great  speed  and  power 
of  penetration.  Oamma  rays  are  very 
penetrating  and  will  pass  through  a  lead 
screen.  10.0  cm.  in  thickness. 

The  results  from  radium  treatment  have 
more  than  met  our  expectations  in  many 
skin  lesions.  However,  radium  must  not 
be  considered  a  specific  but  simply  an 
auxiliary  of  great  value.  It  is  our  cus- 
tom at  the  radium  laboratory  to  use  all 
remedies  that  are  indicated.  Many  of 
our  cases  present  themselves  after  hav- 
ing seen  the  rounds  of  the  dermatolo- 
gists and  failed  to  secure  relief. 

From  the  use  of  radium  we  may  get 
unfortunate  sequelae  on  account  of  in- 
sufficient screening  or  perhaps  an  idi- 
osyncrasy of  the  patient. 

Destruction  of  the  skin  with  ulcera- 
tion may  result  or  we  may  get  pigmen- 
tation and  telangiectasis.     These  results 


spoil  the  cosmetic  effect  which  is  so  de- 
sirable. With  a  long  and  thorough  ex- 
perience a  correct  and  effective  tech- 
nique is  acquired  and  these  difficulties 
are  largely  overcome. 

Lupus  Erythematosus:  This  disease 
usually  attacks  the  bridge  of  the  nose 
and  the  cheeks.  The  central  areas  are 
thin  and  colorless  with  a  marginal  in- 
flammation, and  the  prognosis  should  be 
very  gruarded  on  account  of  the  tendency 
to  relapses  or  recurrences.  Gases  com- 
ing in  early  and  those  who  have  not 
been  subjected  to  all  kinds  of  treatment 
usually  respond  readily  to  radium  and 
we  have  obtained  many  pleasing  results. 
We  have  had  two  cases  in  which  carbon 
dioxide  had  been  used  and  these  cases 
were  very  resistent,  but  finally  yielded 
to  radium  treatment.  "From  25  mgs.  to 
50  mgs.  of  radium  element  was  applied 
and  after  persistent  effort,  the  lesions 
healed.  This  is  a  much  larger  dose  than 
is  ordinarily  required  in  the  treatment 
of  lupus  erythematosus.  It  is  very  im- 
portant to  treat  the  surrounding  tissue 
as  well  as  the  lesion. 

Lupus  Vulgaris:  In  this  disease  ra- 
dium has  proven  to  be  very  effective.  It 
is  necessary  to  use  a  sufficient  amount 
of  radium  to  produce  a  severe  reaction 
and  obtain  the  destructive  effect.  The 
Flnsen  light  is  also  highly  recommended 
in  lupus  vulgaris,  but  it  is  a  very  tedious 
form  of  treatment.  It  is  our  custom  to- 
have  these  cases  return  frequently  for 
observation  so  that  we  may  be  certain 
that  there  is  no  recurrence. 

Keloids:  The  surgery  of  keloids  has 
been  unsatisfactory  and  disappointing. 
After  excision  there  is  usually  an  imme- 
diate l^urn  and  their  size  being  greater 
than  before  the  excision.  When  the 
keloid  is  of  recent  origin  radium  almt>8t 
invariably  effects  an  absorbtion  of  the 
scar  tissue.  We  have  had  several  cases 
of  keloids  following  bums  with  unsight- 
ly contracted  scars.  Some  have  proven 
quite  refractory,  but  there  has  not  been 
one  that  has  not  shown  a  marked  im- 
provement In  one  case  following  an 
abdominal  incision  we  found  keloidal  tls- 


Digitized  by 


Googl( 


518 


INDIANAPOLIS  BSEDICAL  JOURNAL. 


sue  the  full  length  of  the  inclBion  and 
also  at  the  site  of  each  stitch  hole.  With 
the  application  of  radium  we  were  en- 
abled to  relieve  th&  pain  and  discolora- 
tion and  level  the  prominence.  Now 
after  three  years  there  is  no  sign  of  re- 
currence. 

Kraurosis  Vulvae:  This  is  an  exceed- 
ingly chronic  affection  involving  the  ex- 
ternal genitalia  of  women.  The  disease 
is  frequently  accompanied  with  a  severe 
pruritis  which  is  best  relieved  by  radium 
or  X-ray. 

Rodent  Ulcer:  In  the  rodent  ulcer 
type  of  epithelioma,  radium  almost  with- 
out exception'  perfects  a  cure  and  re- 
currences are  very  uncommon.  It  is  un- 
necessary to  resort  to  surgery  in  these 
cases  and  the  cosmetic  effect  from  ra- 
dium is  remarkably  good. 

Cancer  of  the  Skin :  When  these  cases 
come  before  being  subjected  to  all  forms 
of  treatment,  they  yield  readily  to  radium 
treatment  After  having  been  cauter- 
ized, curretted  and  other  measures  used, 
they  respond  less  readily,  but  some  have 


been  cured  after  all  other  measures  have 
failed.  . 

Chronic  Eczemaa:  Radium  is  success- 
fully employed  in  the  treatment  of 
eczema,  not  only  in  adults  but  also  in 
children.  In  children  the  tissues  are 
very  sensitive  and  short  treatments  umst 
be  given.  The  ease  with  which  radium, 
is  applied'  renders  it  invaluable  in  the 
treatment  of  children. 

There  are  many  other  skin  affections 
in  which  radium  has  proven  of  value, 
such  as  "birth  marks,"  pruritis,  angio- 
mas, acne,  rosacea,  sycosis,  rhynophyma, 
but  those  will  be  discussed  in  a  suose- 
quent  paper.  We  wish  to  emphasize  the 
fact  that  the  application  causes  no  pain 
and  in  the  treatment  of  timid  people, 
young  cfaildr^a  or  babies,  it  is  of  great 
value.  The  application  can  be  made 
while  the  patient  sleeps. 

In  some  cases  it  is  necessary  to  pro- 
duce a  slight  inflammatory  reaction,  but 
this  causes  a  very  slight  sensation,  which 
soon  disappears. 

709  Hume-Mansiir  Building. 


TOBACCO. 


By  P.'  A.  Zaring,  M.  D.,  Brownstown,  Ind. 


Tobacco  is  a  solanaceous  plant.  Of  the 
solanaceous  family,  the  deadly  night- 
shade is  the  type.  Soihe  of  the  mem- 
bers of  the  family  are  not  poisonous,  as 
the  tomato,  the  eggplant,  and  red  pep- 
per. But  the  nightshade  is  poisonous, 
and  so  is  tobacco. 

There  are  different  species  of  tobac- 
co, natives  of  different  parts  of  the 
wotld,  the  East  Indies,  Persia,  and  per- 
haps China,  and  tropical  America. 

The  use  of  tobacco  as  a  narcotic  was 
not  known  in  EJurope  before  the  discov- 
ery of  America,  and  we  do  not  know 
for  certain  that  it  was  used  in  the  East. 
Our  lack  of  reliable  information  on  this 
subject  testifles  to  the  unreliableness  of 
history  of  comparatively  recent  matters 
of  importande. 

Some  pretty  good  authorities,  such  as 
Meyen,  believe  that  tobacco  had  been 
smoked  in  China  for  a  great  many  cen- 


turies before  the  discovery  of  America, 
because  of  very  ancient  sculptures  of 
pipes  exactly  like  those  now  used  in  that 
country.  But  these  may  have  been  used 
for  smoking  something  else,  or  maybe 
for  tobacco.  But  very  certainly  the 
habit  was  not.  common  in  the  East,  not 
even  in  China,  if  at  all,  until  introduced 
into  Europe,  and  all  the  eastern  conti- 
nent, by  the  early  voyagers  to  America. 
The  grandeur  of  the  discovery,  of 
America  could  not  be  realized  at  first 
Of  course  it  was  deemed  to  be  of  some 
importance,  but  how  very  important,  and 
what  were  its  happiest  features;  the  im- 
agination could  not  discern.  The  one 
proposition  that  should  have  overshad- 
owed all  others  was  the  settlement  and 
development  of  the  country  by  ESuro- 
peans.  But .  those  who  came  over  first 
sought  to  get  rich,  quick  by  robbing  the 
natives,   and   by   exploiting   the   peoples 
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QA.  both  sides  of  tbe  Atlantic  by  every 
means.  Suob  products  as  obtained  on 
one  side  but  not  on  the  other  were  car- 
ried across,  and  palmed  off  onto  the  peo- 
ple as  of  great  value-— cut  glass  to  the 
native  Americans,  and  sassafras  to  the 
Europeans,  for  examples. 

These  speculators  found  the  potato  and 
tobacco  in  America,  and  introduced  them 
into  ETurope.  They  were  much  advei> 
tised,  and  soon  distributed  throughout 
the  world.  Figures  and  calculations  were 
meaningless  to  try  to  indicate  the  bene- 
fit of  the  one  or  the  harm  of  the  other. 
•  It  would  not  be  top  extravagant  to  say 
that  tobacco  has  been  more  injurious  to 
the  world  than  the  potato  has  been  bene- 
ficial. The  practice  of  smoking  ana 
chewing  this  -  poisonous  weed  soon  be- 
came world-wide,  and  billions  of  people 
have  been  made  slaves  to  the  filthiest 
habit  ever  known.  On  account  of  its 
general — ^almost  universal — use,  it  might 
not  be  too  extravagant  to  say  that  it  has 
done  more  harm  to  life,  health,  ahd  men- 
tal poise,  than  alcohol  or  opium.  It  does 
not  cause  a  man  to  gamble  away  his 
fortune  as  does  alcohol.  It  doe»  not 
cause  a  man  to  starve  his  family  as  does 
alcohol.  It  does  not  cause  a  man  to  fly 
into  a  rage  and  commit  murder  as  does 
alcohol.  But  putting  aside  these  moral 
considerations,  and  regarding  only  the 
physical  and  mental  health  of  the  user, 
tobacco  must  be  conceded  the  first  place 
as  an  evil  habit 

Alcoholics  have  certainly  destroyed 
enough,  and  no  one  can  rejoice  more 
than  I  in  the  hope  that  they  are  now 
making  tlieir  final  exit  from  the  country 
and  from  the  world.-  But  when  we  com- 
pare the  numbers  who  have  ever  used 
alcoholics  habitually  with  the  tobacco 
habituates,  the  disparity  is  iiideed  very 
greiEkt.  And  to  injure  a  large  number 
of  people  slightly  does  greater  harm  to 
civilization  than  to  kill  a  smaller  num- 
ber of  people  outright. 

As  an  Illustration,  here  is  a  forester 
who  wishes  to  produce  the  tallest,  larg- 
est, S'traightest,  smoothest  and  soundest 
trees  possible.  The  soil  and  climate  are 
satisfactory,  and. the  fbrester  is  compe- 


tent, and  success  would  seem  to  be  cer- 
tain. But  here  and  there  a  grub  bores 
into  a  tree  and  kills  it  root  and  branch. 
And  a  fiy  stin^  the  tops  of  nearly  all 
the  young  trees,  stunting  and  dwarfing 
them  to  mere  brambles.  Which  is  more 
harmjful  to  the  forest,  the  grub,  or  the 
stinging  fly? 

This  grub  is  ardent  spirits,  and  the 
stinging  fly  is  tobacco.  But  understand 
tiutt  this  is  on  the  assumption  that  to- 
bacco does  not  kill  while  liquor  does. 
This  assumption  seems  to  be  pretty  gen- 
eral But  it  ought  not  to  need  any 
proof  that  many  of  these  brambles  die 
from  various  causes,  which  would  not 
die  if  they  had  never  been  stung  by  the 
fiy.  And  many  persons  have  been  re- 
ported to  have  died  of  various  causes, 
who  would  not  have  died  had  they  never 
used  tobacco. 

And  the  hope  of  the  forest  is  the  few 
trees  that  escape  both  the  grub  and  the 
stinging  fiy.  And  the  hope  of  •civiliza- 
tion is  the  few  giant  intellects  which 
escape  all  the  poisons  of  sin,  and  lead 
on  and  on  toward  better  conditions.  Th^ 
stinging  of  one  little  bud  in  the  top  of 
yonder  oak  may  prevent  its  becoming  the 
tallest  tree  in  the  forest.  We  never 
know  what  budding  mind  is  destined  *to 
be  the  giant  intellect,  if  saved  from  the 
besetments  which  environ  it.  We  should 
save  all^of  them  from  the '  grub,  afid  the 
stinging  fly,  and  all  other  evils  if  we  can. 

Civilization  is>  promoted  by  the  very 
best  there  iQ  in  man.  Dull  that  best,, 
even  slightly,  and  what  would  have 
meant  progress  .and  amelioration  is  re- 
duced to  routine  and  stagnation,  if  not 
perhaps  to  deterioration.  And  tobacco 
dulls  the  intellect  more  or  less  of  every 
one  who  uses  it.  And  furthermore,  it 
might  be  that  intoxicants  would  never 
have  been  so  serious  but  for  the  influ- 
ence of  tobacco.  .  Is  that  new?  Then 
give  it  a  thought.  Have  you  ever  known 
a  drunkard  who  was  not  also  a  tobacco 
user?  I  never  have.  And  have  you  ever 
known  a  drunkard  who,  from  any  cause 
whatever,  must  and  did  quit  his  tobacco, 
who  did  not  then  quit  his  drinking  vol- 
untarily?    I   never   have.     And   though 
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intoxicants  werd  kpown  to  the  Christian 
world  long  before  tobacco  was,  yet  the 
drink  evil  was  nothing  at  all  formerly 
to  what  it  became  after  the  general 
adoption  of  the  tobacco  habit. ' 

That  one  habit-forming  drug  does  call 
for  another  is  a  fact  well  known  to  med- 
ical science.  If  I  need  to  give  morphine 
to  a  person  who  uses  tobacco,  I  must 
give  a  larger  dose,  as  a  rule,  than  woifld 
be  necessary  to  one  who  does  not  use 
it,  although  it  may  be  his  first  dose  of 
morphine.  If  I  need  to  give  morphine 
to  an  old  drunkard  it  is  necessary,  as 
a  rule,  to  give  several  times  the  aose 
of  a  person  who  has  no  drug  habit, 
though  it  be  his  first  dose  of  morphine. 
So  even  if  the  tobacco  habit  were  harm- 
less of  itself,  it  leads  to  other  habits 
that  have  been  more  generally  recog- 
nized as  harmful.  For  this  cause,  if  for 
no  other,  and  far  greater,  the  tobacco 
trafilc  should  be  abolished. 

But  on  the  other  hand  everything  pos- 
sible is  being  done  to  entice  everybody 
to  form  the  habit.  The  unscrupulous 
mendacity  of  tobacco  advertisements  has 
neven  been  parallelled  except  iperhaps 
by  the  similar  claims  for  alcohol  in  times 
past.  Alcohol  was  called  "The  Elixir  of 
Life,"  "The  Medicine  of  Medicines,''  "The 
Ideal  Stimulant,"  .  "The  One  E3ssential," 
and  everything  else  except  the  truth. 
Even  now,  no  s€uie  person  would  pre- 
tend for  a  minute  to  believe  such  claims. 
The  American  Medical  Association,  the 
highest  authority  in  the  world,  has  de- 
clared that  alcohol  is  neither  a  medi- 
cine nor  a  food.  And  now  we  have  a 
prohibition  amendment  to  the  Constitu- 
tion of  the  United  States. 

It  ]s  as  certain  as  anything  future  can 
be  that  when  tobacco  is  held  up  in  the 
limelight  as  whiskey  has  been,  it  will  be 
recognized  as  an  unmitigated  evil,  with 
istlll  less  excuse  for  its  use  than  has 
been  urged  for  whiskey  or  morphine. 
Most  whiskey  drinkers  can  say  truthfully 
that  their  first  drink  was  exhilarating, 
banished  care,  and  rendered  them  hilari- 
ous, and  such  experiences  were  abiding 
temptations  to  repetition.  Most  dope 
fiends   can  say  truthfully  that  they  be- 


gan the  use  .of  morphine  to  lull  pain, 
which  we  know  it  will  do.  But  every 
tobacco  user,  if  its  use  did  not  destroy 
his  sense  of  shame,  would  hang  hi»  head 
with  shame  and  confess  that  he  has  no 
excuse.  He  made  himself  sick  again 
and  again  to  create  a  habit  that  is  ex- 
pensive, filthy,  and  detrimental  to  his 
physical  and  mental  well-being. 

At  the  present  time  every  flattering 
false  statement  imaginable  (and  they 
are  all  imagined— none  real)  i&  being 
made  for  tobacco  by  the  venders, 
through  mercenary  periodicals,  as  lead- 
ing articles— paid,  for  of  course — as  well 
as  outright  advertisements. 

While  the  war  was  waging  they  had 
agents  everywhere  speaking  and  writ- 
ing in  the  interest  of  the  filthy  weed, 
under  the  guise  of  charity  and  patri- 
otism. So  Satan  has  masqueraded  as  an 
angel  of  light.  These  paid  agents  would 
approach  you  as  representatives  of  the 
Red  Cross,  or  the  Y.  M.  C.  A.,  and  so- 
licit money  to  buy  tobacco  for  the  sol- 
diers at  the  front.  They  would  say  it 
was  the  greatest  need  of  the  soldiers; 
their  principal  comfort;  their  only  con- 
solation; their  much  esteemed  luxury. 
Why  had  we  never  learned  before  that 
tobacco  is  so  essential  to  the  endurance 
of  hardships?  This  was  not  the  first 
time  fortitude  had  been  tested.  The 
truth  is  that  this  whole  plea  about  the 
necessity  of  tobacco  in  the  army  was  a 
concerted  scheme  of  advertising  on  a 
giant  scale  before  an  anxious  and  unsus- 
pecting public.  That  something  called 
"the  people"  is  slow  enough  to  think 
under  normal  circumstances.  But  here 
the  public  mind  was  less  suspecting  than 
ordinarily.  It  was  bent  one  way.  It  was 
wanting  to  do  something — anything— for 
the  soldiers.  The  intentions  of  the  peo- 
ple were  intensely  patriotic.  They  would 
give  their  all  to  help  the  fighting  b63rs. 
They  were  ready  and  anxious  to  be  told 
by  somebody — anybody — where  to  invest 
a  dollar  that  it  might  return  dividends 
of  beatitude  to  the  soldiers  abroad.  Thus 
they  were  easily  infiuenced  to  give,  give, 
give.  unstintedly,  repeatedly,  but 
thoughtlessly,  to  help  the  great  tobacco 
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trusts  to  unload  their  enormous  surplus, 
accumulated  on  account  of  the  blockade 
of  the  Central  Powers.  These  purcnases 
went  somewhere.  Perhaps  some  of  the 
filthy  stuff  reached  the  soldiers  abroad. 
If  so  it  did  them  just  so  much  harm. 
Every  thinking  person  should  know,  and 
did  know,  that  o\tt  soldiers  were  being 
paid  for  their  services,  the  best  that  sol- 
diers ever  were  paid,  and  that  those  who 
had  the  tobacco  habit  could  find  the  foul 
stuff  on  the  market  over  there^  Those 
dealers  knew  it  who  put  the  catchy  aa- 
vertisements  as  leading  articles  in  the 
periodicals.  But  their  tobacco  was  here, 
and  tbey  wanted  to  sell  it  here,  at  fancy 
prices.  And  they  could  well  afford  to  ' 
pay  tempting  bribes  to  the  so-called  char- 
ity workers  who  were  well  paid  for  do- 
ing the  begging.  But  it  was  the  dealers 
who  inspired,  and  paid  for,  the  publica- 
tion of  every  one  of  those  diabolical 
falsehoods  about  the  great  help  tobacco 
was  to  the  soldiers. 

And  they  made  such  a  financial  suc- 
cess of  it  that  now  they  are  continuing 
the  propaganda  by  publishing  all  kinds 
pf  extravagant  claims  as  to  the  very  es- 
sential part  tobacco  did  in  winning  the 
war.  A  magazine  now  before  me,  that 
pretends  to  respectability,  has  a  "lead- 
ing article"  which  thoughtless  people 
might  not  auspect  of  being  a  mere  ad- 
vertisement, on  "How  Tobacco  Helped  to 
Win  the  War."  It  claims  that  soldiers 
could  stand  cold,  wet,  hunger,  overwork, 
and  most  anything  or  everything  else, 
if  only  they  could  have  tobacco.  How- 
ever, it  omitted  to  mention  that  every 
German  soldier  had  tobacco,  and  smoked 
like  a  tar  kiln,  and  yet  that  Germany 
was  defeated  in  spite  of  tobacco. 

The  futicle  referred  to  says:  "They 
(the  war  management)  knew  from  ex- 
perience that  men  under  great  physical 
and  mental  strain  would  be  able  to  keep 
up  and  carry  on  to  the  extreme  point  of 
human  endurance,  without  liquor,  with- 
out sleep  and  rest,  aye,  even  without 
food,  if  they  but  had  tobacco."  "This 
essential."  "And  the  Red  Cross  and  the 
,  Y.  M.  C.  A.  at  once  prepared  to  handle 
tobacco."    "For  December  last  the  Y.  M. 


C.  A.  ordered  70,000,000  cigarettes,  and 
nearly  3,000,000  cigars  to  supply  the  de- 
mand for  smokes  among  the  American 
Expeditionary  Forcefs  in  EJurope." 

The  people  subscribed  many  millions 
of  dollars  for  such  hellish  purposes, 
thinking  they  were  giving  it  to  the  sol- 
diers who  had  thoughtlessly  formed  the 
habit  in  the  past.  Of  course  all  this  was 
meant  in  kindness  to  the  boys.  The  peo- 
ple thought  it  would  help  to  sustain  them 
in  the  fight.  It  meant,  as  they  under- 
stood ijt,  a  gift  to  the  soldiers,  sent  by 
the  hands  of  these  organizations.  What 
American  thought,  or  could  have  thought, 
that  his  or  her  free  gift  to  the  soldiers, 
entrusted  to  the  care  of  the  Y.  M.  C.  A., 
would  be  sold  to  those  same  soldiers  at 
the  most  exorbitant  prices?  But  now  the 
returning  soldiers  tell  us  that  such  was 
the  practice.  Often  the  soldieF  would 
pay  many  times  the  price  he  had  ever 
paid  before  for  a  package  of  tobacco,  and 
•when  he  would  open  it  he  would  find  the 
name  and  address  of  the  American  who 
had  sent  it  to  him,  as  a  free  gift,  by 
some  of  those  so-called  moral  or  re- 
ligious organizations. 

And  now  that  the  war  is  over,  and 
the  tobacco  traffic,  with  its  opportunities 
for  graft  and  princely  profits,  is  with- 
drawn from  the  Y.  M.  C.  A.,  and  man- 
aged by  the  regular  dealers,  the  Y.  M. 
C.  A.  is  among  the  first  to  join  the  anti- 
tobacco  campaign,  again  for  money,  sell- 
ing their  posters  at  extravagant  prices. 
In  these  posters  the  Association  declares 
that  tobacco  decreases  endurance,  pre- 
cision, marksmanship,  etc.,  while  con- 
ceding, on  the  next  page,  that  the  Asso- 
ciation did  distribute  tobacco  to  our  sol- 
diers in  time  of  the  war.  Why?  If  I  had 
distributed  tobacco  to  our  soldiers  while 
believing  that  it  lessened  their  efficiency, 
I  would  have  expected  to  be  accused  of 
abetting  the  cause  of  the  enemy. 

This  same  'leading  article"  already 
referred  to,  says:  "Men  without  food 
for  hours,  sometimes  days,  have  soothed 
their  nerves,  kept  their  courage,  and 
gone  into  battle  eagerly,  terribly,  and 
effectively,  because  the  Bupply  of  to- 
bacco held  out."     Can  this  be  so?     Do 
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Americans  have  to  be  under  the  influ- 
ence of  narcotics  to  be  patriotic  and 
brave?  It  is  not  so.  But  if  it  were  it 
would  only  testify  to  the  slavery  of  the 
habit.  For  we  know  that  such  a  condi- 
tion Is  not  normal.  We  know  that  the 
demand  for  food  is  naCur&l,  and  that  the 
demand  for  tobacco  Is  pathological.  The 
man  who  says,  as  I  have  heard  men  say, 
"I  would  rather  do  without  my  dinner 
than  my  tobacco/'  is  the  same  kind  of 
a  slave  as  the  Inebriate  who  would  rather 
have  another  drink  -than  a  sumptuous 
meal  or  a  decent  suit  of  clothes. ' 

That  •  same  propaganda  of  the  devil, 
paraded  as  a  leading  article,  says  fur- 
ther: "When  the  task  of  erecting  monu- 
ments to  the  .men;  women,  and  incidents, 
which  figured  prominently  in  the  titanic 
struggle  is  undertaken,-  let  there  be  at 
least  one  memorial  placed  in  honor  of 
My  Lady  Nicotine,  goddess  of  smoke 
dreams,  whose  soothing  spell  sent  many 
a  hero  over  the  top  to  greater  deeds  and^ 
greater  glory,  tempered  the  sufferings 
of  the  wounded,  and  eased  the  going  out 
of  many  of  those  who  gave  their  all  for 
country,  flag  and  humanity." 

Here  the  writer  made  an  inadvertent 
mistake.  He  implied,  what  he  sureiy 
did  not  intend,  that  a  person  can  be 
killed  in  spite  6t  tobacco.  If  he  had  said 
that  a  cannon  ball  can  not  hurt  a  per- 
son who  happens  to  have  a  cigarette  or 
a  quid  of  tobacco  in  his  mouth,  it  would 
have  been  no  farther  from  the  truth  than 
some  of  the  statements  quoted  above. 
It  is  an  Insult  to  every  person  who  does 
not  use  tobacco  to  imply  that  he  is  not, 
on  that  account,  as  brave  as  others. 
And  it  is  an  'insult  to  everyone  who  does 
use  tobacco  to.lD^ply  that  he  would  not 
be  brave  and  patriotic  without  sifch  in- 
toxication. 

The  active  principle  of  tobacco  is  nico- 
tine. It  is  a  rank  poison,  and  will  cause 
death  in  the  shortest  while  of  any  poison 
except  hydrocyanic  acid.  But  contained 
in  the  tobacco,  as  it  is,  and  thus  being 
taken  into  the  system  in  very  minute 
quantities,  being  absorbed  by  the  mu- 
cous membrane  of  the  mouth  and  air 
passages,  it  does  not  usually  cause  sud- 


den death.  It  were  far  better  if  It  would. 
Then  people  would  avoid  it  as  they  avoid 
other  poisons,  and  it  would  accomplish 
but  the  smallest  fraction  of  the  harm 
for  which  it  is  now  to  blame. 

To  the  beginner  it  causes  nausea,  vom- 
iting, prostration,  fainting,  cold  sweats, 
and  sometimes  deatk.  Children  have 
been  killed  by  applications  of  tobacco 
to  the  head  for  diseases  of  the  scalp. 
Sometimes  it  causes  vertigo,  istupor,  con- 
vulsions, and  syncope,  without  causing 
death.  But  by  frequent  repetition  it  gen- 
erates a  narcotic  appetite  to  which  the 
will,  even  the  strongest  will,  most  cer- 
tainly gives  way,  and  raiders  absolute 
slavery. 

When  I  was  a  little  child  thei^  were 
several  people  at  our  home  on  a  certain 
occasion,  both  men  and  women,  all  chew- 
ing or  smoking,  and  alb  telling  how 
glad  they  would  be  to  quit  the  naoii  If 
they  could.  My  parents  did  not  use  to- 
bacco, and  the  gravity  of  the  practice 
had  never  appealed  to  my  childish  mlnH 
until  that  occasion.  I  felt  very  sorry 
for  those  neighbors,  all  of  whom  said 
they  would  give  everything  they  had  to 
quit  it  if  it  were  only  possible.  Ail  of 
them  needed  what  they  had  badly 
enough,  for  they  did  not  have  much.  But 
it  is  now  my  belief  that  if. the  appetite 
could  have  been  taken  from  them  by 
some  kind  of  magic  that  day,  every  one 
of  them  would  have  tried  to  recreate  it 
the  next  day.  They  had«  been  '  tempted 
to  take  up  the  habit  at  the  start,  and 
they  did  not  have  the- moral  stamina  to 
resist,  and  they  would  not  have  had  it 
now,  even  without  the  appetite.  Peo- 
ple of  a  certain  mental  calfber  are  prone 
to  submit  themselves  slaves  to  whatever 
may  be  enslaving  otiiers  about  them,  be 
it  ignorance,  superstition,  partisan  poli- 
tics, alcohol,  or  tobacco. 

But  I  had  never  studied  psychology  at 
that  time,  nor  anything  else,  not  even 
the  primer,  and  their  dilemma  provoked 
my  sympathy.  I  asked  If  they  had  al- 
ways been  cursed  with  such  appetites. 

"No,  sonny,"  replied  one  friendly  old 
woman,  "but  we  learned  it  when  we  were 
little  children,  just  like  others  do." 
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The  most  philosophic  thought  that  I 
ever  could  claim  as  my  own,  entered  my 
childish  mind,  and  I  said,  "I  would  not ' 
form  a  habit  that  I  could  not  quit  again 
if  I  should  want  to,  Just  because  others 
do."  I  did  not  know  at  the  time  that  I 
had  said  something  of  real  merit,  but 
it  recurred  to  my  mind  quite  frequent- 
ly afterward,  and  it  became  a  cherished 
resolution  of  mine  never  to  form  a  habit 
that  I  could  not  quit  afterward  if  I  should 
so  desire. 

But  people  form  such  habits  just  be- 
cause others  do.  Such  is  the  power  oz 
suggestion.  If  people  would  refrain 
from  the  use  of  tobacco  in  the  presence 
of  other  people,  the  practice  would  soon 
die  a  natural  death.  It  might  be  a  tor- 
ture to  those  who  have  the  habit  to  be 
forced  to  quit  It  at  once,  but  I  do  not  be- 
lieve it  would.  If  it  were  put  out  of  the 
country,  so  that  no  one  could  see  others 
use  it,  I  believe  .that  all  could  give  it  up 
without  any  inconvenience.  But  be  mat 
as  it  might  be,  surely  it  would  be  no 
tyranny  nor  injustice  to  require  those 
who  have  the  habit  to  tfse  it  only  in  pri- 
vate, so  as  not  to  suggest  to.  others  that 
they  should  take  to  it.  But  instead  of 
this  there  are  catchy  advertisements,  the 
smoke  of  perfumed  cigars,  and  people 
smoking  everywhere,  as  if  it  were  some- 
thing very  enjoyable — everything  pos- 
sible to  suggest  to  the  minds  qf  young 
people  that  they  are  missing  something 
glorious. 

It  IS  more  injurious  to  young  people 
than  to  older  ones,  because  they  have  . 
not  fully  developed  their  resisting 
power.  When  children  use  it  to  excess 
it  renders  them  nervous,  pale,  emaciated 
and  weak.  And  they  are  apt  to  become 
discouraged,  depressed,  despondent,  and 
to  quit  school,  and  drift  away  to  lower 
and  worse  conditions. 

But  In  people  of  more  mature  age — 
of  all  ages,  in  fact — it  produces  low 
spirits,  melancholia,  and  still  more  pro- 
nounced conditions  of  insanity.  Alcohol 
dethrones  first  the  higher  faculties  of  the 
mind,  and  the  others  in  order,  from  the 
hiirher  to  the  lower,  as  one  would  de- 
molish a  structure  by  first  throwing  off 


the  top,  and  then  what  comes  next,  all 
down  to  the  foundation.  But  tobacco  in- 
jures every  tissue  of  the  body,  and  every 
faculty  of  the  mind,  even  down  to  per- 
ception, so  that  all  kinds  of  fair  tests 
have  l;>roved  that  .those  who  use  it  are 
invariably  r  injured  more  or  less.  The 
average  student  in  schools  and  colleges 
who  uses  tobacco  learns  less  than  the 
average  who  does  not.  This  is  on  ac- 
count of  the  system  being  saturated  with 
a  poison  that  dulls  the  understanding 
and  betrays  the  memory. 

Tobacco  is  poisonous  to  human  tissues 
and  can  not  be  assimilated.  In  the  tis- 
sue cells  it  combines  with  the  elements 
into  compounds  which  can  be  eliminated. 
While  it  is  thus  neutralized  in  a  man- 
ner, it  neutralizes  the  elements  with 
which  it  combines,  destroying  their  vi- 
tality before  they  have  fully,  accom- 
plished their  functions.  It  might  go 
without  saying  that  this  reacts  on  the 
nerves,  wasting  energy,  and  unfitting  the 
user  for  a  supreme  effort  at  any  trying 
enterprise.  It  has  long  been  known  that 
the  effects  of  tobacco  are  l|^tal  to  the 
prize-fighter  and  the  athlete.  Why  then 
should  our  own  citizens  preach  the  use 
of  tobacco  to  our  fighting  men  in  an  ex- 
tremity, and  not  be  tried  for  treason. 
We  should  have  known,  and  we  now 
do  know,  that  it  is  fatal  to  the  possi- 
bilities of  all  persons  who  would  put 
forth  their  best  at  any  endeavor.  The 
pedestrian  can  not  walk  so  well;  the 
soldier  can  not  march  so  well;  the  la- 
borer can  not  endure  as  much  hardship; 
the  gunner  can  not  shoot  as  accurately; 
the  ball  player  can  not  throw  as 
straight;  the  musician  can  not  play  so 
divinely;  the  penman  can  not  write  as 
smoothly.  And  all  this  because  the 
nerves  are  rendered  weaker,  and  shakier, 
lessening  the  possibilities  of  all  com- 
petitors. 

The  nicotine-poisoned  .  blood  fiowlng 
through  the  brain  causes  disease,  uneasy 
sleep,  debasement  of  intellectual  ideals, 
and  of  moral  standards.  It  obtunds  the 
fkier  sensibilities  and  dulls  the  aspira- 
tions to  higher  attainments.  It  stains 
the  clothes  of  those  who  chew  and  spit; 
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and  the  man  who  wears  a  beard  and 
uses  tobacco  can  not  possibly  keep  him- 
self presentable.  It  discolors  the  teeth; 
and  those  who  show  their  teeth  in.  tam- 
ing or  laughing  are  thus  rendered  repul- 
sive to  other  people.  And  yet  there  are 
those  who  use  tobacco  with  the  ostensi- 
ble excuse  that  it  preserves  their  teeth. 
I  have  often  heard  this  plea  from  "snuff 
dippers,"  who  would  refer  to  some  one 
they  had  seen,  or  heard  of,  over  yonaer, 
who  dipped  snuff,  "and  had  such  pretty 
white  teeth,"  neglecting  to  observe  that 
the  many  addicts  all  about  have  teeth 
that  are  unsightly. 

There  are  a  few  people  whose  teeth 
have  such  fine  enamel  that  they  can 
wash  away  the  tobacco  stain  and  leave 
no.  suspicion.  But  in  no  case  is  it  the 
tobacco  that  makes  the  teeth  white. 

The  practice  of  using  snuff  in  the  nose 
seems  to  have  been  abandoned  most 
everywhere.  But  people  (mostly  women) 
still  use  it  per  orem.  This  practice  is 
quite  common  in  certain  localities  in  the 
southern  states.  I  was  at  a  wedding 
where  the  attendance  was  considerable, 
.and  I  was~the  only  person  there  who  did 
not  use  tobacco  in  some  form.  They 
would  pass  the  cigars,  and  every  man 
would  take  a  smoke.  They  would  pass 
a  plug,  and  every  man,  and  part  of  the 
women,  would  take  a  chew.  They  wouiQ 
pass  the  snuff  box,  and  every  woman 
would  take  a  "dip."  The  process  of  "dip- 
ping" is  to  chew  the  end  of  a  green  stick 
into  a  pulp;  and  with  the  saliva  in  this 
pulp,  dip  it  and  roll  it  around  in  the 
snuff  till  the  pulp  is  filled;  then  lay 
this  little  mop  on  the  tongue  with  the 
handle  protruding  from  one  corner  of  the 
mouth.  Then  while  talking  and  laugh- 
ing in  a  very  sociable  manner  the  snuff- 
laden  saliva  would  ooze  down  the 
woman's  chin,  and  drip  from  the  mop 
handle. 

I  beg  pardon  for  describing  aught  so 
repulsive;  but  if  I  could  render  the  de- 
scription still  more  repulsive  I  would  do 
so,  hoping  to  influence  somebody  to  re- 
frain from  the  habit,  which  is  incom- 
parably more  repulsive  than  any  pos- 
sible description  of  it. 


It  is  unaccountable  that  any  sane  per- 
son, not  Interested  in  the  tobacco  traffic, 
jshould  pretend  that  it  is  of  any  benefit, 
even  if  it  were  supposed  to  be  harmless. 
And   pertiaps   no   sane    person,   well  in- 
formed on   the   subject,  ever  did  mase 
such  a  claim.     There  is  not  one  single 
argument   in    its   favor.     It   has  no   re- 
deeming  feature.      There    is   no   excise 
for   its   use.     Then   why   pay   out  good 
money   forever   for    something    that    is 
worthless?    If  a  person  should  offer  yon 
some  other  matter  of  junk  that  could  be 
of  no  benefit  to  you,  it  might  be  that  you 
would  buy  it  to  oblige  him,  or  to  get  rid 
of  him,  but  if  he  should  repeat  the  ae- 
mand  day  after  day,  and  year  after  year 
— forever — you  would  be  sure  to  resent 
it.     But  in  this  case  you  do  not  resent. 
This   case   is  a  contradiction  of   human 
nature  very   difficult  to   imderstand.      It 
is  only  a  nickel,  or  a  dime,  or  a  quar- 
ter; but  have  you  plenty  of  these  coins 
to  throw  away?    Do  you  toss  a  few  of 
them  into  the  river  every  day?    The  loss 
would   be  no   greater — no  more  radical. 
These   coins   would   equal  a  number  ot 
bills  every  year — ^perhaps  a  number  of 
tolerably   large    bills.     Have    you    ever 
thought  of  casting  a  similar  number  of 
these  bills  into  the  fire  every  year?     It 
woud  be  no  more  foolish  than  to  bum 
them  in  your  pipe,  and  it  would  not  be 
so  filthy,   so  mal-odorous,  nor  so  Injuri- 
ous to  your  health. 

The  minute  pathology  of  tobaccoism 
would  be  too  tedious  for  such  an  essay 
as  this.  But  briefiy:  There  is  a  condi- 
tion called  resisting  power  against  dis- 
ease. Some  persons  are  more  reduced 
by  a  'given  case  of  sickness  than  some 
others  would  be  by  a  similar  case.  The 
sjrmptoms  may  be  identical,  the  pathol- 
ogy equal,  but  it  will  reduce  one  per- 
son slightly;  another  considerably;  and 
it  will  kill  another.  It  depends  on  the 
resisting  power  of  the  individual.  To- 
bacco reduces  this  resisting  power. 
Some  persons  have  such  gooa  na- 
tural resisting  power  against  the  ef- 
fects of  tobacco  that  they  may 
not  seem  to  be  any  the  worse  for  tts 
use.     Some   who  use  it  may  still  have 
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better  resisting  power  against  disease 
than  some  others  who  do  not.  But  the 
same  person  would  always  be  'better  off 
for  not  using  it.  Some  inveterate  habit- 
uates go  on  and  on  for  quite  a  wnile, 
like  "The  wonderful  One  Hoss  Shay" 
without  apparent  injury,  and  then  give 
way  all  at  once.  The  loss  of  resisting 
power  may  not  be  recognized  till  there 
is  something  else  to  resist.  Then  they 
die,  presumably  of  a  disease  that  would 
not  have  caused  death  if  the  normal  re- 
sisting power  obtained. 

Everywhere  and  all  the  time  there  are 
cases  of  sickness  of  all  kinds  which  the 
physicians  and  nurses  watch  for  dayd 
and  weeks,  where  patients  lie  in  the 
doubtful  balance  between  life  and  death, 
where  any  slight  irregularity  would  De 
fatal.  In  these  extreme  cases,  in  which 
everything  possible  is  necessary  to  sus- 
tain life  through  such  a  crisis,  how  very 
important  is  this  difference  of  resisting 
power,  however  slight  it  may  be.  It  can 
not  be  a  difference  at  all  and  be  so 
slight  but  that  it  will  decide  some  such 
cases  fatally.  Perhaps  it  has  decided 
enough  such  ca'see  to  populate  a  world 
if  they  were  all  alive  at  the  same  time. 

One  of  the  familiar  effects  of  tobacco 
is  dyspepsia.  And  everybody  knows 
how  seriously  prejudiced  are  the  chances 
of  a  dyspeptic  who  contracts  some  other 
disease. 

One  of  the  most  common  causes  of 
death  is  cancer.  The  rate  from  this 
cause  is  twice  what  it  was  ten  years 
ago,  and  four  times  what  it  was  twenty 
years  ago.  If  this  ratio  should  obtain 
fifty  years  longer  it  would  then  require 
mor9  victims  than  all  other  causes  com- 
bined. And  one  of  the  most  common 
causes  of  cancer  is  tol)acco.  Reliable 
authorities  say  that  all  cancers  of  the 
mouth  are  caused  by  tobacco.  I  have 
never  seen  a  patient  with  cancer  of  the 
mouth  except  tobacco  users.  I  have 
never  seen  but  two  women  with  cancer 
of  the  mouth  and  both  of  them  were 
smokers. 

One-fourth  of  the  inveterate  users  of 
tobacco  have  arrhythmia,  called  "tobac- 
co  heart."     There   is    a  tendency  with 


tobacco,  as  with  alcohol,  to  produce  fatty 
degeneration  of  the  heart,  and  conse- 
quent death.  The  increasing  numbers  of 
cases  of  heart  and  artery  diseases  is  at- 
tributable to  the  use  of  tobacco.  These 
cases  are  generally  incurable  and  ulti- 
mately fatal.  Tobacco  users  who  do  not 
have  organic  heart  diseases  may  be,  and 
many  of  them  are,  distressed  by  palpi- 
tation. 

Blood  poisoned  by  tobacco  does  not 
coagulate  as  does  normal  blood,  thus  in- 
creasing the  chance  of  death  by  hemor- 
rhage. Especially  serious  is  hemorrhage 
of  the  brain.  This  is  so  on  account  of 
the  brain  being  very  vascular,  very  deli- 
cate, and  more  responsive  to  poison  than 
other  tissues.  One-fifth  of  the  biood  of 
the  human  body  is  constantly  flowing 
through  the  brain,  and  this  tissue  is 
not  very  resisting.  So  any  slight  hem- 
orrhage here  must  be  fatal  unless  the 
blood  will  coagulate.  This  explains  why 
such  an  unduly  large  per  cent,  of  apo- 
plexies are  in  tobacco  addicts. 

This  noncoagulable,  nicotine-bearing 
blood  flows  through  the  brain,  ana 
poisons  the  nerve  centers.  It  diseases 
the  optic  centers,  and  thus  produces 
amblyopia,  or  impaired  vision,  by  dimin- 
ishing the  sensitiveness  of  the  retina, 
sometimes  resulting  in  complete  blind- 
ness. It  diseases  the  olfactory  centers, 
producing  anosmia,  or  diminution  of  the 
sense  of  smell.  Sometimes  the  loss  is 
complete.  It  diseases  the  gustatory  cen- 
ters, producing  ageusia,  or  impairment 
of  the  sense  of  taste,  sometimes  amount- 
ing to  complete  loss.  It  diseases  tne 
auditory  centers,  producing  paracusis,  or 
defective  hearing,  sometimes  amounting 
to  total  deafness.  It  diseases  the  cen- 
ters of  touch,'  producing  anesthesia  of 
the  surface,  causing  the  person  to  be 
indifferent  to  cleanliness,  tidiness,  and 
even  to  diseases  of  the  skin. 

Tobacco  is  an  active  poison,  and  must 
be  eliminated  from  the  blood  very 
promptly,  or  every  user  would  die,  and 
the  problem  would  be  solved.  It  is  elim- 
inated by  all  of  the  emunctorles  of  the 
body,  noticeably  by  the  skin,  transmit- 
ting to  the  clothing  that  empyreumatic 
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odor  which  makes  you  afraid  to  breathe 
in  the  presence  of  the  addict;  and  by 
the  lungs,  imparting  to  the  breath  that 
rank  stench  which  you  wish,  if  you 
have  any  temper,  that  the  addict  him- 
self might  never  breathe  again. 

It  is  not  alike  poisonous  to  all  people, 
and  hence  it  is  not  eliminated  by  all 
alike.  Some  use  a  great  deal  more  than 
others;  some  use  a  stronger  variety  than 
others;  some  eliminate  mostly  by  the 
lungs;  some  mostly  by  the  sweat  glands; 
and  still  others  so  reek  with  offensive- 
ness  that  any  one  who  has  a  nose  dare 
not  approach  near  enough  to  form  an 
intelligent  conjecture  whence  the  putrid 
stench   is   emanating. 

The  odor  of  fresh  tobacco  smoke,  not 
too  much  condensed,  is  rather  pleasant 
to  many  people  who  have  never  formed 
the  tobacco  habit  themselves.  But  a 
quantity  of  tobacco  smoke  in  a  close 
room,  or  the  peculiar  smell  of  tobacco 
smoke  which  continues  in  the  breath  of 
the  old  smoker,  and  on  his  clothes,  and 
the  stench  which  is  thrown  out  with  the 
perspiration  and  saturates  his  clothing, 
could  not  be  excelled  in  offensiveness  by 
any  putridity  that  ever  broke  upon  the 
olfactory  sensibility  of  those  who  are 
free  from  the  habit. 

Some  times  a  smoker  asks  decent 
company  if  his  smoking  is  offensive.  Of 
course  they  say,  "No".  I  have  said 
"No",  while  nauseated  from  center  to 
circumference,  though  it  is  the  only  lie  I 
ever  told  in  my  life.  If  It  were  usual  to 
impose  any  other  offensiveness  upon 
long-suffering  charity,  we  would  become 
courteous  enough — or  servile  enough — 
to  say,  "No". 

It  is  due  only  to  the  dullness  of  the 
finer  sensibilities,  caused  by  the  tobacco 
itself,  that  the  addict  would  not  appreci- 
ate, without  being  told,  that  he  is  dis- 
tressing those  about  him. 

There  are  two  reasons  why  every 
tobacco  user  does  not  become  ashamed 
of  his  stinking  self  and  quit  the  habit 
or  commit  suicide.  First  he  is  like  the 
canine  that  rolls  on  the  carrion.  It 
smells  good  to  him  and  hence  he  can 
not  appreciate  the  fact  that  it  is  offens- 


ive to  others.  The  second  is  that  the 
tobacco  poison  so  obtunds  his  finer  sensi- 
bilities that  he  can  have  no  sympathy 
for  those  whom  he  tortures.  Surely  if 
he  would  quit  for  a  few  days,  till  the 
horrid  odor  could  leave  his  breath,  and 
his  clothes,  and  then  would  smell  the 
breath  and  clothes,  at  short  range,  of 
an  inveterate  tobacco  user,  and  then 
think  that  thus  he  has  been  torturing  his 
wife  and  children  and  neighbors,  he 
surley  would  quit  for  good  or  die  in  the 
attempt. 

How  can  *  a  woman  love  a  husband 
whose  presence  is  ever  painful  to  her 
on  account  of  the  odor  he  carries  with 
him?  How  can  a  bride  kiss  the  tobacco- 
stained  lips  of  an  addicted  bridegroom? 
Wihen  a  tobacco  using  husband  and 
father  must  leave  his  home  for  a  time, 
and  kisses  his  wife  and  children  at  the 
door,  and  they  endure  it  of  course,  like 
the  martyrs  they  are,  must  they  not 
return  to  the  lavatory  and  wash  their 
mouths,  and  smell  hartshorn  for  relief, 
and  wish  that  he  might  never  return  to 
repeat   the   torture?    Surely,   surely. 

How  any  young  gentleman  who  ex- 
pects to  ever  call  on  a  sweet,  tender, 
gentle,  clean,  pure  maiden,  would  want 
to  so  bestink  himself  with  these  hellish 
fumes,  or  how  such  an  angelic  phen- 
omenon can  admit  him  into  her  presence 
with  such  rank  exhalations  about  him, 
is  beyond  my  genius  to  reconcile.  How 
she  can  return  from  the  open  air  where 
she  has  been  breathing  the  fragrance 
of  the  garden  and  its  blooms,  and  re- 
ceive him  into  her  boudoir,  reeking  with 
the  fumes  of  hell,  and  inhale  the  putrid 
stench  with  which  he  befumes  the  atmos- 
phere, and  does  not  fall  down  in  con- 
vulsions, is  a  riddle  that  I  will  pass  on 
to  the  next. 

It  must  be  that  men,  women  and  chil- 
dren who  do  not  use  tobacco  themselves, 
recognize  their  utter  helplessness  to 
prohibit  others  from  using  it,  and  the 
impossibility  of  escaping  from  the  tor- 
ture thus  inflicted  on  themselves,  and 
they  accept  martyrdom  because  they 
must,  resigning  themselves  so  completely 
as   to   retain   no  feeling  of  resentment. 
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or  perhaps  of  conscious  displeasure 
even.  Great  is  the  power  of  resolution 
over  the  senses. 

Then  there  is  the  tobacco^melling 
habit,  which  is  quite  as  real  as  that  of 
smoking  or  chewing,  though  it  is  not  so 
well  recognized.  But  people  who  are  in 
the  presence  of  tobacco  users  a  great 
deal  of  the  time  relax  their  antipathy 
unconsciously  and  finally  learn  to  enjoy 
the  odor.  This  is  apt  to  fail  to  satisfy 
them  later  on,  and  they  take  to  smoking 
or  chewing. 

Thus  smelling  tobacco  and  tobacco 
smoke  has  always  been  a  cause  for  tak- 
ing to  its  use,  second  only  to  the  sug- 
gestion of  seeing  other  people  use  it. 
Plainly  enough  it  is  our  duty  to  keep  it 
where  innocence  will  neither  see  it  nor 
smell  it. 

To  the  wild  Indians  the  odor  was 
deemed  divine.  When  they  made  an 
inter-tribal  treaty  they  smoked  the  calu- 
met to  solemnize  it,  or  as  we  would  say, 
to  ratify  it.  The  common  courtesy  was 
to  give  it  first  to  the  foreign  delegates, 
and  to  the  chiefs  of  the  tribe  in  order, 
from  the  oldest  to  the  youngest.  Thus 
smoking  the  pi^e  of  peace  was  deemed 
very  sacred,  and  very  binding,  and  for 
any  member  of  the  convention  to  decline 
to  smoke  his  turn  was  an  act  of  treason. 

The  calumet  was  a  pipe  with  a  large 
stone  bowl,  and  a  stem  about  thirty 
inches  long.  It  was  adorned  with  the 
feathers  of  birds  and  the  hair  of  women, 
and  was  sacred  to  peace.  It  was  be- 
lieved by  those  ignorant  worshipers  that 
their  god  smelt  a  pleasant  odor  as  the 
smoke  of  the  sacred  plant  ascended 
toward  the  zenith,  and  that  it  would  put 
him  in  a  glorious  good  humor,  and  that 
he  would  bless  their  treaty  accordingly. 
So  this  very  homely  implement  of  mod- 
em luxury  was,  in  their  hands,  a  sacred 
censor  from  which  the  hallowed  vapor 
rose  with  exactly  the  same  significance 
as  the  incense  in  modem  churches,  or 
in  the  ancient  Jewish  rites. 

The  Indians  doubted  not  that  their 
god  liked  tobacco  as  well  as  themselves, 
and  being  only  a  god  of  infinite  wisdom 
and  power,  he  couldn't  get  any  of  the 


stinking  stuff,  except  when  his  friends 
vouchsafed  him  a  sniff  occasionally, 
when  they  had  a  special  purpose  for 
doing  so.  Other  worshipers  have  at- 
tributed their  own  appetites,  aspirations 
and  prejudices  to  their  deities,  in  the 
image  of  man  maketh  he  his  gods.  In 
the  olden  time,  when  people  wished  to 
use  a  god,  they  gave  him  a  piece  of 
meat,  or  a  flagon  of  wine.  In  modern 
times  it  is  all  money;  and  most  any  god 
is  very  much  obliged  to  the  washer- 
woman even  for  her  humble  penny. 

It  is  very  common  for  modem  busi- 
ness men  to  manipulate  the  calumet  in 
a  manner  somewhat  difterent  from,  yet 
somewhat  similar  to,  that  of  the  Indians. 
They  g^ive  you  a  choice  cigar  and  take 
one  themselves,  and  smoke  with  you  in 
a  very  unsuspicious  manner,  and  while 
you  are  drowsily  enjoying  the  smoke, 
and  are  quite  unsuspecting,  they  clinch 
a  deal  with  you  which  perhaps  you  would 
not  have  closed  otherwise. 

The  time  should  now  be  ripe  for  some 
kind  of  legislation  on  the  tobacco  prob- 
lem, or  at  least  some  administrative 
regulation.  It  would  be  no  injustice  to 
anybody  to  prohibit  its  being  advertised; 
to  prohibit  its  being  exhibited  in  show 
c&ses,  and  elsewhere,  as  an  attraction; 
to  prohibit  its  being  sold,  or  given,  to 
minors;  and  in  examinations  for  teach- 
ers* licenses,  civil  service  and  other  pub- 
lic beneflts,  to  ascertain  if  the  applicant 
has  any  dmg  habit,  including  that  of 
tobacco,  giving  some  advantage  to  those 
who  have  not,  others  things  being  equal; 
for,  other  things  being  equal,  those  who 
are  not  addicted  will  render  better 
service.  Then  such  a  policy  of  the  Gov- 
emment  would  encourage  young  people 
not  to  take  up  the  habit. 

The  time  will  come,  for  come  it  must, 
when  the  use  of  tobacco  will  be  pro- 
hibited by  an  amendment  to  the  Con- 
stitution of  the  United  States,  even  bls 
intoxicants  are  to  be  prohibited  thus. 
The  people  are  not  ready  for  it  now. 
They  were  not  ready  for  the  prohibition 
of  alcoholics  when  it  was  first  proposed. 
But  when  the  people  are  better  educated 
on   the  subject;   and   some  decent  laws 
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have  been  ^lacted  to  restrain  young 
people  from  forming  the  habit;  and 
some  brave  Hobson  or  Sheppard  will 
force  it  to  an  issue,  then  the  people  will 
act,  even  as  they  have  recently  acted. 

A  Constitutional  amendment  that 
would  prohibit  the  importation  of  tobacco, 
give  a  free  license  to  every  American 
citizen  to  raise  as  many  plants  as  he 
might  wish  for  one  season,  cut  down 
this  plantage  two  per  cent,  every  year 
for  fifty  years  when  it  would  cut  clear 
out,  would  give  due  warning  to  all  the 
people  not  to  begin  the  habit  hereafter. 
Thus  the  old  habituates  would  die  oft 
at  about  the  same  rate  as  the  produc- 
tion would  decrease,  and  no  hardship 
would  thus  be  imposed  on  anybody. 


DOWN  MEKEO  AND  RORO  WAY. 

Among  the  Mekeo  and  Roro  districts 
of  New  Guinea,  pork  is  the  great  C3re- 
monial  dish.  Also  an  exchange  of  pigs 
is  necessary  in  making  any  kind  of  con- 
tract binding. 

Perhaps  the  pig  is  more  important  at 
a  wedding  than  at  any  other  function. 
•Jn  fact,  the  bargain  could  scarcely  be 
binding  unless  the  prescribed  number  of 
pigs  are  both  eaten  and  exchanged  by 
the  contracting  parties.  Both  wild  and 
tame,  or  village,  pigs  figure  in  the  doings 
of  the  day,  the  former  being  the  groom's 
contribution,  while  the  bride's  family 
furnishes  that  finer  article,  the  village 
pig. 

A  wild  pig  is  one  which  comes  straight 
from  the  jungle,  the  tame  pig  having 
tarried  in  town  a  season  or  two.  Town 
life  is  said  to  make  an  amazing  differ- 
ence in  a  pig,  hi&  contact  with  culture 
having  a  tendency  to  tone  him  down  and 
perhaps  fatten  him  up. 

Knowing  this,  it  is  easy  to  understand 
why  the  village  pig  is  elected  to  feea 
the  guests.  He  may  either  be  devoured 
on  the  spot,  or  carried  home  and  eaten 
at  leisure.  The  home  tribe  must  con- 
tent themselves  with  such  portions  of 
wild  pork  as  fall  to  them.  In  New 
Guinea,  as  in  all  the  rest  of  the  world, 
company  comes  first  every  time. — For- 
ward, Sept.  e. 


A  RHYME  OF  LITTLE  GIRLS. 

Prithee,  tell  me,  don't  you  think 

Little  girls  are  dearest 
With  their  cheeks  of  tempting  pink. 
And  their  eyes  the  clearest? 
Don't  you  know  that  they  are  best 
And  of  all  the  loveliest? 

Of  all  girls  with  roguish  ways 

They  are  surely  truest; 
Sunshine  gleams  through  all  their  days. 
They  see  skies  the  bluest. 
And  they  wear  a  diadem 
Summer  has  bestowed  on  them. 

Lydia  doesn't  care  a  cent 
f\>r  the  newest  dances; 
She  is  not  on  flirting  bent, 
Has  no  killing  glances. 
But  without  the  slightest  art 
She  has  captured  many  a  heart. 

Older  sisters  cut  you  dead, 

Little  sisters  never; 
They  don't  giggle  when  they've  said 
Something  very  clever — 
They  just  get  behind  a  chair. 
Frowning,  smiling  at  you  there. 

Florence,  Lydia,  Margaret 

Or  a  gentle  Mary, 
They  form  friendships  that,  once  set. 
Never  more  can  vary — 
Staunch  young  friends  they  are  and 

true. 
Always  clinging  close  to  you. 

Buds  must  into  blossoms  blow, 

(Mom  so  early  leaves  us!) 
Maids  must  into  women  grow 

(There's  the  thing  that  grieves  us!) 
Psyche  knots  of  flying  curls. 
That's  good-by  to  little  girls! 

— Meredith  Nicholson. 

This  dear  little  lyric  is  from  Mr, 
Nicholson's  first  little  book  of  poems, 
1891.  It  is  the  favorite  in  our  home. 
The  edition  is  out  of  print,  but  the  sev- 
enty poems  and  sonnets  are  included  in 
later  volumes.  A.  W.  B. 


A  Bedouin  marriage  does  not  take 
much  time.  The  bridegroom  kills  a  sheep 
and  spills  the  blood  on  the  sand  of  his 
father-in-law's  threshold,  and  the  wed- 
ding is  over. 
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THE    IMPORTANCE     OF     SYMPTOMS. 


Observation  with  a  ripe  experience  is 
the  most  important  factor  in  bedside 
diagnosis.  We  should  utilize  every 
means  in  arriving  at  a  diagnosis  but 
careful  observation  comes  fir^t  and  by 
this  we  determine  the  requirements  of 
the  laboratory  as  an  adjuvant.  Very 
often  we  cannot,  at  least  for  a  time,  ob- 
tain the  use  of  the  laboratory,  so  that 
a  provisional  diagnosis  must  be  made 
and  a  line  of  treatment  decided  upon. 
In  many  cases  it  is  necessary  to  obtain 
laboratory  help  if  such  can  be  had.  To 
wait  for  such  findings  frequently  leads 
to  grave  and  often  disastrous  results. 
Who  would  delay  when  the  clinical 
symptoms  point  to  diphtheria?  We  give 
antitoxin  at  once  and  at  the  same  time 
send  a  specimen  to  the  laboratory.  Some- 
times the  report  of  a  positive  culture  Is 
received  when  the  patient  is  on  the  road 
to  recovery.  EJven  in  the  smaller  cities 
the  delay  is  not  so  great  as  in  the 
country  but  we  do  know  that  a  physician 
must  act  promptly.  In  a  case  of  perni- 
cious malaria,  delay  is  dangerous,  but  it 
is  unnecessary  to  cite  other  instances. 
There  are  many.  Use  the  laboratory  when 
possible  but  when  there  is  danger  it  is 
always  right  to  defeat  death  by  the  use 
of  agents  that  the  symptoms  seem  to 
call  for  and  obtain  a  laboratory  report 


as  soon  as  possible.  Even  though  it  is 
positive  a  life  has  been  saved  and  if 
negative  no  harm  has  been  done.  Where 
possible  bedside  Information  should  join 
hands  with  the  laboratory,  but  under  all 
circumstances,  act  promptly. 

The  Medical  Record  for  September  13 
says: 

Of  late  years  the  significance  of  symp- 
toms as  a  means  of  diagnosis  and  as  a 
basis  for  treatment  has  been  largely  dis- 
regarded. Perhaps,  this  indifference  to 
symptoms  manifested  by  the  up-to-date 
physician  is  chiefly  due  to  reaction. 
There  was  a  time  when  diagnosis  was 
of  necessity  wholly  guided  by  symptoms, 
and,  in  fact,  so  far  as  treatment  was 
concerned,  these  were,  for  the  most  part, 
the  points  considered.  Then  dissatis- 
faction arose  as  to  results,  and  it  was 
clamorously  declared  that  correct  diag- 
noses were  the  exception  rather  than  the 
rule  and  that  this  was  owing  to  the  im- 
portance paid  to  symptoms.  Of  late  the 
shoe  has  been  on  the  other  foot,  the  mod- 
ern physician  in  his  efforts  to  make  a 
correct  diagnosis  has  waived  aside  sym- 
toms,  that  is,  has  not  allowed  himself 
to  be  unduly  influenced  by  them,  but  has 
relied  largely  upon  the  laboratory  flnd- 
ings  in  his  efforts  to  discover  the  real 
nature  of  the  disease. 

But  now  appear  signs  that  the  pendu- 
lum is  beginning  to  swing  back  and  men 
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are  asking  if  these  highly  scientific 
methods  are  as  infallible  as  their  high 
priests  would  have  us  believe,  ana 
whether  diagnosis  and  the  treatment 
based  upon  it  are  so  much  more  suc- 
cessful than  in  bygone  times.  Sir  James 
Mackenzie,  who  certainly  cannot  be 
termed  an  unscientific  empiricist,  is  one 
among  many  who  are  not  altogether  in 
favor  of  the  ultra  modem  way  of  pay- 
ing no  attention  to  the  clinical  aspect  of 
disease  and  of  depending  solely  upon 
chemical  and  biological  tests. 

In  the  Medical  Press  of  August  13, 
1919,  Dr.  F.  G.  Crookshank  defends  the 
older  methods  and  points  out  that  a 
vast  amount  of  practical  wisdom,  the 
fruit  of  the  experience  of  generations, 
has  been  ruthlessly  scrapped  by  a  men- 
tally lazy  generation  on  the  flimsiest  of 
logical  excuses,  to  wit,  that  an  observa- 
tion must  necessarily  be  erroneous  when 
it  cannot  be  explained.  Dr.  Crookshank 
has  no  hesitation  in  saying  that,  in  spite 
of  the  glitter  of  the  modem  specialist's 
ways,  and  of  the  almost  incredible  ad- 
vances that  have  been  made  in  surgical 
technique  during  the  past  thirty  years 
and  also  in  the  domain  of  tropical  medi- 
cine, it  is  nevertheless  tme  that  in  the 
sphere  of  ordinary  medical  practice  prog- 
ress has  been  but  slight.  Finally,  the 
author  states  what  is  obviously  true, 
that  the  treatment  of  disease,  whether  of 
individuals  or  of  communities,  should 
always  have  as  its  immediate  objective 
the  restoration  of  order  in  the  perform- 
ance of  function;  in  other  words,  the  re- 
moval of  symptoms,  and  it  is  neglect  of 
this  treatment  of  the  symptoms  of  com- 
munities that  has  been  responsible,  in 
great  measure,  for  our  failure  in  respect 
of  the  present  pandemic. 

Of  course,  it  is  well  to  know,  if  pos- 
sible, the  cause  of  disease  in  order  to 
prevent  it  or  treat  it  successfully.  It  is 
evident,  too,  that  biological  and  chemical 
methods  possess  great  value  as  a  means 
of  arriving  at  a  correct  diagnosis,  but 
so  also  does  observation  trained  by  long 
clinical  experience.  The  diagnostician 
is,  to  some  extent,  bom,  not  made,  and 
such  a  man  with  a  long  clinical  training 


is,  on  the  whole,  more  to  be  relied  upon 
to  make  a  sure  diagnosis  than  the  one 
who  depends  upon  laboratory  findings 
exclusively.  S.  B.  EARP. 


A  REVIEW  OF  PIONEER  DAYS  WHERE 
THE    H.   C.    L.   WAS    UNKNOWN. 

What  a  Joy  it  is  that  in  times  of 
commotion  and  sorrow  and  even  terror 
such  as  the  writer  underwent  from  his 
12th  to  his  16th  year,  during  the  War 
of  the  Rebellion,  and  now  in  the  clos- 
ing year  of  the  World  War,  we  have  left 
to  us  in  all  the  United  States,  in  most  of 
England  and  her  colonies  and  in  France 
and  even  in  the  far  distant  peoples  of 
Japan  and  China  and  the  vast  members 
of  India,  in  most  of  the  Mediterranean 
nations,  a  vast  population  that  has  not 
been  affected  by  the  war  in  the  sense 
of  its  actual  participants,  the  Germans 
and  the  Allies. 

When  the  writer  began  this  sketch  he 
had  Just  been  reading  in  the  Indianapolis 
papers  some  of  the  accounts  of  the  State 
Fair;  of  the  great  work  in  agriculture 
and  stock  improvement,  accomplished  by 
Purdue  University  teachers,  graduates, 
tmstees,  students  and  friends.  Then  his 
thoughts  reverted  to  his  boyhood  days 
on  an  Illinois  farm,  60  miles  south  of 
Chicago.  10  miles  north  of  Kankakee 
city.  There  was  not  a  stone  the  size  of 
a  hickory-nut,  ever  found  on  this  prairie 
farm,  a  foot  of  black  soil  rich  in  wild 
grass  roots,  underlaid  with  clay  and  be- 
low the  clay  the  limestone  rock  of  the 
Niagara  formations. 

The  grasses  were  intermixed  with  up- 
land and  lowland  "prairie  sunflowers'* 
which  exuded  from  their  six-foot  high 
stems  a  white  gum  which  served  as 
"chewing  gum"  as  did  the  resinous 
exudates  from  the  spruce  trees  of  the 
New  England  states  the  well  known 
"spruce  gum". 

When  these  prairies  were  broken  2% 
inches  with  four  yoke  of  cattle  and  seed 
com  was  dropped  in  every  second  fur- 
row or  "chopped  in"  with  an  axe,  the 
farming  was  done  until  the  next  spring. 
Bight  or  ten  bushels  of  com  were  fre- 
quently raised  on  this  "flrst  breaking". 
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The  next  year  this  sod,  two  or  three 
inches  thick,  was  somewhat  rotted  and 
was  "cross  ploughed",  and  real  farming 
began,  mainly  com  and  small  grains, 
planted  in  April,  May  and  June. 

This  land  cost  four  to  five  dollars  an 
acre  In  1856,  fifty  to  sixty  miles  south  of 
Chicagf ,  and  is  now  worth  from  $150  to 
$250  an  acre.  Three-year-old  heifers 
were  worth  $7.50 ;  ox  teams,  $80  to  $120 ; 
horses,  $100  to  $125  a  head;  labor,  $1.50 
a  day;  fencing,  $10;  butter,  7c;  shell 
corn,  11  to  20c;  carpenters  got  $2  a  day. 
The  settlers  were  from  New  Ehigland 
and  middle  states;  one-third  were  French 
Canadian. 

There  were  no  better  people  in  the 
country  than  these  settlers  from  Kanka- 
kee to  Chicago  and  from  northern  Indi- 
ana over  to  Iowa  and  on  west  and  north 
to  Canada. 

Young,  strong,  rich  in  children,  mainly 
church  going,  educated,  Protestants  and 
farmers  by  choice.  Wild  game  was 
abundant,  deer   (1856)  not  uncommon. 

The  passenger  pigeons — now  abso- 
lutely extinct  in  America — $10,000  would 
not  secure  a  live  one  now — sometimes 
broke  the  trees  in  the  woodlands  of 
southern  Indiana  and  Illinois,  while  in 
Michigan  the  trees  were  cut  down;  the 
young  birds,  the  "squabs"  picked  off  the 
nest  and  sold  in  Chicago  by  the  barrel. 
Our  eggs  were  from  the  prairie  hens, 
breeding  in  March  and  April. 

My  father  was  both  a  farmer  in  sea- 
son and  in  winter  a  grain  miller.  Coal 
was  hauled  from  Wilmington,  twenty 
miles  away,  at  $2.00  a  ton;  wood  was 
scarce;  com  cobs  were  the  summer  fuel; 
sometimes  the  whole  com  was  burned 
and  it  made  a  good  fire  at  lie  a  bushel. 

Sickness  was  scarcely  known  to  these 
communities;  typhoid  fever  and  diph- 
theria were  rarely  found;  ague  was 
not  common  in  the  lake  states.  There 
were  no  ''rubbers"  or  "gum  shoes". 
.Sorghum  syrup  was  the  sweetening; 
fried  pork  was  the  morning  meal  with 
com  bread;  potatoes  were  not  as  good 
as  now;  coffee  was  made  from  parched 
corn  except  on  Sundays;  most  clothing 
was  made  in  the  homes;  blue  jeans  was 


the  external  garb.  Schools  were  of  a 
good  kind  with  Eastern  teachers;  re- 
ligious revivals  were  a  winter  pastime; 
they  did  much  good  and  at  least  amal- 
gamated the  social  relationships  and  ex- 
tended the  spiritual  and  intellectual 
nature. 

So  much  for  the  human  stock  of  our 
northern  and  middle  communities.  They 
represented  the  best  of  American  life 
before  and  during  the  Civil  War  period. 
These  were  the  peoples  who  made  the 
great  migration  to  the  West,  centering 
in  southern  Michigan,  northern  Indiana 
and  Illinois. 

The  great  German  emigrant  masses  of 
southern  Michigan  and  notably  of  Wis- 
consin, Iowa  and  Minnesota,  carried  the 
day  and  nominated  Abraham  Lincoln  on 
the  great  slab  of  Niagara  limestone, 
about  twenty  to  forty  feet  wide  and  long 
which  was  brought  from  the  Illinois 
quarries,  forty  miles  from  Chicago,  on  a 
flat  boat,  rolled  across  Water  street  into 
the  "Wigwam".  This  stone  made  the 
firm  foundation  for  our  mighty  president, 
Abraham  Lincoln. 

The  writer  has  sold  potatoes  from  this 
stone  at  35c  a  bag  for  1\^  bushels.  The 
"Wigwam"  was  rented  for  ten  years  by 
relatives  of  the  writer  and  cut  up  into 
ten  commission  stores.  Finally  it  was 
made  the  sidewalk  in  front  of  Reed  and 
Camrick's  drug  store  on  Water  street 
and  was  turned  into  quicklime  by  the 
great  Chicago  fire  of  September,  1871. 
The  writer  was  attending  Cornell  Uni- 
versity at  the  time  of  the  fire  and  he  had 
no  funds  and  so  at  once  cleaned  up  and 
reslated  all  the  blackboards  of  Cornell 
Univei:sity  for  which  he  received  $100, 
which  carried  him  through  what  might 
otherwise  have  been  a  "hard  winter.** 
A.  W.  BRAYTON. 


THOUSANDS  OF  BEEHIVES. 
INSPECTED. 

Inspectors  working  under  the  direc- 
tion of  Frank  Wallace,  state  entomolog- 
ist, inspected  18,133  colonies  of  bees 
from  January  1  to  September  1.  The 
inspectors  visited  1,574  apiaries  in  fifty- 
five  counties.  During  1918  the  assistants 
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of  Mr.  Wallace  made  inspections  ot 
14,000  colonies.  The  largest  number  of 
colonies  inspected  in  previous  years  was 
6,000. 

The  inspectors  are  directed  by  Mr. 
Wallace  to  be  particularly  on  the  look- 
out for  American  and  European  foul 
brood,  bee  diseases  most  prevalent  in 
this  state.  The  inspectors  conducted  133 
public  demonstrations  on  the  care  and 
treatment  of  bees.  Reports  on  every 
colony  inspected  is  on  file  in  the  ofi^e 
of  Mr.  Wallace.  The  bee  inspectors  are 
C.  O.  Yost,  T.  C.  Johnson,  James  B. 
Starkey  and  Ross  Scott. 

Nursery  inspections  made  under  the 
direction  of  Mr.  Wallace  totaled  176  dur- 
ing the  period  from  June  1  to  Aug.  15. 

Tennyson  in  Canto  7  of  The  Princess 
says: 

"The  moan  of  doves  in  immemorial  elms. 
And  murmuring  of  innumerable  bees." 

And  Isaac  Watts,  the  great  hymn 
writer,  has  this  stanza: 

•    "How  doth  the  little  busy  bee. 

Improve  each  shining  hour. 

And  gather  honey  all  the  day 

Prom  every  opening  flower." 

Nearly  every  city  home  with  a  small 
garden  may  have  bees,  and  certainly  all 
country  and  village  physicians.  The 
writer's  home  has  three  hives  doing  well. 
Should  troubles  of  swarming  arise  some 
one  of  the  bee  inspectors  will  call  at 
your  home  and  give  aid  and  advice. 

A.  W.  BRAYTON. 


TRAVELING    DUST,    BY    NIK8AH. 

A  little  more  than  a  month  ago  Ic  was 
noticed  at  Madison,  Wis.,  one  morning 
that  the  snow  which  lay  on  the  ground 
had  acquired  a  bright  yellowish  tint. 
At  the  same  time,  the  people  of  Flor- 
ence, in  the  same  state,  were  surprised 
to  find  that  the  snow  "looked  dusty"  and 
had  acquired  a  reddish  brown  color. 
Similar  effects  were  noticed  elsewhere, 
as  far  east  as  Vermont  and  New  Hamp- 
shire. At  Woodstock,  Vt.,  the  snow  was 
declared  to  be  yellow  and  pink  in  color. 

This  strange  phenomenon  was  exam- 
ined  by  several  scientists.    They  found 


that  a  very  fine  dust  had  fallen,  appar- 
ently all  over  the  eastern  United  States. 
Where  no  snow  lay  upon  the  ground,  it 
was  generally  not  observed,  although  at 
Columbus,  Ohio,  where  the  dust  was 
brought  down  by  the  rain,  it  was  noticed 
in  white  woodwork  and  glass. 

The  strangest  thing  about  this  fall  of 
dust  was  that  it  occurred  in  a  region 
the  greater  part  of  which  lay  under 
snow  and  had  been  under  snow  for 
many  days.  It  waa  evident,  therefore, 
that  the  duat  must  have  traveled  hun- 
dreds, if  not  thousands,  of  miles. 

The  study  made  by  the  government 
scientists  shows  that  this  assumption 
was  correct.  Samples  of  the  dust  were 
analyzed,  with  the  result  that  it  was 
shown  to  be  composed  of  minerals  founa, 
not  in  the  North  where  the  dust  fell,  but 
in  the  Southwest.  The  scientists  assert 
positively  that  this  dust  came  all  the  way 
from  Arizona,  New  Mexico  and  Kansas, 
being  borne  by  those  large  movements 
of  the  air  which  cause  our  variations  of 
weather. 

It  is  interesting  to  note  that  a  little 
before  these  strange  dustfalls  occurred 
in  the  North  and  Northeast  there  were 
many  sandstorms  in  the  Southwest.  At 
Albuquerque,  N.  M.,  there  was  a  storm 
such  as  none  of  the  old-timers  could  re- 
member to  have  seen  before.  The  air 
was  filled  with  clouds  of  dust  and  sand 
so  dense  that  street  cars  and  taxicabs 
could  not  run.  Before  this  dust  could 
settle  a  rain  began  and  the  next  morn- 
ing the  town  was  literally  covered  with 
a  thin  yellow  mud. 

Scientists  say  that  this  migratory  dust 
is  worthy  of  careful  study,  as  it  carries 
germs,  spores  of  plants  and  important 
elements  of  soil. — Indianapolis  Star. 


The  writer  recalls  that  in  early  March, 
some  ten  years  ago,  with  much  snow  on 
the  ground,  the  whole  landscape  about 
Indianapolis,  was  of  a  golden  yellow  tint. 

A  little  of  this  was  put  under  a  low 
power  of  the  microscope  and  was  found 
to  be  composed  entirely  of  the  pollen  of 
the  vast  forests  of  southern  pine,  driven 
by   a   strong  south    wind   to  the  entire 
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northern  areas   of  the   middle  northern 
states. 

A.   W.   BRAYTON. 


THE    PUBLIC    HEALTH    NURSE,   THE 
HEALTH    OFFICER'S    ASSISTANT. 

The  entire  activities  of  health  otBcers 
have  increased.  More  time  is  now  de- 
voted to  health  work  and  the  puhlic 
health  nurse  is  an  essential  factor.  In 
the  effective  execution  of  the  functions 
of  the  health  officer  the  public  health 
nurse  is  needed  to  act  as  assistant  and 
field  agent.  At  the  bedside  the  nnrae  Is 
the  physician's  assistant  and  much  de- 
pendence is  placed  upon  her  during  his 
absence;  in  a  similar  manner  the  health 
nurse  is  an  aid  to  the  health  officer.  By 
this  means  there  are  greater  opportunities 
for  the'  carrying  out  of  positive  measures 
of  the  greatest  Importance  for  the  pro- 
tection and  conservation  of  health. 

The  Health  News  of  New  York,  for 
August  says,  that  not  only  should  all 
cases  of  communicate  disease,  includ- 
ing tuberculosis,  be  discovered  at  the 
earliest  possible  moment  and  properly 
supervised,  more  frequently  use  made  of 
state  and  municipal  laboratory  service, 
and  more  complete  epidemiological  and 
statistical  data  secured,  but  in  addition 
knowledge  be  furnished  to  the  industrial 
worker  and  tenement  house  mother,  the 
school  child  and  individual  suffering 
from  organic  diseases  of  adult  life  in 
order  that  they  may  learn  to  protect  and 
conserve  their  health,  and  lead  lives  as 
free  as.  possible  from  suffering  and 
chronic  invalidism. 

To  meet  the  unquestionable  need  for 
additional  nurses  throughout  the  state, 
municipalities  should  either  alone  or  in 
cooperation  with  the  local  chapters  of 
the  American  Red  Cross  aim  to  secure 
such  nurses. 

This  issue  of  Health  News  is  desig- 
nated the  Public  Health  Nursing  Number 
and  has  24  pages  of  matter  referable  to 
this  subject,  some  of  which  we  reproduce 
in  abstract. 

Prof.  C.  E.  A.  Wlnslow  says: 

We  should  do  something  more,  how- 
ever, than   teach  the  general  principles 


of  personal  hygiene.  There  is  what  we 
may  call  hygiene  for  the  abnormal. 
There  are  certain  principles — ^food,  fresh 
air,  exercise  and  rest,  that  everybody 
ought  to  know,  but  the  person  who  has 
weak  lungs  needs  more  air,  more  food 
and  less  exercise  than  the  normal  man. 
The  man  with  a  weak  heart  needs  less 
exercise,  the  man  with  some  special  dis- 
ease of  the  kidneys  needs  some  special 
kind  of  food.  We  need  not  only,  then, 
to  teach  the  general  needs  that  apply  to 
alL  We  want  to  teach  the  individual 
the  particular  kind  of  hygiene  that  he 
needs  to  know  In  order  to  use  his  par- 
ticular machine  with  its  defects  and  im- 
perfections to  the  best  advantage.  That 
means  a  fundamental  readjustment  of 
the  relation  between  the  health  officer 
and  the  physician  and  the  nurse,  be- 
cause after  all  this  kind  of  special  hy- 
gienic education  rests  very  largely  on 
diagnosis,  and  this  means  ultimately 
that  it  must  lead  to  a  further  and  still 
more  fundamental  readjustment  of  the 
whole  relation  of  the  medical  profession 
to  the  public.  Just  at  present  some  are 
saying:  "You  must  develop  group  medi- 
cine at  once.  If  not  Health  Insurance 
will  get  you.  and  that  would  be  a  dread- 
ful thing";  while  others  cry  with  equal 
emphasis,  "If  you  don't  accept  Health 
Insurance  at  once,  State  Medicine  will 
get  you,  and  that  would  be  an  unspeak- 
able calamity."  But  one  or  the  other  of 
these  methods  of  making  medicine  truly 
preventive  is  coming. 

Bertha  E.  McChesney,  R.  N.,  is  of  the 
opinion  that — 

"Whether  the  nurse  serves  under  the 
Board  of  Health  or  the  Board  of  Educa- 
tion, she  is  a  part  of  the  educational  sys- 
tem. In  order  to  give  full  measure  of 
intelligent  cooperation,  she  must  have 
some  conception  of  what  the  school  sys- 
tem is  trying  to  do  and  what  the  aims 
of  education  are  in  that  particular  com- 
munity." 

Cooperation  is  the  basic  note.  The 
medical  Inspector  and  nurse  should  do 
team  work.  The  school  nurse  should  be 
an  educator  or  health  teacher,  able  to 
teach  health  laws,  give  classroom  talks. 
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organize  and  develop  health  leagues  and 
to  watch  out  for  the  evidence  of  con- 
tagious disease  in  the  schools  and  when 
found  to  notify  the  health  officer  or  the 
public  health  nurse — this  is  one  way  for 
close  cooperation  between  the  Health 
Department  and  the  Board  of  Education. 
She  should  refer  to  the  family  physician 
any  child  found  with  a  physical  defect, 
visit  the  homes  and  try  to  secure  the 
correction  of  such  defects,  render  first 
aid  in  emergency  cases  occurring  in  the 
schools  and  see  that  the  child  is  either 
taken  to  its  home  or  to  the  family  physi- 
cian. She  should  report  to  the  Superin- 
tendent of  Schools  any  errors  in  sani- 
tary conditions  such  as  overheating,  bad 
lighting  or  ventilation,  etc.,  follow  up  all 
absences  occasioned  by  medical  inspec- 
tion or  where  contagious  disease  or  con- 
ditions may  be  suspected,  follow  up  the 
recommendation  of  the  family  physician 
and  inform  the  Superintendent  of  Schools 
as  to  the  results  obtained,  accompany 
children  in  special  cases  where  permis- 
sion is  received  from  parent  or  guardian 
to  hospitals,  dispensaries,  etc.;  investi- 
gate and  improve  the  home  conditions 
where  necessary  and  instruct  the  par- 
ents in  matters  of  personal  and  home 
hygiene  and  thus  bring  the  home  and 
school  closer  together.  The  school  nurse 
should  also  keep  parents  informed  re- 
garding the  child  labor,  compulsory  at- 
tendance and  vaccination  laws  bearing 
upon  the  health  of  their  children;  should 
cooperate  with  all  health  agencies  con- 
cerned in  conserving  and  bettering  the 
health  of  the  child. 

Edith  J.  Mitchell  calls  attention  to  the 
value  of  social  service  in  these  words: 

For  the  purpose  of  diagnosis  physi- 
cians have  long  depended  on  informa- 
tion gleaned  by  cooperation.  Tempera- 
ture, respiration  and  pulse  readings,  etc., 
are  seldom  made  by  the  physician  when 
it  is  possible  for  some  one  else  to  make 
them.  For  a  report  of  the  patient's  con- 
dition and  characteristics,  the  physician 
has  depended  on  the  nurse.  Within  re- 
cent years  a  demand  has  been  made  for 
much  further  cooperation.  Let  us  see 
how  social  service  can  aid  the  physician 
in  establishing  a  diagnosis. 


First  it  has  taught  us  the  great  value 
of  knowing  the  conditions  under  which 
an  individual  is  employed  in  order  to  be 
able  to  estimate  his  social,  physical  and 
mental  ills.  It  is  not  uncommon  for  men 
and  women  to  be  employed  in  places 
where  the  conditions  are  exceedingly 
detrimental  to  the  individual's  health 
and  the  person  himself  be  totally  unaware 
of  it 

One  of  the  first  requirements  of  social 
service  is  skill  in  tactfully  obtaining  an 
accurate  statement  of  the  economic 
status  of  the  family.  An  insufficient  in- 
come fs  quite  apt  to  result  in  malnutri- 
tion. This  fact  along  with  others  relat- 
ing to  the  economic  status  of  the  family 
is  quite  apt  to  be  taken  into  considera- 
tion by  the  physician  in  the  finding  of 
the  diagnosis.  Another  important  factor 
is  the  social  history  of  the  family.  By 
that  I  mean  a  history  of  their  habits  of 
living.  It  is  not  infrequent  for  a  social 
worker  to  discover  through  intimate  con- 
tact with  the  family,  neighbors,  etc.,  cer- 
tain personal  habits  of  an  individual  con- 
cerning which  he  '  has  not  volunteered 
information  to  the  physician  or  may 
have  in  fact  denied. 

Mildred  P.  Stewart  discusses  nursing 
in  rural  districts: 

The  rural  public  health  worker  is  often 
called  upon  to  do  the  work  of  an  infant 
welfare  nurse.  She  may  make  prenatal 
visits,  giving  the  expectant  mother  ad- 
vice as  to  how  to  live  properly  and  tell- 
ing her  when  a  physician's  services  are 
necessary.  In  such  cases  she  accom- 
panies the  physician  to  obstetrical  cases. 
She  then  keeps  a  watchful  eye  on  the 
baby,  perhaps  showing  the  mother  how 
to  bathe  it  properly,  how  to  dress  it  in 
hot  Weather,  or  perhaps  helping  out  with 
such  practical  points  as  how  to  make  a 
"flreless  cooker"  or  ice  box,  how  to  past- 
eurize milk,  etc.  As  the  child  grows 
older  she  suggests  to  the  mother,  if 
necessary,  the  advisability  of  taking  care 
of  the  first  teeth,  of  feeding  proper  food, 
etc.  She  arranges  for  clinics  where  all 
mothers  may  bring  their  babies  for  a 
free  examination  by  the  family  physician 
and  a  children's  specialist  So  many 
times  a  child  appears  well  to  the  mother 
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whereas  defects  needing  immediate  at- 
tention are  discovered  by  the  physician. 
Two  mothers  at  one  children's  clinic  told 
me  they  slapped  a  child  in  the  mouth  to 
teach  him  to  close  it,  never  realizing 
that  the  child  was  unable  to  get  enough 
air  through  his  nose  and  that  the  proper 
procedure  was  to  consult  a  physician. 

I  need  not  go  into  the  details  of  the 
important  work  tuberculosis  nurses  ac- 
complish in  getting  children  to  the  pre- 
ventorium before  it  is  too  late»  in  look- 
ing up  all  tuberculous  soldiers,  in  follow- 
ing up  cases  discharged  from  the  sana- 
toria and  in  arranging  for  clinics.  Sixty 
people  came  to  the  tuberculosis  clinic  in 
one  of  our  villages  the  other  day  and 
many  incipient  cases  were  found. 

Besides  this,  the  public  health  nurse 
should  be  a  sanitary  inspector,  reporting 
to  the  proper  authorities  all  the  insani- 
tary conditions  which  she  has  seen  in 
her  visits.  Her  educational  function 
runs  through  all  her  work.  School  lec- 
tures, home  advice,  instruction  at  clinics, 
talks  to  mother's  clubs^  newspaper,  pub- 
licity, distribution  of  posters  and  pam- 
phlets, all  fall  to  her  lot. 

There  seems  to  be  some  misapprehen- 
sion here  and  there  throughout  the 
country,  as  to  just  what  the  Red  Cross  is 
proposing  to  do  in  the  field  of  public 
health  nursing,  and  how  its  action  will 
affect  plans  already  under  way.  It  wel- 
comes an  opportunity,  therefore,  to  ex- 
plain its  purpose  and  policies. 

Elizabeth  G.  Fox  explains: 

The  Red  Cross  is  undertaking  to  de- 
velop rural  public  health  nursing  exten- 
sively, because  it  believes  that  it  has 
a  great  opportunity  to  help  advance  this 
movement,  and  in  so  doing,  to  render  a 
very  valuable  service  to  our  countrymen. 

Public  health  nursing  has  developed 
largely  in  our  centers  of  population  and 
has  only  recently  begun  to  extend  into 
the  country.  Statistics  show  that  the 
infant  mortality  rate  in  the  city  of  New 
York  is  lower  than  for  the  state  as  a 
whole.  The  cities  have  outstripped  the 
country  in  spite  of  Its  natural  advan- 
tages, because  in  the  last  decade  they 
have  taken  advantage  of  the  discoveries 


in  scientific  medicine  and  the  advances 
in  the  realm  of  public  health,  and  are 
now  maintaining  active  health  admin- 
istrations and  large  staffs  of  public 
health  nurses.  Active  public  health 
nursing  must  be  undertaken  in  the 
country  as  well  as  the  cities,  and  the 
Red  Cross  hopes  to  be  able  to  help  the 
country  places  in  need  of  assistance  to 
accomplish  this. 

The  Red  Gross  feels  that  through  its 
chapters,  organized  all  over  the  country 
in  every  little  village  and  town,  it  has 
ready  made  groups  which  can  take  ad- 
vantage of  this  popular  sentiment  and 
crystallize  it  into  a  definite  program  be- 
fore that  splendid  sympathy  and  support 
evaporates. 

In  entering  the  field  of  public  health, 
the  Red  Cross  is  going  to  ask  its  chap- 
ters to  do  one,  two  or  three  things,  de- 
pending upon  local  circumstances.  We 
want  them  to  form  a  nucleus  of  intelli- 
gent support  in  every  community  to 
stand  behind  the  health  ofiicer  and  behind 
any  health  activities  under  way  in  that 
community.  We  want  them  to  help  build 
up  in  their  communities  popular  knowl- 
edge of  local  health  conditions,  and  of 
corrective  measures,  a  widespread  under- 
standing of  the  value  of  health  and  a 
desire  to  protect  it. 

The  Red  Cross  has  certain  policies 
governing  this  work.  For  one  thing,  it 
believes  that  the  protection  of  public 
health  is  rightfully  a  function  of  govern- 
ment and  that  public  health  and  public 
health  nursing  ought  to  be  carried  on 
by  the  state,  county  or  municipality. 
Any  work  it  may  undertake,  therefore, 
will  be  done  in  such  a  way  that  it  may 
eventually  pass  into  the  control  of  the 
health  authorities. 

The  Red  Cross  has  no  desire  to  absorb 
or  supplant  any  agency  now  in  the  field. 
It  recognizes  very  clearly  the  good  work 
done  by  the  state  boards  of  health,  the 
state  tuberculosis  agencies  and  by  county 
and  city  organizations,  and  does  not 
want  to  disturb  or  interfere  with  it.  We 
only  want  to  supplement  where  those 
agencies  are  not  able  to  cover  the  field. 

We    conclude    that    every    avenue    is 
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needful    and    the    facts    heretofore    set 
forth  are  convincing. 

S.  E.  E. 


REQUISITES    DURING    BABYHOOD. 

Anything  which  contributes  to  the  bet- 
terment of  babyhood  always  has  an 
especial  value.  Elsewhere  we  have  called 
attention  to  the  value  of  the  nurse  in 
preventive  medicine,  whereby  school 
children  may  aid  teachers  and  parents 
not  only  in  the  conservation  of  health 
of  the  children  but  providing  a  means 
which  will  insure  healthy  men  and 
women  in  the  future. 

There  is  a  time,  however,  when  physi- 
cians can  do  a  large  amount  of  mission- 
ary work  in  preventive  medicine  by 
teaching  parents  how  to  care  for  their 
babies.  It  is  often  the  little' things  that 
count  and  many  a  child  has  a  deformed 
mouth  and  nose  which  can  be  traced  to 
the  use  of  a  pacifier  and.  too,  internal 
damage  is  often  done  together  with  func- 
tional abnormality.  It  is  easy  to  call  to 
mind  a  series  of  "Dont's"  and  a  reason 
should  be  given  for  each  one.  For 
instance,  the  parents  should  taboo  pat- 
ent medicines,  soothing  syrups,  alcoholic 
stimulants,  dirt  on  playthings,  nipple, 
bottles  or  floor.  Violence  in  rocking  a 
baby  or,  in  fact,  any  movement.  If  a 
baby  is  to  be  kissed,  kiss  it  on  the  fleshy 
part  of  the  body  then  sterilize  the  field, 
which  means  never  kiss  it.  It  seems 
that  it  should  be  unnecessary  for  us  to 
warn  a  mother  not  to  convey  anything 
from  her  own  mouth  to  the  mouth  of  the 
baby  and  yet  it  is  often  done.  A  baby 
should  never  be  within  40  feet  of  any- 
one who  is  sneezing  or  coughing,  but  a 
mile  is  still  better.  Every  baby  should 
sleep  alone,  not  overdressed  and  by  all 
means  not  exposed  to  bright  lights.  Per- 
baps  it  would  have  been  opportune  to 
discuss  conditions  concerning  prenatal 
conditions  and  we  readily  call  to  mind 
that  Dr.  Oliver  Wendell  Holmes  face- 
tiously advanced  the  Idea  that  a  baby 
should  be  treated  many  years  before  its 
birth.  We  are  mindful  of  the  good  work 
that  is  being  accomplished  at  the  pre- 
natal  clinic    of   the   Indiana    University 


School  of  Medicine.  This  Journal  has 
published  several  articles  on  this  subject 
The  propaganda  for  the  betterment  of 
babies  and  mothers  was  Inaugurated  in 
Indiana  by  the  State  Board  of  Health 
sending  broadcast  one  of  its  publications 
which  contained  advice  for  mothers.  It 
did  considerable  good.  The  State  De- 
partment of  Health  of  Illinois  confine 
their  bulletin  for  July  to  the  care  of 
babies  and  a  part  of  which  we  repro- 
duce: 

A  normal  baby  or  a  "100%  babjr", 
should  come  up  to  the  following  stand- 
ards: 

There  should  be  a  steady  gain  in 
weight  after  the  second  or  third  week. 

There  should  be  regular  bowel  move- 
ments of  normal  color, and  consistency. 

There  should  be  a  good  appetite  and 
clear  skin  with  bright,  wide-open  eyes. 

There  should  be  alert  muscles  which 
respond  readily  to  any  stimulus. 

There  should  be  a  contented  expression 
and  very  little  crying  with  quiet,  un- 
broken sleep  with  eyes  and  mouth  closed. 

There  should  be  no  evidence  of  pain 
or  discomfort. 

There  should  be  constant  growth  in 
size  and  intelligence. 

The  soft  spots  on  the  top  of  the  head 
should  begin  to  close  at  fourteen  months 
and  should  be  entirely  closed  at  the  end 
of  two  years. 

The  baby  should  hold  up  its  head,  un- 
supported, during  the  fourth  and  fifth 
months. 

The  baby  should  show  interest  in  toys 
and  hold  them  in  his  hands  from  the 
fifth  to  the  seventh  month  and  at  seven 
or  eight  months  he  should  be  able  to  sit 
erect. 

During  the  ninth  and  tenth  months  he 
should  make  his  first  attempts  to  stand 
on  his  feet,  and  should  be  able  to  stand 
with  assistance  at  eleven  or  twelve 
months  and  walk  alone  at  fifteen  or  six- 
teen montlis. 

At  one  year  of  age,  a  baby  can  usually 
speak  a  word  or  two  and  at  the  end  of 
the  second  year  should  be  able  to  say 
short  sentences. 

It  must  be  borne  in  mind  that  normal 
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children  differ  very  decidedly  in  the 
rapidity  of  their  development,  and  that 
if  one  child  is  slower  than  another  and 
is  in  apparent  good  health,  there  should 
be  no  concern  on  the  part  of  the  parents. 

Fear  of  fresh  air  is  getting  to  be  a 
thing  of  the  past.  People  are  now  sleep- 
ing out  of  doors  who,  a  few  years  ago, 
closed  their  windows  tightly  to  keep  the 
night  air  out. 

The  baby  needs  fresh  air  as  much  as 
does  the  adult.  Except  in  severe  weather, 
the  baby  should  make  his  first  trip  out- 
doors for  a  few  minutes  when  two  weeks 
old.  The  periods  out  of  doors  should  be 
increased  steadily  until,  in  reasonable 
weather,  the  child  should  be  in  the  fresh 
air  practically  all  the  time. 

Many  babies  do  splendidly  living  out 
in  their  carriages  from  morning  until 
night  even  when  the  weather  is  quite 
cool. 

If,  for  any  reason,  such  as  stormy  and 
dusty  weather,  extreme  cold,  etc.,  tfte 
baby  can  not  be  taken  out,  he  should  be 
dressed  as  for  an  outing  and  all  the  win- 
dows in  the  room  be  opened. 

In  very  hot  weather,  the  baby  should 
be  taken  out  early  in  the  morning  and 
should  be  kept  indoors  during  the  hottest 
part  of  the  day. 

The  first  teeth  of  the  baby  begin  to 
appear  through  the  gums  about  the 
seventh  month  of  life.  The  teeth  come 
in  groups.  At  the  end  of  one  year,  the 
baby  usually  has  six  teeth;  at  eighteen 
months  he  should  have  twelve  teeth  and 
at  two  years  he  should  have  sixteen 
teeth. 

While  the  teeth  usually  appear  at  from 
six  to  nine  months,  and  while  a  regular 
order  of  appearance  is  usually  followed, 
there  is  wide  variation  both  in  the  time 
and  in  the  order  of  appearance,  so  that 
the  mother  need  not  be  concerned  if  the 
exact  order  is  not  followed,  nor  If  there 
is  delay  in  appearance. 

While  there  may  be  great  discomfort 
associated  with  teething  and  while  there 
may  even  be  such  symptoms  as  increased 
bowel  movements,  occasional  vomiting 
and  fretfulness,  many  of  the  ills  charged 
to  teething  are  not  due  to  it  at  all.  Seri- 


ous illness  on  the  part  of  babies  has 
often  been  neglected  by  assuming  that 
the  disturbance  is  simply  "due  to  teeth- 
ing." 

Whether  teething  or  not,  the  cross  and 
sick  baby  should  have  the  benefit  of  the 
doctor's  care. 

Many  babies  have  died  because  things 
have  been  taken  for  granted. 

Weaning  should  be  carried  out  very 
gradually.  The  child  should  be  weaned 
usually  at  the  end  of  one  year,  but,  if 
the  child  is  not  doing  well,  if  the  breast 
milk  is  deficient  or  any  other  definite 
reason  presents  itself,  weaning  may  be 
carried  out  earlier. 

Many  physicians  advise  giving  one 
feeding  of  artificial  food  from  the  bottle 
each  twenty^ur  hours  to  all  babies  as 
early  as  the  fifth  or  sixth  month,  so  that 
the  child  will  be  accustomed  to  taking 
such  food.  This  makes  weaning  easier 
later  on. 

If  the'  baby  is  weaned  at  ten  months  or 
earlier,  bottles  should  be  employed;  but 
if  weaned  at  one  year,  the  food  may  be 
taken  from  the  glass  or  cup  direct  with- 
out the  use  of  bottles. 

In  deciding  upon  the  time  of  weaning, 
the  baby  should  have  first  consideration. 
It's  his  stomach  that  is  concerned  and 
his  life  that's  in  the  balance. 

Other  things  may  be  considered  such 
as  first  aid  when  the  baby  comes,  clothes 
baby  wears,  bathing,  food,  nursing 
mother,  ariificial  feeding,  prevention  of 
sickness  and  reasons  for  exclusion  from 
schools.  S.  E.  E. 


MAN    POWER    COST    322,182. 

The  cost  of  the  war  to  the  United 
States  in  man  power  is  now  estimated 
officially  as  116,492  dead  and  205,590 
wounded,  a  total  of  322,182.  These  fig- 
ures include  losses  to  army  and  marine 
units  on  all  fronts  to  Sept.  1. 

Killed  in  action  totaled  35,585,  or  11 
per  cent  of  the  entire  list;  died  of 
wounds,  14,742;  died  of  disease,  58,073; 
died  of  accidents  and  other  causes,  8,092. 

Under  the  head  of  "missing,"  the  an- 
nouncement records  a  zero  with  the  nota- 
tion "all  corrected." 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FROM 

EXPERIENCE  IN  PRACTICE. 

Furnished  by  Our  Collaborators. 


COMMON    CAUSES    OF    PERSISTENT 
HEADACHES     AND     THEJR 
DIAGNOSIS. 
Kenneth  Clarke  draws  attention  to  the 
prevalence  or  persistent  headaches  and 
refers    to    their    more    common    causes. 
Among  these  causes  he  comments  on  a 
type  of  syphilitic  headache  easily  over- 
looked, which  is  found  early  in  the  sec- 
ondary  stage,   occasionally   even   before 
the  appearance  of  the  rash,  so  that  un- 
less some  history  is  forthcoming  it  may 
be  most  difficult  to  identify,  until  some 
sign    of    organic    disease   appears.    The 
general  treatment  is  that  appropriate  to 
the  condition,  by  mercury,  iodides,  sal- 
varsan,    etc.    The    headache    associated 
with    arteriosclerosis    is    more    readily 
recognized,  and  should  always  be  thought 
of  when   the  patient's   age   lies   in   the 
fifth  or  sixth  decade.    His  pain  is  then 
rarely  severe,  but  is  constant  and  aggra- 
vated by  stuffy  atmospheres.    The  gen- 
eral condition   of  people  suffering  from 
arteriosclerosis    is    more    or    less    char- 
acteristic; their  mental  powers  deterior- 
ate, their  gait  loses  its  spring,  and  their 
memory   becomes    uncertain;    moreover, 
if  they  consult  their  doctor  on  account 
of  their  headache  they  will  usually  com- 
plain of  tinnitus  or  occasional  attacks  of 
vertigo.     The   exhibition   of   iodides  and 
bromides    is   the   prescribed    therapeutic 
treatment  for  this  condition;  perhaps  the 
mixture  of  potassium  and  sodium  iodides 
retards  most  effectively  the  progress  of 
the  disease.    Open  air  with  light  diet  and 
careful  attention  to  the  bowels,  will.  In 
all  probability,  give  the  patient  more  re- 
lief than  he  will  derive  from  drugs.  Per- 
haps, in  many  ways,  the  most  perplexing 
form  of  headache  to  deal  with  from  a 
busy  practitioner's  point  of  view  is  that 
associated   with   neurasthenia.    Its   diag- 
nosis is  not  always  difficult,  but  in  nine 
cases  out  of  every  ten  there  is  associated 
with  it  some  minor  organic  defect.     The 


neurasthenic     patients     very    frequently 
show    some   symptoms    of   eyestrain;    a 
minute   error    of   refraction    grasps    the 
opportunity  of  making  itself  evident,  and 
it  may  be  here  remarked  that  it  is  the 
slight   errors   of   refraction   rather  than 
the   gross   ones   that  are   aasociated   in 
one's  mind  with  frontal  or  occasionally 
with   occipital  headaches.     Slight  hyper- 
trophy of  the  turbinates  or  a  small  devia- 
tion of  the  septum,  themselves  often  re- 
flex causes  of  severe  headache,  become 
manifest  to  a  much  greater  extent  in  the 
neurasthenic,     though     their     variation 
from    the   normal   may   be    very   slight. 
Neurasthenia  and  chronic  intestinal  stasis 
will  sometimes  make  it  difficult  to  decide 
whether  the  headache  is   the  result  of 
toxic  absorption  or  whether  it  is  a  neu- 
rasthenic   headache,     the    neurasthenia 
itself  being  secondary  to  the  chronic  in- 
testinal stasis.    Having  once  established 
the  diagnosis,  the  case  must  be  consid- 
ered on  its  own  merits  as  to  treatment. 
When  there  is  an  associated  condition  of 
stasis,  this,  of  course,  must  influence  the 
treatment.    When     eyestrain     or    small 
defects   of   the  nose  or  its   appendages 
have  become  manifest  these  must  neces- 
sarily be  dealt  with,  and  in  that  way  a 
large   proportion   of  neurasthenic   head- 
aches  is  relieved,   the   element  of   eug- 
gestion    probably   entering   in   no   small 
degree  into  the  treatment,  and  with  the 
removal  of  any  organic  irregularity  many 
patients    will    flnd    a    cure,    possibly    a 
permanent  one.    The  headaches  of  nea- 
rasthenia     occasionally     recur     with     a 
periodicity  suggestive  of  migraine.  TWs 
is  particularly  the  case  in  those  persons 
who  are  also  victims  of  intestinal  intoxi- 
cation.   Usually,   however,   migraine   ex- 
hibits such   characteristic  features   that 
it  is  easy  to  recognize.    The  hereditary 
nature  of  the  disease,,  the  periodicity  of 
the  attacks,  the  prodromes,  hippns,  and 
the  visual  phenomena  usually  make  the 
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diagnosis  easy.  The  part  played  by  eye- 
strain in  tlie  headaches  of  neurasthenia 
and  migraine  has  been  mentioned,  but 
this  by  no  means  exhausts  the  account 
of  headaches  due  to  these  causes.  Sir 
Lauder  Brunton  once  wrote  that  90  per 
cent,  of  all  headaches  were  due  to  eye- 
strain and  the  remaining  10  per  cent, 
were  made  up  of  those  due  to  defects 
of  the  nose,  throat,  or  teeth.  While  dis- 
cussing the  part  played  by  the  nose  and 
its  appendages,  it  is  right  to  mention 
here  that  headache,  usually  an  intense 
frontal  headache,  is  frequently  the  first 
warning  of  frontal  sinus  disease.  There 
is  another  class  of  headache  caused  by 
tight  lacing,  tight  collars  and  tight  hats; 
particularly  in  the  latter  class  should  be 
mentioned  the  modern  army  cap. — Prac- 
titioner.   Medical  Record. 


THE  THYROID  AND  FEMALE  SEXUAL 
SPHERE. 

Bear  in  the  Virginia  Medical  Monthly 
for  August  at  the  close  of  an  article  with 
the  above  title  says: 

The  following  conclusions  may  be 
summarized;  the  fact  remains  that  the 
thyroid  becomes  enlarged  in  almost 
every  pregnant  woman  that  is  doing 
nicely;  that  there  is  clinical  and  experi- 
mental evidence  connected  between  the 
thyroid  and  the'  sexual  system  of  man 
and  other  mammals  through  its  secre- 
tions, because  a  lack  of  thyroid  secre- 
tion influencefl  sexual  activity  adversely; 
that  sexual  activity  whether  it  be  normal 
or  abnormal,  causes  a  hyperactivity  of 
the  thyroid  bodies,  and  that  this  condi- 
tion marks  an  index  to  the  toxemia  of 
pregnancy  to  counteract  which  these 
glands  put  forth  their  antitoxic  protective 
power;  that  there  is  sufilcient  clinical 
proof  in  support  of  the  theory  that  what 
we  call  a  normal  physiologic  hyper- 
activity of  the  thyroid  glands  is  a  valu- 
able defensive  agent  against  the  toxemia 
of  pregnancy,  and  further,  after  taking 
into  consideration  all  of  the  evidence  we 
have  at  present,  it  seems  that  it  is  fair 
to  conclude  that  there  exists  such  a  re- 
lation between  the  physiology  and  path- 
ology of  the  reproductive  organs  and  the 


growth,  function  and  degeneration  of  the 
thyroid  gland  as  to  make  one  carefully 
consider  the  pelvic  organs  in  all  cases  of 
impaired  thyroid  functions. 

While  there  are  periods  in  the  life  of  a 
woman  which  are  associated  with  physio- 
logic increased  growth  of  this  gland,  we 
must  bear  in  mind  that  not  all  disorders 
are  of  this  class,  so  that  it  is  safe  to 
say  that  it  may  be  strongly  urged  that 
the  growing  girl  receive  greater  atten- 
tion at  puberty,  for  the  physiologic  dis- 
turbance of  a  thyroid  at  this  time  may 
extend  into  a  pathological  process  of 
later  years.  Cases  showing  marked  en- 
largement of  the  gland  during  preg- 
nacy  should  be  carefully  managed. 

Any  signs  of  hypo-thyroidism,  toxemia 
or  eclampsia  should  be  promptly  at- 
tended to. 

As  pointed  out  above,  the  inter-rela- 
tionship which  exists  between  the  thy- 
roid and  the  sexual  apparatus  are,  at 
the  present  time,  not  fully  understood, 
and,  indeed,  they  are  very  complicated, 
but  in  time  the  whole  riddle  will  be  dis- 
closed with  the  wiping  out  of  the  dark 
spots  of  obstetrics,  and  it  will  become 
clear  in  what  ways  pregnancy  acts  upon 
them  and  how  they  react  upon  preg- 
nancy. 


PITYRIASIS   ROSEA. 

The  treatment  of  pityriasis  rosea  is 
simple  and  speedily  effective — ^as  a  rule. 
The  calamine  and  zinc  lotion  is  the  first 
choice  in  the  recent  case.  In  two  or 
three  weeks  the  delicately  tinted  patches 
wiU  be  broken  up  into  epidermal  fuzzi- 
ness  more  or  less  suggestive  of  a  stub- 
ble field.  This  will  gradually  exfoliate, 
and  leave  the  normal  unpigmented  skin. 
Sometimes  stubborn  cases  will  be  met 
with  in  which  we  shall  make  little  im- 
pression with  our  calamine  lotion.  Sul< 
phur  may  be  added  to  the  lotion,  or  a 
lotion  of  hyposulphite  of  soda  may  be 
used  instead.  Or  the  oinment  of  am- 
moniated  mercury  may  be  successful. 
The  main  consideration  is  not  to  irri- 
tate and  set  up  a  dermatitis  on  the  site 
of  the  milder  affliction.  Cases  have  been 
known  to  persist  for  many  weeks  de- 
spite every  effort  to  rout  them.     They 
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may  have  been  overtreated  or  they  may 
have  been  obstinate  from  some  unknown 
condition  of  their  development  In  any 
event,  there  is  no  reason  to  lose  con- 
fldence»  for  they  will  ultimately  disap- 
pear. —  Cunningham  Medical  Record. 
Sept.  6,  1919. 


TREATMENT   OF   WOUNDS    BY 
PARAFFIN. 

Pratt  states  that  he  knows  (British 
Medical  Journal,  March  1,  1919)  ot  no 
other  treatment  in  which  the  constitu- 
tional symptoms  so  quickly  disappear, 
in  which  the  pain  so  rapidly  subsides, 
and  in  which  healing  is  so  uninterrupted, 
as  in  wounds  and  burns  treated  by  soft 
paraffin. 

The  wound  or  bum  is  first  thoroughly 
cleansed  with  sterilized  water;  the 
paraffin  is  then  melted  and  either 
sprayed  by  a  special  spray  or  painted 
by  a  sterilized  brush  over  the  afTected 
area.  One  layer  of  gauze  is  then  placed 
over  the  injured  part,  and  then  another 
layer  of  melted  paraffin  is  either  sprayed 
or  painted  over  the  gauze.  On  the  top 
of  this  a  cotton- wool  pad  is  placed,  and 
then  the  part  is  bandaged.  The  dressing 
is  left  undisturbed  for  twenty-four  hours, 
when  it  is  removed  and  a  fresh  applica- 
tion made.  A  third  dressing  is  applied 
in  ordinary  cases  the  next  day,  and, 
when  necessary,  a  fourth  dressing  two 
days  after. — Therapeutic  Gazette. 


TREATMENT    OF    EPIDEMIC    GRIPPE. 

Von  Sails,  referring  to  the  severe  epi- 
demic which  appeared  in  July  with  its 
heaped  incidence  of  grave  pneumonias 
in  young  and  robust  subjects,  and  its 
contagiosity,  states  that  hitherto  noth- 
ing of  the  sort  had  been  encountered, 
save  in  measles.  Medical  men  were  sur- 
prised to  find  themselves  powerless  to 
save  and  became  therapeutic  nihilists. 
Nothing  of  the  kind  had  been  experi- 
enced in  the  pandemic  of  1889.  Then 
the  broncho-pneumonias  attacked  only 
the  elderly  and  the  invalid.  The  recent 
epidemic  agreed  with  the  older  in  so  far 
as  both  exhibited  many  mild  and  even 
insignificant  cases.  But  the  severe  cases 
of  the  two  could  hardly  be  said  to  pos' 


sess  similarity,  for  the  coal  tar  antipy- 
retics which  relieved  the  older  victims 
aggravated  instead  of  benefiting  in  the 
malady  of  last  July.  In  a  series  of  267 
cases,  the  author  made  use  of  electrargol. 
neosalvarsan,  anti-streptococcus  senun, 
quinine,  and  combinations  of  the  same. 
The  attempt  was  made  to  fit  the  medica* 
ment  to  the  indication,  the  serum  hav- 
ing been  given  only  in  the  streptococcus 
case.  Unlike  the  experience  in  most 
other  countries,  if  not  unique,  is  the  fact 
that  the  second  wave  of  the  epidemic  was 
milder  than  the  first;  although  beginning 
in  October,  it  had  extended  into  the  win- 
ter, when  pneumonia  would  ordinarily 
be  favored.  This  may  have  been  due  in 
part  to  the  perfection  of  the  serum  as 
a  result  of  time  for  elaboration.  A  com- 
bination of  the  latter  with  quinine 
seemed  especially  worthy  of  trial.  Un- 
der this  management  the  mortality  of 
the  pneumonias  was  but  15  per  cent  in 
85  cases  during  the  second  wave.  If 
we  contrast  this  with  the  59  per  cent  of 
the  first  wave,  it  is  but  natural  to  ascribe 
some  of  the  improvement  to  the  treat- 
ment, for  in  the  first  wave  the  serum 
was  by  no  means  so  perfected  or  avail- 
able for  free  use. — ^Abstracts  from  Blatt 
fur  Schweizer  Aerzte,  by  Medical  Record. 


INFLUENCE    OF    POTASSIUM    IODIDE 
ON  THE  SEX  ORGANS. 

It  is  well  known  that  the  bromides, 
particularly  potassium  bromide,  if  ad- 
ministered in  large  doses  for  a  consider- 
able period  of  time,  may  exert  a  disas- 
trous effect  on  the  libido  sezualis;  not 
only  on  the  desire,  but  also  on  the 
potency.  It  is  not  so  well  known,  if  it 
is  known  at  all,  that  the  iodides,  par- 
ticularly potassium  iodide,  may  produce 
a  similar  effect  if  administered  in  the 
same  manner;  that  is,  in  large  doses  for 
a  considerable  period  of  time. 

When  a  syphilitic  begins  to  complain 
of  the  weakening  of  his  sexual  power, 
we  usually  ascribe  the  condition  to  the 
syphilis.  More  than  once  the  idea  came 
to  my  mind  if  it  wasn't  possible  that  it 
was  really  the  potassium  iodide,  and  not 
the  leutic  condition  per  se,  that  was  re- 
sponsible for  the  sexual  weakness.    And. 
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in  some  cases,  I  felt  sure  that  I  had  a 
right  to  consider  the  potassium  iodide 
the  oifending  agent,  because,  with  the 
discontinuance  of  the  drug,  the  sexual 
condition  rapidly  began  to  improve. 

Of  course,  in  syphilis,  if  we  need  potas- 
sium iodide,  we  need  it,  and  that  is  all 
there  is  to  it.  Out  of  two  evils  in  medi- 
cine, we  choose — the  greater,  and  attack 
it.  And  so,  regardless  of  what  the 
syphilitic  patient's  sexual  condition  may 
be,  if  we  are  sure  he  needs  potassium 
iodide,  we  have  to  give  It  to  him.  But 
it  is  important  to  know  that  potassium 
iodide  can  have  such  an  eftect.  Whether 
other  iodides  or  organic  preparations  of 
iodine  can  exert  the  same  disastrous  ef- 
fect, I  am  not  ready  to  say.  I  believe 
that  it  is  really  the  potassium  that  has 
the  bad  effect,  and  not  the  iodine,  the 
same  as  potassium  bromide  has  a  much 
more  depressing  effect  than  sodium 
bromide  or  any  other  bromide.  And  then 
we  have  potassium  nitrate,  which  with- 
out the  bromine  or  iodine  radicals,  is  a 
very  decided  depressant  anaphrodisiac. 
And  it  is  not  the  nitrate  that,  in  my 
opinion,  does  it,  but  the  potassium. — 
Critic  and  Guide,  September,  1919. 


PERIPHERAL    IRRITATIONS. 

A  strong  man,  full  blooded,  maintain- 
ing a  good  nervous  balance  in  the  pres- 
ence of  various  kinds  of  disturbing  im- 
pulse, may  not  suffer  at  all  from  perl> 
pheral  irritation  which  might  excite  a 
high  degree  of  response  on  the  part  of 
another  patient  with  narrow  costal  an- 
gles, high  arched  palate,  gunstock  scapula 
and  other  stigmata  of  arrested  develop- 
ment. The  latter  represents  the  patient 
who  becomes  neurasthenic  because  of 
inherited  tendency  toward  deficient  ner- 
vous control.  Another  step  in  concatena- 
tion includes  a  third  set  of  consequences 
from  peripheral  irritation.  The  second 
set  of  consequences  will  relate  to  over- 
stimulation of  autonomic  and  sympathetic 
ganglia,  including  cord  and  brain  cen- 
ters. Under  the  influence  of  this  sort 
of  over-stimulation,  there  is  derange- 
ment of  function  of  the  gastroehteric 
tract,  80  that  food,  instead  of  undergoing 
complete  digestion,  is  subjected  to  vari- 


ous fermentative  or  putrefactive  changes, 
and  the  patient  is  poisoned,  not  only  di- 
rectly by  toxins,  but  by  faulty  elimina- 
tion of  waste  products.  This  poisoning, 
in  turn,  may  disturb  the  endocrine  sys- 
tem and  may  disturb  the  endocrine 
glands  in  such  a  way  that  their  enzymes 
produce  a  special  set  of  morbid  phe- 
nomena. We  may  have  symptoms  in 
one  patient  like  those  of  mental  derange- 
ment, such  as  melancholia,  manic  de- 
pressive insanity,  or  cyclothymia  as  the 
end  result  of  a  peripheral  irritation 
which  would  not  at  all  disturb  another 
individual  carrying  the  same  kind  of  ob- 
jective primary  defect. — Robt.  T.  Morris, 
in  Medical  Record,  Sept.  20,  1919. 


FOR  LOSS  OF  HAIR. 

Many  are  the  remedies  suggested  for 
the  loss  of  hair  following  influenza.  In 
the  Medical  Times  for  May,  Marsh  rec- 
ommends : 

Mercury  bichloride,  gr.  ss; 

Tr.  cantharides,  mins.  xxx; 

Chloral  hydrate, 

Resorcin,  aa  3j; 

Castor  oil,  gtt.  xxx; 

Alcohol  (70%),  q.  s.  ad  fjlv. 


USE  OF  TUBERCULIN   IN  CHILDREN. 

Dr.  Richard  C.  Newton  concludes  an 
article  in  the  Medical  Record  for  Sept. 
13  by  saying: 

We  cannot  agree  with  a  prominent 
teacher  who  says  in  his  textbook  on 
tuberculosis:  "But  in  children  tuber- 
culin is  not  indicated  because  the  psychic 
effect,  which  is  the  main  curative  factor 
in  adults,  is  lacking."  If  some  years  of 
careful  study  and  observation  have 
taught  the  writer  anything  definite  in 
regard  to  tuberculin  therapy  in  children 
they  have  brought  him  to  just  the  op- 
posite conclusion.  He  firmly  believes 
that  in  the  treatment  of  children  by 
tuberculin,  and,  it  goes  without  saying, 
by  every  other  approved  hygienic,  diete- 
tic, and  clinical  method,  lies  our  only 
hope  of  ever  exterminating  tuberculosis. 
Granted  that  under  ideal  conditions  the 
tuberculosis  with  which  practically  all 
children  are  infected  may  never  develop, 
as  indeed   it  does  not  develop   now  in 
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about  nine  children  out  of  ten,  why 
ahould  we  deny  any  of  them  the  un- 
doubted advantages  which  tuberculin 
therapy  may  convey.  A  negative  atti- 
tude toward  this  proposition  seems  to  be 
about  as  reasonable  as  sending  a  ship 
to  sea  without  an  anchor,  because  so 
long  as  the  weather  conditions  are  Ideal 
and  no  accident  of  any  kind  happens,  the 
ship  may  be  managed  very  well  without 
an  anchor.  It  is  not  only  our  interest, 
it  is  our  duty  to  use  every  available 
means  to  fight  the  onslaughts  of  the 
disease  and  to  throw  away  our  most 
promising  agent  because  the  average 
physician  has  not  yet  learned  to  use  it 
properly  is  entirely  unjustifiable. 
Whether  a  majority  of  the  cases  of  frank 
tuberculosis  will  be  arrested  without  it 
pr  not,  it  certainly  has  acted  most  favor- 
ably in  practically  every  Incipient  case 
upon  which  I  have  used  it. 


SPASTIC  PARALYSIS  IN  CHILDREN. 

1.  Spastic  paralysis  may  result  from 
an  apparent  normal  delivery. 

2.  Infants  who  apparently  recover  may 
develop  a  spastic  hemiplegia  at  a  later 
period.  A  guarded  prognosis  should  be 
given  in  all  cases. 

3.  In  a  number  of  cases  the  only  clue 
to  a  cerebral  injury  is  the  presence  of 
stiffness,  whicli  mothers  notice  while 
bathing  and  dressing  the  children. 

4.  In  other  cases,  delayed  functions 
of  sitting  and  walking  direct  one  to  the 
existing  spastic  condition. 

5.  Convulsions  in  infants,  either  im< 
mediately  or  shortly  after  birth,  should 
make  us  suspect  cerebral  injury. 

6.  The  possibility  of  syphilis  as  the 
etiological  factor  should  always  be  borne 
in  mind. 

7.  Massage,  electricity,  supports,  teno- 
tomies and  muscle  education  usually  of- 
fer relief,  and  influence  to  a  certain  de- 
gree the  existing  condition. — Grossman, 
In  Medical  Record. 


MAGNESIUM  SULPHATE  AS  AN 
ANTISEPTIC. 

The  fact  that  a  saturated  solution  of 
magnesium  sulphate  has  been  used  dur- 
ing the  recent  war  as  an  antiseptic  dress- 


ing for  wounds,  and  also  that  it  is  em- 
ployed externally  as  a  dressing  in  ery- 
sipelas, makes  all  investigations  as  to 
the  method  of  its  action  of  peculiar  in< 
terest. 

Northrup,  in  the  Journal  of  Infectious 
Diseases  for  February,  1919,  states  that 
women  have  known  for  some  time  that 
a  saturated  solution  of  magnesium  sul- 
phate may  be  used  as  a  substitute  for 
talcum  or  face  powder,  and  that  a  small 
amount  of  this  liquid  taken  in  the  palm 
of  the  hand  and  rubbed  over  the  face 
until  dry  leaves  a  "bloom"  upon  the  skin, 
and  that  if  there  is  a  tendency  to  pim- 
ples these  dry  up  and  disappear.  This 
led  Northrup  to  investigate  the  influence 
of  magnesium  sulphate  on  the  organism 
commonly  found  in  ordinary  pimples,  the 
staphylococcus  aureus.  It  is  not  neces- 
sary to  give  the  details  of  this  research, 
but  it  would  seem  that  magnesium  sul- 
phate does  possess  distinct  antiseptic 
power  not  only  in  regard  to  the  staphylo- 
coccus, but  also  that  this  salt  inhibits 
the  growth  of  the  streptococcus  in  the 
skin. 

This  Investigator  also  quotes  Morison 
and  TuUoch  in  regard  to  its  effect  upon 
the  staphylococcus  pyogenes,  and  states 
that  these  authors  also  found  that  mag- 
nesium chloride  might  be  used  advan- 
tageously in  place  of  magnesium  sulphate 
in  that  it  seemed  in  some  cases  to  pos- 
sess more  power. 

Northrup,  therefore,  suggests  that  a 
further  study  of  the  specific  action  of 
concentrated  solutions  of  magnesium  sul- 
phate, and  other  magnesium  salts,  on 
infected  skin,  or  in  wounds,  may  pre- 
sent interesting  results. — Therapeutic 
Gazette  for  August,  1919. 


THE     ROLE    OF     EMOTION     IN     MILI- 
TARY UNFITNESS. 


Dr.  Tom  A.  Williams,  Washington,  D.  C. 


Before  the  American  Psychopathologlcal 
Association,  Atlantic  City,  June  18,  1919. 
The  popular  impression  of  emotional 
strain  as  an  important  factor  of  nervous 
breakdown  in  war  is  contradicted  by  sta- 
tistics.    Of  1,240  cases  of  functional  dis- 
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order,  only  seventy  passed  as  emotional. 
Ehren  when  asthenia  was  included  in  the 
statistics,  only  13  per  cent  of  the  pa* 
tients  could  be  included.  The  great  pro- 
portion of  the  cases,  then,  are  not  emo- 
tional, but  hysterical. 

What  is  called  hysteria  is  nothing  but 
a  way  of  reacting  to  suggestion.  The 
soldier  who  limps  because  he  believes  he 
is  hurt,  cannot  lift  his  arm  because  he 
thinks  it  is  immovable,  falls  in  con- 
vulsive spasms  on  the  least  provocation 
because  he  feels  that  he  cannot  control 
himself,  is  a  hysteric.  His  behavior  is 
not  the  result  of  true  emotion  at  all, 
and  it  can  be  changed  readily  by  ap^ 
propriate  psychological  management.  It 
is  done  by  changing  the  patient's  atti- 
tude or  belief  about  his  condition. 

To  do  this  is  an  art,  and  requires  bkill. 
The  new  attitude  given  to  the  patient 
must,  however,  be  maintained  and  forti- 
fied by  proper  exercises  in  self-control, 
and  by  the  use  of  esprit  de  corps,  which 
is  nothing  more  than  a  collective  sug- 
gestion toward  the  end  desired  by  the 
staff. — New  York  Medical  Journal,  Sep- 
tember. 

The  Indianapolis  Medical  Journal  will 
publish  in  its  November  issue  an  article 
by  Dr.  Williams  on  the  Neurotic  Heart — 
So-Called  Soldier  Heart.  S.  E.  E. 


LIABILITY   OF  SURGEON    FOR   OPER- 
ATING   WITHOUT    PATIENT'S 
CONSENT. 
By  Leslie  Childs,  Attomey-at-Law,  Indi- 
anapolis, Ind. 

The  liability  of  a  surgeon  for  operat- 
ing without  the  consent  of  the  patient 
is  a  question  that  has  been  rarely  pre- 
sented to  the  courts  of  last  resort.  Un- 
til quite  recently  there  was  but  one  such 
case  reported  in  the  Ehiglish  reports, 
and  the  American  records  ran  them  a 
close  second. 

But  it  is  a  question  that  is  likely  to 
be  summarily  brought  to  the  attention 
of  any  surgeon  at  any  time.  Assume 
him  to  be  in  the  operating  room,  the 
patient  before  him  under  the  infiuence 
of  the  anesthetic,  the  operation  per- 
haps commenced,  when  he  discovers 
that  the  patient  really  requires  another 


and  quite  difTerent  operation  than  the 
one  consented  to. 

The  question  will  then  be,  what  shall 
he  do?  Shall  he  go  ahead  and  operate 
in  accordance  with  the  newly  discovered 
conditions?  The  probabilities  are  he 
will.  In  which  event  it  will  be  interest- 
ing to  know  something  of  his  liability, 
in  case  the  patient  afterwards  discovers 
that  fact,  and  possibly  chooses  to  pin 
a  law  suit  upon  it. 

The  situation  is  not  an  impossible 
one,  as  the  following  case  will  prove: 
In  Mohr  vs.  Williams,  95  Minn.  261,  the 
defendant  was  a  physician  and  surgeon 
of  standing  and  character,  specializing 
in  disorders  of  the  ear,  and  having  an 
extensive  practice.  The  plaintift  con- 
sulted the  defendant  concerning  a  dif- 
ficulty with  her  right  ear.  The  de- 
fendant examined  the  organ  and  advisea 
that  an  operation  be  performed.  At  the 
same  time  he  examined  plaintiff's  left 
ear  but  owing  to  the  presence  of  a  cer- 
tain substance  he  did  not  make  any 
diagnosis  of  the  organ,  and  did  not  ad- 
vise any  specific  treatment  of  the  same. 

Plaintiff  consented  to  the  operation 
being  performed  upon  her  right  ear  and 
the  necessary  arrangements  were  made. 
After  placing  plaintiff  under  the  infiu- 
ence of  anesthetics  the  defendant  dis- 
covered that  her  left  ear  was  in  a  more 
serious  condition  and  in  greater  need 
of  an  operation. 

He  called  the  attention  of  plaintiff's 
family  physician,  who  was  present  but 
taking  no  part  in  the  operation,  to  the 
condition  of  the  left  ear.  Thereupon 
the  defendant  decided  to  operate  upon 
the  left  ear  instead  of  the  right,  and 
the  family  physician  making  no  objec- 
tion, the  operation  was  proceeded  with. 

The  defendant  performed  the  opera- 
tion of  ossiculectomy,  removing  a  por- 
tion of  the  drum  membrane  and  scrap- 
ing away  the  diseased  portion  of  the 
inner  wall  of  the  ear. 

Afterwards  the  plaintiff  brought  an 
action  to  recover  damages  for  an  as- 
sault and  battery.  The  plaintiff  claimed 
that  her  hearing  had  been  greatly  im- 
paired by  the  operation;    that  she  had 
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not  previouflly  experienced  any  difficulty 
with  her  left  ear,  and  had  not  been  in- 
formed, prior  to  the  time  she  was  placed 
under  the  influence  of  anesthetics,  that 
any  difficulty  existed  with  reference  to 
it;  that  she  did  not  consent  to  the  oper- 
ation on  her  left  ear,  and  that  the  action 
of  the  defendant  was  wrongful,  unlaw- 
ful, and  constituted  an  assault  and  bat- 
tery. 

The  defendant  replied  that  there  was 
an  implied  consent  given;  that  it  was 
a  case  of  emergency  such  as  to  author- 
ize the  operation  without  the  express 
consent  of  the  patient.  And  further  that 
there  was  evidence  of  Implied  consent 
in  the  fact  that  plaintiff's  family  pyhsi- 
cian  was  present  and  did  not  object  to 
the  operation  as  performed. 

The  lower  court  gave  the  plaintiff  a 
judgment  for  $14,322.50;  however,  a  uew 
trial  wds  ordered  on  the  grounds  of  it 
being  excessive  damages.  An  appeal 
was  taken   to  the  supreme  court. 

In  passing  on  the  case  the  supreme 
court  said:  "If  the  physician  advises 
his  patient  to  submit  to  a  particular 
operation,  and  the  patient  weighs  the 
dangers  and  risks  incident  to  its  per- 
formance, and  finally  consents,  he  there- 
by, in  effect,  enters  into  a  contract  au- 
thorizing his  physician  to  operate  to  the 
extent  of  the  consent  given,  but  no 
further." 

The  court  held:  that  the  defenaant 
had  no  authority  to  perform  the  opera- 
tion without  the  plaintiff's  consent, 
either  expressed  or  implied;  that  ^on- 
sent  was  not  expressly  given  and 
whether  or  not  it  was  impliedly  given 
was  a  question  for  the  jury;  that  if 
neither  kind  of  consent  was  given  the 
operation  constituted  in  law.  an  as- 
sault and  battery. 

The  proposition  that  the  presence, 
and  apparent  acquiescence,  of  the  plain- 
tiff's family  physician  would  tend  to  re- 
lieve the  defendant  of  liability  was  dis- 
posed of  by  pointing  out  that  the  fam- 
ily physician  took  no  active  part  in  the 
operation;  in  fact,  was  there  by  request 
of  the  plaintiff  more  to  allay  her  fears 
and  give  her  more  confidence.    In  effect 


holding  that  he  had  no  authority,  in 
this  case,  to  consent  to  the  operation 
as  performed  for  the  plaintiff. — Modern 
Medicine,   May,   1919. 


JACK80NIAN    EPILEPSY. 

Earl,  in  Minnesota  Medicine  for  Sep- 
tember, summarizes  as  follows: 

1.  As  a  prophylaxis  against  the  de- 
velopment of  Jacksonian  epilepsy,  all 
head  injuries,  whether  received  at  birth 
or  subsequently,  should  receive  prompt 
and   adequate   surgical   treatment. 

2.  Because  all  lesions  lying  over  tne 
motor  area  do  not  cause  Jacksonian 
epilepsy  we  must  conclude  there  is  a 
susceptibility  of  soil  in  some  patients 
and  not  in   others. 

3.  Before  undertaking  operation  the 
socailed  medical,  dietetic,  hygienic, 
treatment  should  be  given  a  thorough 
trial. 

4.  Although  operative  results  have 
not  been  brilliant,  the  outlook  wltnout 
surgery   is    practically    hopeless. 

5.  In  the  cases  in  which  a  definite 
lesion  is  found  and  removed  a  complete 
cure  may  be  looked  for. 

6.  When  no  lesion  is  found  the  epi- 
leptogenic area  should  be  located  by 
electrification  and  removed. 

7.  When  surgery  does  not  effect  a 
complete  cure  the  attacks  are  usually 
lessened   in   frequency   and   severity. 

8.  Operation  should  be  undertaken 
as  soon  as  the  diagnosis  is  made  or 
time  may  establish  the  so-called,  "epi- 
leptic habit." 


EXPERIMENTS     TO      PRODUCE      HU- 
MAN   TUBERCULOSIS    IN    FISH. 

Rosenberger  contributed  a  compre- 
hensive article  to  the  New  York  Med- 
ical .Journal  May  24,  1919,  from  which 
we  take  the  following: 

The  histological  examination  of  these 
fish  showed  no  evidence  of  tubercle  for- 
mation, and  in  sections  stained  for  tu- 
bercle bacilli  few  acid  fast  organisms 
were  demonstrable  in  the  intestinal  con- 
tents, but  in  no  case  were  any  organ- 
isms   demonstrable   in   the   musculature. 


Digitized  by 


Googl( 


INDIANAPOUS  MEDICAL  JOURNAL. 


546 


There  appeared  to  be  an  unusually 
Lirge  number  »f  small  round  cells  in  the 
submucous  coat  of  the  intestinal  canal, 
but,  apart  from,  these,  there  was  no 
evidence  of  any  diseased  condition 
whatsoever.  During  the  first  eighteen 
months  of  these  experiments,  a  three- 
gallon  aquarium,  containing  clear  water 
and  apparently  normal  gold  flsn,  was 
kept  on  the  same  laboratory  table  as 
the  tub  containing  the  experimental  fish 
and  at  the  same  intervals  as  the  ex- 
perimental fish  were  studied,  control 
studies  were  made  of  the  feces  of  these 
fish.  In  none  of  the  specimens  were 
any   acid   fast   organisms   demonstrable. 

These  studies  lasted  for  a  period .  of 
over  three  years,  and  my  object  was  to 
try  and  determine  if  tuberculosis  could 
be  produced  in  fish  with  the  human  tu- 
bercle bacillus  by  raising  the  tempera- 
ture of  the  water  to  or  near  the  body 
temperature  of  man.  As  is  well  known, 
in  certain  parts  of  the  world  the  eat- 
ing of  raw  fish  is  quite  common,  and  it 
occurred  to  me  that  this  might  be  one 
of  the  means  of  the  dissemination  of 
the  disease. 

During  the  entire  period  of  my  ex- 
perimentations in  all  of  the  spreaas 
studied  both  from  the  sediment  of  the 
water  and  the  feces  of  the  fish,  tubercle 
bacilli  were  always  demonsiranie,  al- 
though in  gradually  decreasing  num- 
bers. It  is  seen  that  tubercle  bacilli  are 
taken  up  by  fish  and  discharged  by 
them  without  undergoing  any  change 
morpliologically  or  tinctorially  and  that 
the  decrease  in  number  of  organisms 
may  have  been  due  to  a  disintegration 
which  is  natural  in  the  undesirable  me- 
dium in  which  they  were  contained,  and 
possibly,  to  the  action  of  the  rays  of 
the  sun.  which  in  the  mornings  had 
played  upon  this  water.  It  is  also  prob- 
able that  a  small  number  were  de- 
stroyed by  the  fish.  My  object  in  stir- 
ring the  water  for  a  period  of  five  min- 
utes daily  by  the  watch  for  a  month 
was  to  make  the  water  as  heavily  pol- 
luted as  possible  with  these  organisms, 
to  stimulate,  as  far  as  possible,  concen- 
tration of  bodies  of  water,  the  banks  of 


which  have  been   washed  by   rains  ana 
freshlets. 

It  seemed  that  the  time  (three  years) 
mostly  at  ordinary  room  temperature, 
and  for  several  months  from  30  to  33 
degrees  C,  was  sufficient  for  infec- 
tion to  have  taken  place  in  these  fish, 
and  in  not  one  fish  was  the  least  sug- 
gestion of  a  tubercle  found,  except  a 
seemingly  in<:reased  number  of  small 
round  cells  in  the  submucosa  of  the  In- 
testinal canal.  I  made  histological 
studies  of  a  number  of  control  fish  of 
the  same  variety  as  those  experimented 
upon,  and  in  all  of  them  great  numbers 
of  small  round  cells  were  observed  in 
the  submucosa  of  the  intestines. 


FRACTURES  OF  HEAD  OF  RADIUb. 

1.  Fractures  of  the  head  of  the  radius 
are  frequent  and  are  often  unrecog- 
nized. 

2.  The  two  most  common  typeb  are 
a  split  extending  downward  into  the 
neck  and  shaft  of  the  bone  and  a  crush- 
ing of  the  anterior  lip. 

•    3.    The   cause   is   not   definitely   deter- 
mined. 

4.  The  diagnosis  can  usually  be  made 
by  the  muscular  spasm  which  accom- 
panies rotation  and  this  is  present  in 
all  cases.  —  Daugherty,  in  Minnesom 
Medicine  for  September,  1919. 


MAN  AND  HIS  WANTS. 

"Man  wants  but  little  here  below," 

So  runs  the  song.     And  yet 
Man  wants  a  lot  of  things  we  know 

He's  never  going  to  get. 

He  wants  a  mighty  share  of  wealth; 

He  wants  affection,  too. 
He  wants  long  life  and  perfect  health, 

And  honors  not  a  few. 

The  mortal  span  through  which  we  pass 
Is  something  swift  and  small. 

Man  wants  so  many  things  alas! 
No  one  can  have  them  all. 

—Washington  Star. 
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MEDICAL  MISCELLANY. 


MEETING    INDIANA   STATE    MEDICAL 
ASSOCIATION. 

Reported  for  the  Journal  by  Drs.  C.  C. 
Campbell   and   H.   K.   Bonn. 

The  Indiana  State  Medical  Associa- 
tion held  its  annual  meeting  at  Indi- 
anapolis, Ind.,  September  24,  25,  26.  Tnu 
was  one  of  the  best  attended  meetings 
in  the  history  of  the  society. 

The  last  report  I  received  was  about 
1  p.  m.,  Friday,  September  26,  and  up 
to  that  time  529  had  registered. 

This  meeting  contained  an  abundance 
of  the  spirit  of  good  fellowship,  which 
was  contagrious  and  easiily  contractea 
by  the  members  as  they  reported. 

Now  that  we  have  experienced  what 
a  difference  a  little  leaven  of  good  fel- 
lowship will  make  in  our  meetings,  let 
118  continue  with  this  same  spirit  in 
all  our  meetings,  both  state  and  coimty. 
Dr.  Sterne,  in  speaking  to  a  few  doctors 
in  the  hall,  commented  on  the  magni- 
tude of  a  few  of  the  problems  that  will 
confront  us  as  doctors  in  the  next  few 
years,  and  it  is  common  knowledge  that 
we  will  never  be  able  to  cope  with  any 
great  problems  concerning  us  as  doc- 
tors, unless  we  begin  now  to  have  more 
regard  for  our  fellow  practitioners  and 
display  to  him  more  of  that  spirit  which 
was  displayed  in  the  face  of  nearly  every 
doctor  who  attended  this  meeting. 

We  have  been  taught — and  some  have 
experienced  recently — that  in  union 
there  is  strength. 


Medical   Papers — Scientific   Program. 
Dr.  Nettie  B.  Powell,  Marion. 

Subject:     Influenza    in    Children. 

The  doctor  presented  the  subject  in 
a  very  able  manner  and  as  thoroughly 
as  she  covered  the  subject  it  left  very 
little  for  discussion.  She  emphasized 
the  fact  that  influenza  in  children  low- 
ered the  resistance  to  such  an  extent 
that  a  long  period  of  convalescence  was 
experienced  in  most  of  the  cases.  She 
also  predicted  that  should  influenza 
again  visit  us  this  year  there  would  be 


a  greater  number  of  cases  manifesting 
gastro-enteric  symptoms. 


Dr.  Charles  P.  Emerson,  Indianapolis. 

Subject:  Clinical  Manifestations  and 
Sequelae  in  Influenza. 

As  in  all  of  his  papers,  this  one  not 
excepted,  there  was  food  for  thought 
for  the  doctor  of  today.  The  doctor  is 
of  the  opinion  that  we  should  not  be 
too  sure  of  the  cause  of  influenza  and 
call  it  by  some  particular  name.  He 
prefers  to  use  the  term  influenza  or- 
ganism until  we  have  more  complete 
laboratory  findings.  He  emphasized 
the  fact  that  the  sequelae  are  due  to 
well  known  organism.  He  advised  the 
X-ray  as  a  diagnostic  aid  in  all  cases 
that  -had  suffered  from  influenza  during 
the  last  epidemic  if  they  again  pre- 
sented themselves  for  treatn^nti.  As 
the  treatment  for  pulmonary  tubercu- 
losis is  much  the  same  as  sequelae  of 
influenza,  which  manifest  itself  in  the 
chest,  the  doctor  recommends  that  these 
cases  receive  practically  the  same  treat- 
ment and  thus  be  on  the  safe  side,  as 
they  will  clear  up  in  a  number  of  cases. 


Dr.  E.  N.  Kime,  Indianapolis. 

Subject:  Correlation  of  Bacteriological 
and  Pathological  Findings  in  Influenza 
in  One  Hundred  Necropsies  at  Camp 
Taylor,  Ky. 

The  doctor  gave  some  very  interest- 
ing pathological  findings,  which  to  a 
great  extent  supports  the  theories  of 
our  clinicians,  but  revealed  to  us  the 
fact  that  there  was  great  room  for  im- 
provement from  the  diagnostic  view- 
point. 


Dr.   A.   C.   Kimberlin,   Indianapolis. 

Opened  the  discussion  by  saying  tnat 
there  was  very  little  he  could  add  to 
such  papers  as  these,  but  he  would  like 
to  emphasize  the  fact  that  two  things 
were  necessary  to  make  one  susceptible 
to  influenza — moisture  and  diminished 
vesicular     volume.       He     suggests     the 
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using  of  a  50  per  cent,  solution  of  alco- 
hol sprayed  into  the  nose  with  an  atom- 
izer frequently  and  isolation  of  all  cases. 


Dr.  Ada  Schweitzer,  Indianapolis. 

Subject:  Child  Hygiene  and  the 
Doctor. 

This  was  a  very  timely  paper  as  we 
are  just  entering  upon  another  school 
year.  She  dwelt  at  length  on  the  neces- 
sity of  encouraging  intelligent  observ- 
ance of  our  marriage  laws.  Advocates 
the  teaching  of  the  public  to  have  a 
better  understanding  of  the  importance 
of  the  removal  of  handicaps  and  there- 
by bring  about  an  early  correction  of 
defects  and  reduction  of  morbidity  and 
mortality  by  the  conservation  of  health. 


Dr.   J.   R.   Newcomb,   Indianapolis. 

Subject:  Relation  of  Ophthalmology 
to  Child  Hygiene. 

Doctor  emphasized  the  importance  of 
caring  for  the  normal  eye  in  childhood 
and  solicited  the  aid  of  the  family 
physician,  the  family,  the  examining 
physician  of  the  schools  and  teachers 
in  the  detection  of  abnormalities  and 
an  early  correction  of  the  same.  He 
emphasized  the  general  improvement  of 
the  child  following  correction  of  faulty 
vision. 


Dr.  Daniel  W.  Layman,  Indianapolis. 

Subject:  Relation  of  Oto-Laryngology 
to  Child  Hygiene. 

Doctor  impressed  upon  us  the  neces- 
sity of  more  attention  being  given  to 
these  regions,  as  they  often  are  the  seat 
of  a  very  active  disease  which,  if  over- 
looked, do  a  great  deal  of  injury  to  the 
child. 


Dr.   C.  D.   Humes,  Indianapolis. 

Subject:  Meningitis  —  Neurological 
Manifestations. 

In  this  paper  the  doctor  dealt  with 
the  infectious  tjrpe  extensively. 


Dr.  J.  A.  MacDonald,  Indianapolis. 

Subject:  Meningitis  —  Systematic 
Manifestations,  Complications  and  Treat- 
ment. 


He  cautioned  us  to  be  on  the  look- 
out for  the  source  of  Infection  in  our 
sporadic  type,  as  it  is  entirely  within 
the  field  of  good  reasoning  to  look  to 
our  returning  soldier,  in  some  ^ases, 
being  the  carrier. 


Dr.   Scott   Eidwards,   Indianapolis. 

Subject:    Blood  Sugar  in  Cancer. 

Doctor  presented  a  very  interesting 
paper  on  this  subject  and  showed  us 
how  it  is  possible  to  determine  the  -nor- 
mal contents  of  sugar  in  the  blood  at 
given  periods,  by  feeding  a  given  amount 
of  glucose  on  a  fasting  stomach. 


Dr.   A.  Parker  Hitchens,  Indianapolis. 

Subject:    Lipovaccines. 

A  paper  on  this  subject  naturally  cre- 
ates a  great  deal  of  interest  and  this 
one  was  no  exception.  The  doctor  is  of 
the  opinion  that  cottonseed  oil  serves 
the  purpose  better  than  any  other  oil. 
He  is  of  the  opinion  that  these  vac- 
cines have  the  advantage  over  the  saline 
vaccines  in  that  an  immunizing  treat- 
ment may  be  contained  In  one  dose  and 
the  antigenic  substances  are  released 
to  the  tissues  gradually  and  constantly 
as  In  recovery  from  disease. 

C.  C.   CAMPBELL. 


RESUME  OF  THE  SURGICAL  PAPERS 
PRESENTED     BEFORE    THE    IN- 
DIANAPOLIS MEETING  OF 
THE   STATE   MEDICAL 
ASSOCIATION. 

Dr.  E.  B.  Mumford,  of  Indianapolis, 
read  an  excellent  paper  upon  "Active 
Mobilization    in   Joint   Conditions." 

The  essayist  stated  that  the  work  of 
Willems,  of  Belgium,  has  made  impera- 
tive a  radical  change  in  the  treatment 
of  joint  conditions,  particularly  purulent 
joint  infections  and  intra-ratlcular  frac- 
tures. Heretofore  these  conditions  have 
been  treated  by  immobilization,  but 
now,  due  to  Willems'  work,  we  must 
institute  active  mobilization  In  place, of 
this  former  Idea  of  immobilization. 

The  keynote  of  Willems'  treatment 
is  immediate  continuous  and  active 
mobilization  which  begins  when  the  pa- 
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tient  has  recovered  from  the  anesthesia, 
during  which  the  arthrotomy  has  been 
done.  This  arthrotomy  is  of  course  done 
only  in  purulent  Joint  oondltioBS,  and 
the  arthrotomy  incision  is  usually  made 
on  the  external  lateral  aspect  of  the 
joint  and  extends  well  upward.  The 
joint  capsule  is  left  open. 

Active  mobilization  is  then  begun  as 
soon  as  the  patient  has  regained  con- 
sciousness, but  the  patient  must  move 
his-  own  joint  by  his  own  muscles  ana 
he  is  to  be  in  full  control  of  the  situa- 
tion at  all  times.  The  patient  is  usually 
able  to  walk  a  few  steps  by  the  end  of 
the  first  post-operative  week,  and  as  he 
moves,  as  for  instance  if  it  is  the  knee- 
joint  which  is  involved,  pus  is  ejected 
from  the  joint  at  each  step. 

Passive  motion   is  never  instituted. 

The  tract  of  the  foreign  body  is  al- 
ways excised,  when  present,  but  there 
is  no  irrigation  used  unless  foreign  ?na- 
terial  is  found  in  the  Joint. 

Fever  is  not  a  contradiction  to  active 
mobilization. 

The  knee  and  elbow  joints  have  given 
the  best  results  under  Willems'  treat- 
meat 

In  intra-articular  fractures,  active 
mobilization  is  to  be  practiced,  so  long 
as  a  displacement  of  the  fragments  is 
not  produced. 

Dr.  G.  D.  Marshall,  of  Kokomo,  speak- 
ing from  his  experience,  obtained  with 
the  British  in  English  hospitals,  dis- 
agreed with  Dr.  Mumford  decidedly, 
saying  that  the  late  results,  as  observed 
after  Willems'  technic,  were  quite  gen- 
erally disappointing,  and  that  the  Eng- 
lish did  not  regard  active  mobilization 
with  much  favor. 

Dr.  Bruggeman,  of  Port  Wayne,  agreed 
with  all  of  Dr.  Mumford's  conclusions, 
and  thought  that  the  reason  the  Eng- 
lish saw  bad  results  following  Willems' 
treatment  was  due  to  the  fact  that 
treatment  after  the  method  of  Willems 
had  not  been  given  early  enough. 

Dr.  Bruggeman  emphasized  the  fact 
that  active  mobilization  must  be  early, 
continuous  and  active,  in  order  to 
achieve  results. 


Captain  A.  E.  Mosingo,  M.  C.  U.  8.  A., 
presented  a  motion  Kdotijffe,  theiring  Us 
method  of  dealing  with  empyema,  by  the 
so-called  closed  method. 

He  advocated  (1)  the  insertion  oi  a 
trocar  into  the  chest,  under  k>cal  anes- 
thesia, followed  by  (2)  the  imnediate 
introduction  of  a  small  rubber  tube  into 
the  abscess  cavity,  by  passing  the  tube 
through  the  cannvla  of  the  trocar  after 
removal  of  the  trooar  obturator,  both 
of  these  steps  to  Ito  done  without  ad- 
mitting air   into   the  chest 

Intermittent  removal  of  the  secretions 
by  means  of  a  bulb  syringe  is  the  third 
step  of  the  technic,  followed  by  (4) 
treatment  of  the  cavity  by  Dakin's  so- 
lutions and  a  2  per  cent  dilution  of 
liquid  formaldehyde  in  glycerine,  these 
solutions  to  be  used  by  means  of  the 
bulb  syringe. 

The  kesmote  of  this  closed  method  of 
dealing  with  empyema,  is  the  main- 
tenance of  a  definite  negative  pressure 
within  the  abscess  cavity. 

Captain  Mozingo  described  several 
unusual  cases  and  gave  the  mortality 
reports  from  various  camps  where  other 
methods  had  been  used  as  compared 
with  the  mortality  when  his  closed 
method   was   used. 

The  paper  was  discussed  by  Dr.  F. 
A.  Tucker,  formerly  colonel,  Medical 
Corps,  U.  S.  A.,  who  heartily  agreed 
with  the  conclusions  offered  by  the  es- 
sayist and  complimented  him  upon  his 
work. 

Dr.  J.  R.  Eastman  also  discussed  the 
paper,  saying  that  a  new  chapter  upon 
the  treatment  of  empyema  had  been 
written  by  Dr.  Mozingo. 

Dr.  EJastman,  however,  felt  that  this 
method  was  not  applicable  to  cases  of 
long  standing,  where  the  pleura  was  as 
thick  as  one's  hand. 

Dr.  Arthur  Guedel,  of  Indianapolis, 
read  a  paper  whose  subject  was,  ''Sub- 
classification  of  the  Third  Stage  of 
Anesthesia,  with  Significance  of  Eye- 
Ball  Movements." 

The  essayist  has  divided  the  third 
stage  of  ether  anesthesia  into  four 
strata,    and    states   that   proper  surgical 
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anesthesia  is  obtained  in  the  upper  or 
first  strata  of  the  third  stag^  The 
character  df  the  respiration  and  the  eye- 
bail  movements  were  defined  for  the  dif- 
ferent strata  of  anesthesia  by  a  black- 
board diagram. 

This  paper  was  discussed  by  Ors. 
Maie  Kast  and  C.  L.  Cabaltzer,  who 
agreed  with  Dr.  GuedeVs  premises  and 
suggested  that  surgeons  train  them- 
selves to  work  under  a  light  anesthesia. 

Dr.  E.  D.  Clark  suggested  that  the 
use  of  procain  solution  infiltration  of  the 
tissues  in  the  field  of  operation  offered 
a  useful  adjunct  to  a  light  anesthesia. 

Dr.  J.  R.  Eastman  advised  doing  more 
work  under  local  anesthesia  in  order 
that  a  gentle  touch  could  be  cultivated 
and  a  proper  respect  for  the  tissues  be 
Obtained. 

Dr.  O.  O.  Moelton,  of  Hammond,  spoke 
on  "Conservative  Surgery."  The  es- 
sayist made  a  plea  for  early  accurate 
diagnosis  in  each  case,  thus  permitting 
the  surgeon  to  not  be  compelled  to  do 
such   radical   work. 

Dr.  B.  A.  Padgett,  of  Indianapolis, 
read  a  paper  entitled,  "The  Treatment 
of  Uterine  Fibroids,  Laying  Especial 
Ehnphasis  on  the  Relative  Merits  of  Sur- 
gery. Radium  and  the  Roentgen-Ray." 
Dr.  Padgett  thinks  that  surgery  is  the 
proper  treatment  for  uterine  fibroids, 
since  the  mortality  is  lower  than  with 
other  methods,  and  that  all  surround- 
ing diseased  tissues  may  he  removed  at 
the  operation.  Also  degenerative  pro- 
cesses may  be  present  in  the  fibroid, 
these  being  removable  by  operation. 

Radium  or  the  Roentgen-ray  may  ex- 
cite an  old  dormant  infection.  The  es- 
sayist believes  that  the  only  contraindi- 
cations to  operation  are  cardiac  or  renal 
disease  of  marked  extent  or  advanced 
tuberculosis. 

Dr.  Charles  Haywood,  of  Elkhart,  read 
a  paper  entitled,  "Some  Fractures  of  the 
Pelvis."  Dr.  Haywood  dealt  in  some  de- 
tail with  the  mechanics  of  the  pelvis. 
He  confliders  that  fractures  of  the  pel- 
vis are  neither  so  rare  nor  so  serious 
as  has  been  thought  heretofore.  Dr. 
Haywood    emfphasized   the   necessity    of 


an  X-ray  examination  being  done  be- 
fore any  manipulation  is  attempted. 
Several  cases  were  reported  by  the  es- 
sayist. 

Dr.  N.  H.  Baker,  of  South  Bend,  spoke 
upon  "Observations  Concerning  Chronic 
Uterine  Infections."  He  described  the 
gross  and  microscopic  pathology  found 
in  these  cases,  before  and  after  removal 
of  the  tubes.  The  essayist  considers  the 
uterus  a  foreign  body  after  double 
salpingectomy. 

The  preceding  four  papers  were  liber- 
ally discussed,  the  discussion  being 
opened  by  Dr.  T.  C.  Kennedy,  who  did 
not  agree  with  many  points  of  Dr.  Pad- 
gett's paper.  Dr.  Kennedy  said  that 
radium  will  cause  a  retrogression  of  a 
fibroid  and  offered  several  case  reports 
as  evidence  to  substantiate  his  asser- 
Uon. 

Dr.  Kennedy  quoted  extensively  from 
Abbe  and  Kelly  in  regard  to  the  effici- 
ency of  radium  in  the  treatment  of 
uterine  fibroids.  He  considers  that  a 
small  soft  fibroid,  producing  bleeding 
and  without  evidence  of  degeneration  in 
the  tumor,  to  be  the  type  of  case  in 
which  radium  should  be  used. 

Dr.  E.  D.  Clark,  of  Indianapolis,  stated 
that  he  approved  of  the  sentiments  ex- 
pressed by  Dr.  Moelton,  but  that  suf- 
ficient surgery  should  be  done  so  that 
no  more  surgery  should  be  necessary. 

Dr.  H.  K.  Bonn,  of  Indianapolis,  pre- 
sented a  paper  entitled  "Hour-Glass  Blad- 
der, with  Report  of  an  Operated  Case.'" 

Drs.  W.  N.  Wishard  and  H.  G.  Hamer 
presented  a  resume  of  their  "Last  Two 
Years'  Work  in  Prostatectomy." 

This  paper  was  in  completion  of  their 
views  as  enunciated  at  the  state  meet- 
ing  in   Evansville,  two  years   ago. 

They  have  found  no  reason  to  change 
tlieir  views  in  regard  to  the  two-stage 
operation  being  the  best  procedure  m 
those  cases  which  are  poor  surgical 
risks.  The  essayists  regard  preparatory 
treatment  as  frequently  necessary  and 
nf  great  value. 

Dr.  P.  E.  McCowan,  of  Indianapolis^ 
read  a  very  complete  paper  upon  the 
subject    of    "Renal    Tuberculosis."      He 
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considers  the  cystoscope  to  be  the  most 
valuable  single  agent  in  determining  the 
extent  of  the  disease  and  as  to  whether 
involvment  has  become  bilateral.  Neph- 
rectomy is  the  procedure  giving  the  best 
results. 

Dr,  A,  C.  Yoder,  of  Goshen,  spoke  upon 
"'Kidney  Function  Tests,"  and  accom- 
panied his  paper  by  descriptive  charts. 

Dr.  B.  Erdman  presented  a  very  In- 
teresting autopsy  specimen  consisting 
of  both  kidneys.  The  left  kidney  was 
a  hydronephrotic  one,  with  complete  ob- 
-struction  of  the  ureter  occurring  two 
Inches  from  the  bladder.  The  right 
kidney  was  represented  by  a  typical 
enormous  pyonephrosis,  studded  with 
tubercles. 

H.  K.  BONN. 


Notes. 

I'resident  W.  H.  Stemm  delivered  an 
address  which  iconcemed  health  mat- 
ters and  he  advocated  the  "all  time 
health    officer." 

As  usual  Dr.  J.  H.  Oliver  made  a  good 
toastmaster  at  the  banquet.  None  bet- 
ter. 


'Dr.  Stone,  of  the  public  health  service, 
delivered  one  of  the  best  addresses  of 
the  session. 


C.  V.  Mosby  Co.,  of  St.  Louis,  had  the 
latest  books  on  exhibition.  The  display 
of  W.  B.  Saunders  had  a  crowd  of  doc- 
tors in  the  room  at  all  times. 


The  Swan-Myers  Company,  W.  D.  Al- 
lison, W.  H.  Armstrong  Co.,  Pittman- 
Moore  Co.,  Dugan-Johnson  Co.  and  the 
Charles  H.  Phillips  Chemical  Co.  were 
represented  at  the  society.  Those  In 
charge  of  the  exhibits  were  courteous 
and  their  presence  was  of  mutual  ad- 
vantage. 


ty  and  good,  while  the  cigars  were  higli 
class.  Now  and  then  a  cigarette  was 
sandwiched  in.  Such  a  place  of  good 
cheer  is  needed.  It  is  a  good  place  to 
get  acquainted  with  your  neighbor;  as 
proof  I  cite  this  instance.  Two  doctors 
who  had  practiced  in  Indianapolis  for 
twenty  years,  met  at  the  refreshment 
table.  One  said  to  the  other,  as  a  mat- 
ter of  courtesy:  "Where  are  you  from?" 
Thinking  it  a  joke,  the  reply  was,  "Oh. 
I  am  from  Brown  county."  A  full  his- 
tory of  Brown  county  was  given  at  ran- 
dom though  the  speaker  had  never  been 
in  Brown  county.  When  some  friends 
noted  the  earnestness  of  the  conversa- 
tion an  introduction  followed.  Then 
there  was  much  merriment.  Now  if  these 
two  doctors  had  read  papers  before  the 
local  society  and  attended  regularly  the 
mistake  would  not  have  happened.  Bet- 
ter follow  President  Neu's  advice,  attend 
your  society  and  read  papers.  This  Is 
your  duty. 


Dr.  C.  H.  McCully,  of  Logansport,  was 
elected  president  of  the  Indiana  State 
Medical  Association.  Dr.  Budd  Van- 
Sweringen,  Fort  Wayne,  first  vice-presi- 
dent; Dr.  Samuel  HoUis,  Hartford  City, 
second  vice-president;  Dr.  Charles  Htoltz, 
South  Bend,  third  vice-president,  and 
Dr.  Charles  N.  Coombs,  Terre  Haute, 
secretary-treasurer. 

Dr.  George  Spohn,  Elkhart,  and  Dr. 
A.  E.  Bulson,  Fort  Wayne,  were  elected 
delegates  to  the  next  national  conven- 
tion, and  Dr.  C.  D.  Humes,  Indianapolis, 
and  Dr.  B.  D.  Myers,  Bloomington,  were 
named  as  alternates.  Dr.  George  R. 
Daniels,  Marion,  was  elected  to  serve 
three  years  as  a  member  of  the  admin- 
istration conunittee. 

It  was  decided  to  hold  the  next  con- 
vention of  the  association  at  South 
Bend,  in  September,  1920. 


The  smoker  given  by  the  society  was 
crowded.  The  program  was  good.  The 
refreshments  pleased  the  doctors — ^plen- 


IMMIGRANT   STATISTICS. 

Anthony  Camlnetti,  commissioner- 
general  of  immigration,  has  issued  a 
statement  showing  that  only  102,000  un- 
assimilated  Immigrants — or  foreigners- 
have  left  this  country  since  the  armis- 
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tice  was  signed,  and  incidentally  taking 
advantage  of  the  excess  of  immigrants 
over  emigrants  in  the  same  period  to 
refer  to  the  "hysteria  that  exists  in  re- 
lation to  emigration."  The  statistics 
bear  out  the  opinions  expressed  several 
times  within  recent  months  by  immigra- 
tion authorities,  and  prove  that  warnings 
circulated  by  commercial  and  banking 
associations  were  either  effective  as  a 
check  on  emigration  or  in  the  main  un- 
called for  and  an  unwarranted  cause  of 
alarm. 

The  government  figures  show  that  at 
present  the  flow  of  aliens  into  and  out 
of  this  country  is  entirely  satisfactory. 
The  employers  of  unskilled  labor  would 
doubtless  welcome  a  flood  of  immigrants, 
and  certain  elements  would  welcome  a 
policy  of  complete  exclusion.  But  the 
business  of  the  country,  as  it  touches 
the  immigrant  question,  is  to  formulate 
a  sane  immigration  policy  which  shall 
neither  close  the  doors  of  freedom  and 
democracy  to  desirable  aliens,  nor  in- 
vite a  horde  of  radical  idlers  bent  only 
on  spreading  the  political  ideas  of  a 
crowd  of  hunted  assassins.  Now,  while 
the  movement  is  naturally  sluggish,  is 
the  time  to  revise  the  regulations  with- 
out danger  of  giving  ofPense  to  friendly 
powers. 

A  special  plea  for  lax  immigration  laws 
can  easily  be  based  upon  the  oflicial 
statement  that  in  the  flve  years  ending 
June  30,  1919,  some  600,000  emigrants 
left  America.  But  the  causes  for  the 
large  exodus  are  not  given,  and  in  the 
absence  of  otflclal  information,  it  is  only 
fair  to  conclude  that  thousands  of  them 
returned  to  fight  the  civilized  world's 
battle  under  the  standards  of  their  native 
land.  This  was  especially  true  In  the 
case  of  the  Italians.  It  is  an  indication 
that  they  were  suitable  material  out  of 
which  to  make  good  Americans,  and  it 
is  no  indication  whatever  that  they  were 
dissatisfied  with  conditions  in  America. — 
Indianapolis  News. 


13.  He  was  bom  in  Independence,  Mo., 
July  21,  1848,  and  came  to  Indianapolis 
in  1871. 

He  left  an  estate  valued  at  $250,000. 
Other  than  relatives,  the  bequests  were 
Y.  M.  C.  A.,  |2,500;  Y.  W.  C.  A.,  |2,500 
Indianapolis  Orphan  Asylum,  $3,000 
Home  for  Aged  and  Friendless  Women> 
$3,000;  Deaconess  Home  of  the  Indiana 
Conference  of  the  Methodist  Churchy 
$2,500;  Colored  Orphans'  Home,  $1,000; 
Flower  Mission,  $1,000;  Mayer  Mission, 
$2,500,  and  $2,500  to  the  Cosmopolitan 
Chapel  on  West  Maryland  street.  He 
also  gave  $5,000  to  the  city  of  Indian- 
apolis for  the  purpose  of  increasing  the 
public  bathing  facilities,  to  be  spent  un- 
der the  direction  of  the  commissioner  of 
recreation. 


MARION    COUNTY'S    FIRST    DIVORCE. 

According  to  the  Dally  Times,  a  di- 
vorce may  be  granted  in  Marion  County 
In  sixty  days,  and  sometimes  thirty  are 
filed  in  one  day.  In  May,  1823,  Ellas 
Stallcup  filed  a  suit  for  divorce  against 
Ruth  Stallcup,  but  it  was  discontinued. 
Dennis  Spurried,  after  waiting  two  years, 
obtained  a  divorce  from  his  wife  Oct.  27, 
1826.  This  is  the  first  record.  The  Times 
says  there  were  twenty-seven  lawyers  in 
Marion  County  in  1822,  and  nine  resided 
in  Indianapolis.  The  first  marriage 
license  was  issued  to  George  Beeler  and 
^ary  Ann  Stone  April  31,  1822,  and  May 
1,  Ann  was  "Queen  of  the  May." 


BEQUESTS  OF  DR.  JOHN  T.  BURFORD 

Dr.  John  T.  Burford,  aged  71,  retired 
physician  of  Indianapolis,  died  at  the 
home  of  his  brother,  W.  B.  Burford,  Sept. 


DR.    W.    R.    MORRISON     PASSES     NA- 
TIONAL BOARD  AND  THEN 
MARRIES. 

Dr.  W.  R.  Morrison  was  the  first  from 
Indiana  University  School  of  Medicine 
to  pass  the  examination  before  the  Na- 
tional Board  of  Medical  Examiners.  Dr. 
Morrison  graduated  in  1918  and  com- 
pleted his  internship  at  Philadelphia 
jGreneral  Hospital  and  became  assistant 
resident  physician  in  same  hospital.  On 
Oct.  5  Dr.  Morrison  was  married  to 
Miss  V.  Clark  of  Warren,  Ind.,  and  has 
located  at  418  North  Main  street,  Ko- 
komo,  Ind.  Upon  making  such  a  record, 
we  extend  congratulations. 
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OPENING     OF     THE     NEW     MEDICAL 

SCHOOL  BUILDING  OF  THE  INDI- 

ANA    UNIVERSITY    SCHOOL 

OF  MEDICINE. 

The  reception  to  the  new  medical  stu- 
dents was  held  In  the  new  medical  school 
building  Friday  evening,  Sept.  19,  1919, 
at  8  o'cloclL  p.  m. 

This  was  the  first  social  function  held 
in  the  new  building,  and  nearly  every 
member  of  the  faculty  was  present,  and 
nearly  200  guests.  The  new  building 
was  opened  with  an  informal  social  meet- 
ing. 


Brief  congratulatory  statements  were 
made  by  President  Bryan,  Dean  Emer- 
son and  Secretary  Eklmund  D.  Clark,  who 
recently  returned  from  overseas.  Di*. 
Clark  was  commander  of  the  Lilly  Base 
Hospital  No.  32. 

Refreshments,  a  profusion  of  flowers 
and  flags,  music  and  dancing  were 
among  the  prominent  features. 

The  new  medical  college  is  situated 
within  a  hundred  rods  of  the  beautiful 
and  complete  Robert  W.  Long  Hospital. 
This  is  the  teaching  hospital  of  the  In- 
diana University  School  of  Medicine. 


THE    NEW    MEDICAL    COLLEGE    BUILDING. 


PHYSICIANS    AND    THE    TRAFFIC 
ORDINANCE 

There  was  a  called  meeting  of  the  In- 
dianapolis Medical  Society  to  discus  3 
means  of  obviating  the  hardship  to  the 
doctors  caused  by  the  IraQic  rules.  The 
doctors  are  law-abiding  citizens  and  will 
continue  so.  It  was  thought  that  some 
concession  should  be  made,  not  on  ac- 
count of  the  unnecessary  inconvenience 
only,  but  the  fact  that  it  prevents  ren- 
dering service  promptly  to  sick  people. 
Not  infrequently  most  doctors  are  kept 
in   their   office    by    patients   beyond    the 


parking  limit.  Reoi>onse  to  ca  Is  cannot 
be  made  promptly.  At  times,  when  call- 
ing to  see  a  patient,  it  seems  almost  a 
necessity  to  violate  the  traffic  rules;  per- 
haps not  always  so,  but  veiT  frequently. 
The  doctors  do  not  desire  to  violate  the 
law,  but  they  do  desire  to  render  aid  to 
those  who  need  it.  During  the  past  week 
two  doctors  violated  the  law  and,  by  do- 
ing so,  two  lives  were  saved.  One  was 
a  case  of  injury,  and  the  other  a  cesarean 
section.  The  doctors  do  not  claim  re 
lief  simply  because  they  are  rendering 
free   service    at    the    City    Hospital    and 
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dispensary,  althoughi  if  paid  for,  it  would 
amount  to  more  than  a  million  dollars 
last  year.  One  doctor  remarked  that 
during  his  free  service  at  one  hospital, 
if  paid,  he  would  have  received  over 
$500,000.  This  is  the  case  with  many. 
The  doctors  will  not  strike  nor  grumble 
about  caring  for  the  poor.  It  is  a  part 
of  their  life  and  they  will  continue  to 
give  their  best  services  to  the  city  p(»or, 
even  if  no  concessions  are  made  to  them; 
and  yet  it  is  believed  with  confidence 
that  when  the  lauthiorities  understand 
the  situation,  all  will  be  well.  The  doc- 
tors recognize  that  those  who  are  at  the 
head  of  the  city  government  are  liberal 
and  fair  minded  men,  and  in  them  the 
doctors  have  the  greatest  confidence. 

The  meeting  of  the  doctors  was  digni- 
fied and  the  expression  of  sentiment  was 
not  marked  by  any  unkind  words — 
simply  get  together  and  have  a  better 
understanding  of  the  situation. 

The  following  committee  was  appointed 
to  wait  on  the  mayor:  Drs.  C.  F.  Neu, 
A.  L.  Marshall,  N.  E.  Jobes,  Carl  Mc- 
Collough,  W.  B.  Kitchen,  P.  E.  Abbett, 
W.  S.  Tomlin,  S.  E.  Earp,  J.  H.  Oliver, 
H.  B.  Gabe,  B.  M.  Amos,  T.  J.  Dugan. 


ERNST  HAECKEL  DEAD;  FAMOUS 
EVOLUTIONIST. 

JENA,  Germany,  Aug.  11. — Professor 
Ernst  Heinrich  Haeckel,  professor  of 
zoology  at  the  University  of  Jena  and 
famous  for  his  research  work  supporting 
the  theory  of  evolution,  died  here  Sat- 
urday.    He  was  born  Feb.  16.  1834. 


Present  day  knowledge  and  theories  of 
evolution  along  biological  lines  are 
largely  inuobted  to  scientific  researches 
made  by  Ernst  Heinrich  Haeckel.  Next, 
in  fact,  to  Darwin  and  Wallace,  it  was 
said  no  one  had  done  more  to  sustain, 
explain  and  defend  the  doctrine  of  evo- 
lution than  Haeckel,  who,  for  nearly  fifty 
years,  was  professor  of  zoology  at  the 
little  University  of  Jena,  Germany.  He 
was  the  leading  exponent  of  evolution 
on  the  continent  of  Europe,  and  he  car- 
ried his  researches  far  beyond  those  be- 
gun by  either  Darwin  or  Wallace.  Some 
index  to  the  infiuence  which  he  had  on 


the  scientific  world  is  supplied  by  the 
fact  that  his  literary  output  amounted 
to  some  fifty  scientific  works,  including 
nearly  20,000  printed  pages,  and  that  the 
principal  editions  have  been  translated 
from  the  original  German  into  fifteen  dif- 
ferent languages. 

Special  Chair  Created. 

When  a  boy  of  only  12  years,  descend- 
ed from  a  family  in  which  law  had  been 
the  dominant  predilection,  Haeckel  in- 
dicated his  choice  of  science  as  his  life 
yroTk,  by  making  an  extensive  collection 
and  classification  of  flowers.  He  was 
bom  at  Potsdam,  Feb.  16,  1834.  During 
his  high  school  years  he  prepared  a 
botanical  work  for  publication.  But  at 
his  father's  wish,  he  undertook  medicine, 
and  after  study  under  some  of  the  most 
distinguished  professors  of  the  time  at 
the  University  of  Berlin  and  elsewhere, 
he  started  to  practice  in  Berlin.  Con- 
tinually tempted  from  his  practice  by 
the  lure  of  scientific  research,  he  finally 
found  the  path  clear  for  him  at  the  Uni- 
versity of  Jena,  where  a  special  chair 
of  zoology  and  a  museum  was  created 
for  him.  This  chair  he  clung  to  with 
tenacious  affection  from  the  early  sixties 
until  his  retirement  in  1900,  notwithstand- 
ing that  he  had  repeated  invitations  to 
move  to  more  important  centers  of  learn- 
ing, both  in  Germany  and  abroad. 

He  spent  all  his  life  at  Jena,  with  the 
exception  of  times  that  he  left  to  seek  a 
zoological  harvest  abroad.  As  a  knight 
errant  of  science,  Professor  Haeckel 
wandered  over  practically  all  of  Europe, 
Asia  and  Africa,  and  aside  from  his 
purely  scientific  work,  wrote  engaging 
books  of  his  travels.  As  one  instance 
of  the  courageous  way  in  which  he  pur- 
sued his  hunt  for  forms  of  life,  then 
unknown,  he  tells  of  his  swimming  at 
considerable  depths  in  the  sea  to  study 
marine  life,  and  of  receiving  stings  and 
bites  from  various  aquatic  enemies  that 
laid  him  up  for  some  time  with  wounds. 

Influenced  by  Darwin. 

A  number  of  Professor  Haeckel's  books 
have  been  deqlared  'epoch-making,  in- 
cluding one  of  his  first  works,  "General 
Morphologj',"   written    when   he   was    32 
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years  old,  and  which  he  later  enlarged 
upon  in  a  work  called  "The  Natural  His- 
tory of  Creation."  Darwin's  theories  on 
the  origin  of  the  species  had  been  given 
to  the  world  in  1859,  almost  coincldeik 
with  the  beginning  of  HaeckeFs  scientific 
career,  and  these  had  such  an  influence 
over  him  that  he  became  the  chief 
apostle  of  Darwinism  in  Germany.  Dar- 
win himself  paid  tribute  to  Haeckel's 
work  by  declaring,  in  his  preface  to  the 
"Descent  of  Man,"  that  Haeckel  pos- 
sessed on  many  points  fuller  knowledge 
of  the  doctrine  of  evolution  than  he. 

Haeckel  declared  that  there  was  no 
creation  other  than  casual,  efficient,  in- 
evitable correlation.  Psychology  he  re- 
garded as  merely  a  branch  of  physiology, 
and  held  that  every  living  cell  had 
psychic  properties,  with  the  psychic  life 
of  multicellular  organisms  representing 
the  sum  total  of  the  psychic  function  of 
the  cells  of  which  they  are  composed. 
Moreover,  just  as  the  highest  animals 
had  been  evolved  from  the  simplest  forms 
of  life,  so  the  highest  faculty  of  the 
human  mind  had  been  evolved  from  the 
soul  of  the  brute  beast.  As  a  conse- 
quence of  these  views,  Haeckel  was  led 
to  deny  the  immortality  of  the  soul,  the 
freedom  of  the  will  and  the  existence  of 
a  personal  Gk>d. 

Professor  Haeckel  was.  the  first  to 
draw  a  genealogical  tree  exhibiting  the 
relationship  between  the  various  orders 
of  animals  with  regard  both  to  one  an- 
other and  their  common  origin.  In  a 
notable  paper  before  the  International 
Zoological  Congress,  in  1898,  he  traced 
the  human  race  back  to  simple  structure- 
less masses  of  protoplasm. 

SkilfuU  with  oils  and  water  colors, 
Professor  Haeckel  produced  a  great 
number  of  original  plates  with  which  his 
works  were  illustrated  in  color.  His  two 
large  volumes  on  calcareous  sponges, 
published  in  1872,  constituted  one  of  his 
greatest  scientific  works.  Among  others 
that  were  of  such  importance  as  to  find 
their  way  into  foreign  languages  were 
his  "Pedigree  of  Man,"  "Freedom  in  Sci- 
ence and  Teaching,"  "Life  in  the  Deep 
Seas,"  "The  Origin  and  Development  of 
Tissues  of  Animals,"  "The  Confession  of 


F&ith  of  a  Man  of  Science,"  "The  Won- 
ders of  Life"  and  "Last  Words  on  Evolu- 
tion/' the  last  named  appearing  as  re- 
cently as  1906. — Press  Item.    A.  W.  B. 


ABSTRACTS  IN  BOOK  DEPARTMENT. 

Our  book  department  contains  more 
than  the  proverbial  so-called  "straw  re- 
view." Important  information  from  the 
book  is  given.  From  the  latest  books 
we  give  valuable  abstracts.  Read  this 
portion  of  the  Journal  and  it  will  be  a 
profit  and  you  can  determine  what  books 
to  buy. 


DR.     QUEDEUS     ANESTHETIC     COM- 
BINATION USED  FOR  40,000  CASES 
IN  THE   GREAT  WAR. 

Forty  thousand  American  soldiers, 
wounded  in  battle,  were  operated  on 
under  the  war-time  emergency  system  of 
anesthesia  developed  by  Dr.  A.  E.  Gue- 
del  of  Indianapolis,  one  of  the  delegates 
to  the  convention  of  the  Interstate  Asso- 
ciation of  Anesthetists  in  annual  session 
here.  He  told  the  delegates  of  his  work 
in  the  hospitals  in  France.  He  developed 
an  anesthetic  in  which  he  used  ether, 
chloroform  and  ethyl  chloride  in  a  new 
combination,  with  which  he  made  the  pa- 
tients ready  for  operation  in  two  min- 
utes. After  it  had  been  used  in  2,000 
cases,  he  was  ordered  to  visit  all  the 
American  hospitals  in  France  and  intro- 
duce his  method.  He  displayed  a  unique 
contrivance  that  he  invented  in  France 
,for  the  purpose  of  what  might  be  termed 
"long  distance  anesthetizing." 

The  above  press  note  represents  the 
facts  quite  accurately.  A.  W.  B. 


LADY    NICOTINE. 


In  our  original  department,  this  issue, 
there  appears  an  article  by  Dr.  P.  A. 
Zaring  on  tobacco,  which  expresses  em- 
phatic views  of  the  author.  In  this  con- 
nection the  following  item  will  be  of  In- 
terest: 

It  is  believed  that  the  first  English 
woman  to  form  the  habit  of  smoking  to- 
bacco was  Mary  Frith,  better  known  to 
her  contemporaries  as  "Moll  Cut-Purse," 
who   was    bom    in    1565.      In    her    time 
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pockets  had  not  •been  invented,  and  gen- 
tlemen carried  their  money  in  purses 
worn  at  the  girdle.  "Moll  Cut-Purse" 
early  became  an  adept  in  the  art  of 
cutting  the  strings  of  purses  without 
the  knowledge  of  their  owners.  She  al- 
ways wore  men's  clothing.  Despite  her 
dishonest  methods  of  making  a  living, 
she  was  good-hearted,  divided  her  spoils 
liberally  with  those  in  need,  and  was  a 
devoted  adherent  to  the  cavalier  cause. 
Jn  ancient  prints  she  is  usually  pictured 
smoking  a  pipe,  and  she  was  undoubtedly 
the  first  white  woman  to  publicly  pro- 
claim her  allegiance  to  "Lady  Nicotine." 
She  lived  to  be  nearly  eighty,  and  left 
a  will  requesting  that  the  remainder  of 
her  fortune  be  spent  in  merry-making 
at  her  funeral. 


DOCTOR'S    WAYSIDE    STORIES. 

(Collected  by  Jane  Janus.) 
The  Word  "Dam." 
At  a  meeting  of  doctors  recently.  Dr. 
Jewett  Reed,  in  discussing  a  measure, 
remarked  that  it  was  not  worth  a  dam. 
A  doctor  rose  to  a  point  of  order,  saying 
that  profanity  in  the  presence  of  a  lady 
(Dr.  Hannah  Graham)  was  out  of  order. 
A  friend  came  to  Dr.  Reed's  rescue  by 
explaining  that  the  "dam"  is  a  small 
coin  which  circulates  in  India,  and  the 
phrase  means  "not  worth  2  pence." 


The  Milky  Way. 
An  Indianapolis  doctor  was  called  to 
testify  to  the  health  of  a  young  man  who 
was  arrested  on  a  charge  of  loitering. 
The  prosecuting  attorney,  in  thundering 
tones,  said  to  the  accused,  who  was  on 
the  witness  stand:  "You  never  worked 
a  day  in  your  life."  The  witness  replied: 
"I  worked  ever  since  I  was  born."  The 
attorney  then,  in  thunder-and-lightning 
tones,  asked:  "What  did  you  do  the  first 
year  of  your  life?"  He  replied:  "I 
milked."  Such  a  boy  could  earn  a  living 
by  his  wits,  and  I  was  not  called  to  the 
witness  stand,  quoth  the  doctor. 


NEWS  ITEMS. 

Dr.  John  T.  Day  has  returned  from 
army  service  and  will  practice  genito- 
urinary work  in  Indianapolis. 


Dr.  C.  K.  Jones,  who  was  in  military 
service  and  practiced  surgery  in  Indian- 
apolis, has  located  in  Chicago.  He  is 
associated  with  Dr.  Coleman  G.  Buford, 
1433  Gas  Building. 


Capt.  M.  D.  Willcutts  of  the  Fifth  Regi- 
ment, U.  S.  Marines,  visited  Indianapolis 
in  September.  He  was  formerly  an  in- 
terne at  the  City  Hospital. 


Captain  R.  A.  Solomon,  formerly  of  the 
Long  Hospital,  has  returned  to  Indian- 
apolis to  practice  medicine. 


Dr.  J.  M.  Toney,  aged  50,  of  VanBuren, 
fell  dead  of  heart  disease  Sept  ZO,  while 
on  his  way  to  Marion.  Dr.  Toney  left 
VanBuren  in  an  automobile,  left  the  ma- 
chine and  walked  under  a  tree  near  the 
roadside.  A  farmer's  wife  noticed  him 
and  saw  that  he  was  apparently  suffer- 
ing great  pain.  She  hastened  to  his  side 
and  suggested  calling  a  physician.  Dr. 
Toney  replied:  "You  might  call  one, 
but  I  believe  it  is  too  late."  He  died 
within  a  few  minutes. 


A  very  beautiful  ceremony  took  place 
on  Wednesday,  Oct.  24,  at  the  home  of 
Mr.  and  Mrs.  Albert  O.  Githens,  734  Ter- 
race avenue,  Indianapolis,  when  their 
only  daughter,  Mae  Henrietta,  was 
united  in  marriage  to  Charles  Thomp- 
son Langmaid.  The  Rev.  S.  S.  Aikman 
of  Brazil,  Ind.,  read  the  service  before 
an  altar  of  palms,  ferns  and  baskets  of 
pink  and  white  asters.  The  bridesmaid 
was  Miss  Helen  Amend  of  Philadelphia, 
and  Ldeut.  Clifford  Camahan  of  New 
York  was  best  man.  Mrs.  Langmaid 
was  formerly  a  clerk  in  the  Journal  of- 
fice. Mr.  and  Mrs.  Langmaid  will  be 
at  home  to  their  friends  after  Nov.  15 
at  No.  6  Audubon  Court,  Irvington. 


Dr.  Frank  A.  Brayton  has  resumed 
practice  at  330  Newton  Claypool  Build- 
ing, after  having  spent  twenty-seven 
months  in  the  Medical  Corps  of  the 
United  States  Army.  He  entered  the 
army  on  April  21,  1917,  and  for  three 
months  was  stationed  at  Allentown,  Pa., 
with  the   army   ambulance   service.     In 
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November,  1917,  he  was  transferred  to 
the  port  of  New  York,  serving  in  a  base 
hospital  at  Camp  Mills,  L.  I.  The  last 
eight  months  of  his  service  was  in  de- 
barkation hospital  No.  3,  at  Eighteenth 
street  and  Sixth  avenue,  New  York  City, 
which  was  the  largest  hospital  main- 
tained by  the  army  in  the  war.  It  had 
4,000  beds.  Dr.  Brayton  was  discharged 
from  service  at  Hoboken.  N.  J.  He  is  a 
son  of  Dr.  A.  W.  Brayton,  one  of  the 
editors  of  this  Journal.  Another  son. 
Dr.  Nelson  Brayton,  is  practicing  medi- 
cine at  Phoenix,  Ariz.,  and  still  another 
is  a  pre-medical  student  at  Indiana  Uni- 
versity. 


Dr.  C,  R.  Strickland  has  moved  his 
office  to  the  Elastman  Sanitarium,  331 
North  Delaware  street.  This  is  also  the 
location  of  the  office  of  Dr.  Joseph  Rilus 
ESastman.  Dr.  Strickland  limits  his 
practice  to  internal  medicine. 

Dr.  Virgil  E.  Andrew,  who  graduated 
from  the  Central  College  of  Physicians 
and  Surgeons  in  1890,  died  at  his  home 
in  Indianapolis,  Sept.  27,  from  cerebral 
tumor. 


Dr.  Wm.  J.  Mellinger  of  Flora,  Ind., 
has  moved  to  California.  He  was  for- 
merly an  interne  at  the  Indianapolis  City 
Hospital  and  an  assistant  at  the  uni- 
versity school. 

Dr.  and  Mrs.  Paul  T.  Hurt  have  re- 
turned from  New  York. 


At  the  Wood  Garage  fire  several  physi- 
cians lost  valuable  machines,  among 
whom  were  Drs.  Lafayette  Page,  T.  B. 
Noble,  Wm.  Wright,  A.  C.  Kimberlin,  W. 
S.  Tomlin  and  Joel  Whitaker. 


Dr.  Walter  M.  Byers  of  Mohawk,  Ind., 
as  the  result  of  an  automobile  accident, 
died  at  the  Deaconess  Hospital  Sept.  20. 
His  machine  was  struck  by  a  train  near 
where  he  lived  and  he  sustained  a  frac- 
ture of  the  skull,  it  is  said. 


Miss  Winifred  Hitzfleld,  formerly  an 
employe  in  the  Treasury  Department  at 
Washington,  is  now  an  assistant  on  the 
Journal  staff. 


Rev.  Henry  W.  Vitz  -has  become  man- 
ager of  the  Deaconess  Hospital. 


Dr.  Charles  Gillespie  of  Seymour  and 
Dr.  George  Miller  of  Logansport  visited 
Indianapolis  in  September. 


Mrs.  Sarah  E.  Newcomer,  aged  91,  died 
in  Indianapolis  Oct.  1.  She  was  the 
widow  of  Dr.  Frisby  S.  Newcomer,  who 
died  thirty  years  ago. 


Dr.  Robert  Moore,  Dr.  L.  E.  ISnBminger 
and  Dr.  R.  L.  Lee  have  been  appoimted 
on  the  staff  of  the  City  HospitaL  Dr. 
Ralph  Lochry  has  charge  of  the  X-ray 
department. 


Five  soldiers  at  Fort  Benjamin  Har- 
rison drank  oil  of  wintergreen  Sept.  13. 
and  one,  named  Oliver  Eager,  of  South 
Bend,  died.  It  was  taken  for  the  amount 
of  alcohol  it  contained. 


Dr.  W.  D.  Hoskins  has  resumed  his 
practice,  after  an  operation  for  appen- 
dicitis. 


Dr.  G.  V.  Woollen  has  retumefl  to  his 
home  from  St.  Vincent's  Hospital,  whei-e 
he  was  sick  several  weeks. 


Dr.  John  W.  Carmack,  who  recently 
returned  from  army  service,  has  located 
at  37  Willoughby  Building.  His  practice 
is  limited  to  diseases  and  surgery  of  the 
ear,  nose  and  throat. 


Dr.  F.  E.  Abbett  has  limited  his  prac- 
tice to  gynecology  and  obstetrics  and  is 
located  at  608  Hume-Mansur  Building. 


Dr.  Wade  Thrasher,  whose  practice  is 
limited  to  the  ear,  nose  and  throat,  has 
moved  his  office  to  420  The  Pennway. 


Dr.  Joel  Whitaker,  who  was  injured 
in  an  automobile  accident,  has  never 
completely  recovered  and,  as  we  go  to 
press,  is  in  St.  Vincent's  Hospital  for 
surgical  treatment. 


Dr.  A.  E  Guedel  has  resumed  the 
practice  of  anesthesia  and  general  medi- 
cine at  517  Hume-Mansur  Building. 
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BOOK  AND  JOURNAL  REVIEWS. 


The  Surgical  Clinics  of  Chicago,  June, 
1919,  Volume  3,  Number  3,  with  118 
illustrations.  Six  numbers  a  year. 
Price,  $10.00  per  annum.  W.  B.  Saun- 
ders Company,  Philadelphia  and  Lon- 
don. 

The  contributions  are  high-grade,  in- 
teresting and  educational.  The  authors 
are  eminent  in  the  profession.  The  il- 
lustrations are  many,  some  plates  being 
colored. 

The  following  are  abstracts  of  some 
of  the  clinics: 

Clinic  of  Dr.  Daniel  N.  Eisendrath. 
Injuries  of  the  Joints  in  War  and  in 
Civil  Life — Brief  review  of  the  pathology 
of  the  various  forms  of  war  injuries  of 
joints  and  of  the  principles  underlying 
their  treatment.  Presentation  of  four 
cases  illustrating  how  the  experience  ac- 
quired during  the  war  may  be  applied 
to  the  treatment  of  compound  joint  in- 
juries in  civil  life,  with  especial  refer- 
ence to  primary  suture,  Carrel-Dakin 
treatment  and  early  mobilization.  Ad- 
ditional remarks  on  re-education  and  re- 
habilitation, by  Mrs.  Minnie  S.  Sigsbee. 

Clinic  of  Dr.  William  F.  Hewitt. 
Indications  for  Cesarean  Section — 
Three  cas^s  illustrating  factors  to  be  con- 
sidered in.  dejcidlng  for  or  against 
cesarean  section  in  the  treatment  of  the 
complications  of  pregnancy  and  labor. 

Clinic  of  Dr.  V.  D.  Lespinasse. 

Sterility — Methods  of  determining  the 
cause  of  sterility  in  male  and  female; 
technic  of  uterine  insemination;  treat- 
ment of  sterility  in  both  sexes. 

Clinic  of  Dr.  Albert  J.  Ochsner. 

Umbilical  Hemia^-A  patient  present- 
ing cervical  polyps  and  an  incarcerated 
umbilical  hernia;  removal  of  polyps  with 
cautery;  technic  of  the  Mayo  operation 
for  umbilical  hernia — exact  method  of 
inserting  sutures. 

Clinic  of  Dr.  Carl  Beck. 

Extensive  Osteomyelitis  With  Necrosis 
of  the  Tibia;  Radical  Operation — A  pa- 
tient with  neglected  osteomyelitis  of  the 
tibia;   technic  employed  in  the  manage- 


ment of  cases  of  this  type;    after-treat- 
ment 

Clinic  of  Dr.  Carl  Beck. 
Webbed  Fingers — Technic  of  operation 
for  syndactylism;  the  simplest  pro- 
cedure; tubulization  of  the  web  at  the 
base;  when  applicable;  marked  scar  tis- 
sue formation,  as  in  present  case,  a  con- 
traindication; transplantation  of  skin 
from  chest. 

Clinic  of  Dr.  Gatewood. 
Duodenal  Ulcer — ^Difficulties  occasion- 
ally encountered  in  differentiating  acute 
cholecystitis,  perforated  duodenal  ulcer, 
and  acute  pancreatitis;  the  surgical 
treatment  of  ulcer;  importance  of  the 
after-care;  outline  of  the  post-operative 
management  of  ulcer  cases.  W.  H. 


The  Medical  Treatment  of  Cancer.  By 
L.  Duncan  Bulkley,  A.M.,  M.  D.,  F.A. 
Davis  Co.,  publishers,  Philadelphia. 
Price.  $2.75  net. 

Cancer  is  still  a  pressing  problem. 
According  to  the  latest  report  of  the 
mortality  tables  of  the  United  Stiates,  the 
death  rate  has  continued  to  rise  steadily 
and  lamentably,  in  spite  of  assiduous  and 
faithful  work  in  the  laboratories  and 
arduous  and  intelligent  efforts  of  skilled 
surgeons,  who  have  also  made  a  strenu- 
ous propagandlsm  in  regard  to  the  neces- 
sity of  early  and  complete  extirpation. 

Most  of  the  material  in  this  third  vol- 
ume on  "The  Medical  Treatment  of  Can- 
cer*'  has  been  delivered  before  different 
medical  societies  in  a  number  of  the 
states  in  the  Union,  and  much  of  it  has 
already  appeared  in  various  medical 
journals. 

Cancer  is  not  a  surgical  disease,  al- 
though of  late  years  cases  of  this  nature 
hare  been  almost  always  relegated  to 
the  surgeon.  It  is  true  that  the  local 
results  of  the  cancerous  process  can  be 
removed  by  surgical  measures,  and  thai 
the  wound  may  heal  primarily,  and  that 
in  some  proportion  of  instances  the  tis- 
sues may  remain  sound.  But  the  experi- 
ence of  all  has  shown  that  the  mere  re- 
moval of  all   cancerous   tumor  and   ad- 
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joining  tissues  surgically  does  not  in- 
sure that  the  disease  will  not  return  in 
or  near  the  scar,  or  elsewhere.  It  is 
now  recognized  and  acknowledged  that 
somewhere  about  90  per  cent  of  those 
once  affected  with  cancer  die  from  that 
malady.  Surgery  as  a  cure  for  cancer 
has  been  tried  in  the  balance  and  found 
wanting,  since  .under  its  supervision  and 
treatment  the  death  rate  has  increased 
to  a  lamentable  degree  of  late  years. 

According  to  the  United  States  mortal- 
ity reports,  the  deaths  from  cancer  un- 
der surgical  control  have  increased 
steadily  and  alarmingly  since  190O,  when 
they  were  63  per  100,000  of  the  popula- 
tion, to  79.4  per  100,000  in  1914,  or  over 
25  per  cent.  During  the  same  period  the 
mortality  from  tuberculosis,  under  intel- 
ligent medical  supervision,  has  dimin- 
ished from  201.9  to  146.8  per  100,000,  or 
over  27  per  cent,  making  an  actual  dif- 
ference of  over  50  per  cent  in  their  rela- 
tive mortality  since  1900.  At  this  rate, 
the  deaths  from  cancer  will  outstrip 
those  of  tuberculosis  in  fourteen  years 
more.  Is  it  not  time  for  us  to  seriously 
consider  whether  the  present  attitude  to- 
ward cancer  is  correct  or  not? 

The  author  says  that: 

Clinically  and  experimentally,  cancer 
is  shown  to  be  not  contagious  or  in- 
fectious; although,  under  Just  the  right 
conditions,  certain  malignant  new 
growths  can  be  Inoculated  in  some  ani- 
mals, but  human  cancer  cannot  be  trans- 
planted. 

Although  micro-organisms  of  many 
kinds  have  often  been  found  and  claimed 
as  the  cause  of  cancer,  there  has  been 
no  concurrence  of  opinion  in  regard  to 
them,  and  it  is  now  pretty  conclusively 
agreed  that  cancer  is  not  caused  by  a 
micro-organism  or  parasite. 

This  increase  of  cancer  seems  to  de- 
pend largely  upon  the  altered  conditions 
of  life,  particularly  along  the  lines  ot 
self-indulgence  in  eating  and  drinking, 
and  in  Indolence. 

Statistics  from  many  countries  show 
that  increase  in  the  consumption  of 
meat,  coffee  and  alcoholic  beverages  ap- 
pears to  be  co-incident  with  a  very  great 
and  proportionately  greater  augmentation 
of  the  mortality  from  cancer. 


Clinical  observation  has  time  and 
again  shown  the  effect  of  specific  nerve 
strain  and  shock  in  the  development  of 
cancer;  and  there  seems  to  be  little 
question  but  that  the  enormous  nerve 
strain  of  modern  life  is  an  element  af 
importance  in  this  direction,  both 
through  metabolic  disturbance  and  by 
direct  action  on  living  cells. 

The  medical  aspects  of  cancer  thus  ap- 
pear in  quite  a  different  light  from  that 
in  which  they  have  been  commonly 
viewed.  We  now  begin  to  see  some  of 
the  reasons  why  cancer  is  not  primarily 
a  surgical  disease,  and  some  of  the  lines 
along  which  observation  and  investiga- 
tion should  proceed,  namely,  biochemis- 
try, secretory  and  excretory  derange- 
ments, metabolic  disturbances,  diet,  etc., 
etc. 

Literature  is  full  of  allusions  to  the 
subject,  without  any  attempt  to  fully 
discuss  it,  and  many  of  the  strongest 
surgeons  have  expressed  themselves  con- 
vinced of  the  constitutional,  and  largely 
dietary,  origin  of  the  local  lesion  which 
we  call  cancer.  This  view  finds  abun- 
dant support  in  the  writings  of  Lambe. 
Abemethy,  Willard  Parker,  Sir  Astley 
Cooper,  Sir  James  Paget,  Sir  Arbuthnot 
Lane,  and  quite  recently  has  been  ad- 
vanced by  Dr.  William  J.  Mayo  and  many 
others.  Is  it  not,  therefore,  high  time 
that  serious  attention  be  directed  away 
from  the  purely  surgical  treatment  of  a 
symptom  or  result  of  a  great  disease, 
and  that  careful  inquiry  should  be  made 
into  the  underlying  causes  which  ulti- 
mately result  in  such  a  great  relative 
mortality,  approaching  90  per  cent  of  all 
those  affected,  exceeding  that  of  any 
other  one  disease? 

It  is  not  claimed  that  the  goal  has 
been  reached,  or  that  the  details  of  this 
line  of  treatment  are  complete.  Labora- 
tory and  clinical  study  on  the  blood 
plasma,  as  well  as  on  the  secretions  and 
excretions,  will  undoubtedly  elaborate 
more  perfectly  the  best  plan  of  dietary 
and  other  treatment,  and  as  other  ob- 
servers follow  this  plan  of  treatment, 
there  will  doubtless  be  found  a  gradual 
reduction  in  the  mortality  of  cancer, 
greater  even  than  has  occurred  in  New 
York  city  during  1918.     It  is  surely  to 
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be  hoped  that  as  'The  Real  Cancer 
Problem"  is  fully  solved,  there  will  be 
under  proper  constitutional  treatment 
the  same  lowering  of  mortality  that  has 
occurred  in  tuberculosis  under  wise  med- 
ical treatment.  And,  as  correct  views 
of  living  prevail,  the  morbidity  of  can- 
cer will  decrease  with  its  mortality. 

There  are  important  chapters  relating 
to  Dietetic  Treatment,  Medical  Treat- 
ment, Pathology  of  Cancer,  Precancerous 
Conditions,  Cancer  and  Civilization,  Can- 
cer in  General  Practice  and  others. 

S.  E.  E. 


Progressive  Medicine.  By  Hobart  Amory 
Hare,  M.  D.,  with  the  assistance  of 
Leighton  F.  Appleton,  M.  D.  Volume 
III,  September,  1919.  Illustrated.  Lea 
&  Febiger,  Philadelphia  aind  New  York. 
Price,  $6.00  per  annum. 

All  numbers  of  Progressive  Medicine 
are  valuable;  in  this  one  the  contents 
are: 

Diseases  of  the  Thorax  and  its  Viscera, 
Including  the  Heart,  Lungs  and  Blood 
Vessels,  by  William  Bwart,  M.  D.,  F.  R. 
C.  P. 

Dermatology  and  Syphilis,  by  William 
S.  Gottheil,  M.  D. 

Obstetrics,  by  Edward  P.  Davis,  M.  D. 

Diseases  of  the  Nervous  System,  by 
William  G.  Spiller,  M.  D. 

Ewart  devotes  many  pages  to  the  con- 
ditions of  the  lungs.  The  food  question 
in  asthma  is  also  discussed. 

Gottheil  says  in  abstract: 

"When  it  comes  to  late  syphilis  or  to 
syphilis  that  is  evidenced  only  by  the 
blood  or  by  tertiary  signs,  the  sooner  the 
army  gets  rid  of  him  the  better.  He  is 
dangerous  to  no  one  but  himself;  he  can 
infect  no  one;  if  he  procreates  his  chil- 
dren will  probably  be  healthy.  He  is  not 
a  danger  to  the  community,  and  it  is  an 
abuse  of  authority  to  keep  him  under 
control  either  of  the  army  or  health  au- 
thorities. His  case  is  no  different  fronl 
that  of  any  other  infected  person,  and 
luckily  our  public  health  personnel, 
anxious  as  they  are  to  increase  their 
control  and  enlarge  their  bureaus,  have 
not  yet  attempted  to  take  all  syphilis 
under  their  wing. 


The  gist  of  the  whole  matter  is  simply 
this: 

1.  There  is  no  danger  of  a  syphilis 
epidemic  from  our  returned  soldiers; 
there  is  danger  of  an  epidemic  of 
syphilophobia  among  those  who  have 
stayed  at  home,  with  lamentable  conse- 
quences. 

2.  While  immediate  treatment  and 
possibly  some  retention  in  service  is  re- 
quired in  early  contagious  cases,  the  for- 
;ner  should  be  as  vigorous  and  the  latter 
as  short  as  possible.  The  soldier  should 
be  ajllowed  to  resume  his  civil  relation- 
ships as  soon  as  possible,  and  should  not 
be  penalized  in  comparison  with  a 
civilian  who  contracts  the  disease. 

3.  Common  sense  and  a  due  balance 
of  the  possibilities  and  necessities  of 
each  case  are  required.  Syphilis  ia  a 
dangerous  disease  in  many  cases,  it  is 
^ue,  and  its  spread  should  be  controlled 
when  possible." 

On  the  subject  of  "Obstetrics,"  Davis 
speaks  of  the  influence  of  pregnancy  on 
the  development  of  cancer.  Bainbridge, 
in  the  American  Journal  of  Obstetrics, 
reports  two  cases,  one  of  carcinoma 
originating  in  the  breast,  and  the  other 
of  sarcoma  of  the  tissues  around  the 
orbit.  In  each  the  malignant  growth  was 
greatly  hastened  by  the  occurrence  of 
pregnancy.  The  writer  reviews  the 
literature  of  the  subject  and  concluded 
that  pregnancy  increased  the  rapidity  of 
the  growth  of  coexistent  spontaneous 
cancer.  In  some  cases  it  seems  as  if 
the  malignant  growth  were  retarded  dar- 
ing pregnancy,  but  significance  should 
not  be  attached  to  this,  because,  after 
delivery,  the  growth  increases  with 
great  rapidity.  If  the  cancer  can  be  re- 
moved, the  pregnancy  should  be  termin- 
ated without  regard  to  the  interests  of 
the  child.  Even  in  advanced  disease, 
when  the  mother  cannot  be  cured,  preg- 
nancy should  be  terminated — to  mitigate 
her  suffering  and  prolong  her  life. 

He  also  speaks  of  influenza  in  ob- 
stetric patients.  Farrar,  in  the  Amer- 
ican Journal  of  Obstetrics,  reviews  the 
literature  of  influenza  and  found  a  de- 
scription of  influenza  affecting  parturient 
women  in  the  works  of  Hippocrates.    He 
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states  that  pregnant  women  attacked 
with  influenza  had,  in  many  instances, 
hard  labors,  and  after  labor  they  be- 
came worse  and  many  died.  Many  preg- 
nant women  attacked  by  influenza  had 
aborted  or  premature  labor.  In  the 
earlier  months  abortion  is  especially 
liable  to  occur,  and  every  third  or  fourth 
case  of  pregnancy  attacked  by  influenza 
ended  in  this  way. 

Kosmak  found  that  influenza  produced 
different  results,  attacking  in  different 
classes  of  parturient  women.  When  pa- 
tients had  previously  been  in  good  health 
and  well  nourished,  the  course  of  the 
influenza  was  practically  the  same  as 
that  in  the  non-pregnant. 

As  regards  prophylaxis,  the  writer  be- 
lieves that  inoculation  was  not  necessary 
nor  desirable;  it  was  thought  more  im- 
portant to  advise  pregnant  women  to 
avoid  crowds,  isolate  themselves  imme- 
diately if  cough  and  nasal  discharge  ap- 
peared, to  wear  face  masks  if  there  were 
any  other  cases  in  the  family,  and  to 
keep  the  mouth  as  clean  as  possible  by 
frequent  rinsing  with  a  mild  antiseptic 
solution. 

Pregnant  women  were  more  often  af- 
fected than  those  who  were  not  preg- 
nant. In  treatment,  the  general  principles 
should  be  carried  out — to  treat  the  in- 
fluenza and  let  pregnancy  take  care  of 
itsell 

Induction  of  labor  should  not  lye  re- 
sorted to  unless  some  other  cause  other 
than  the  presence  of  influenza  had  de- 
veloped. 

Spiller,  on  Diseases  of  the  Nervous 
System,  speaks  of  Argyll-Robertson 
pupil  causes,  saying:  "The  occurrence  of 
reflex  rigidity  of  the  pupil  in  conditions 
not  syphilitic  has  been  the  subject  of 
discussion  for  many  years.  The  sign  is 
an  important  one,  and  when  it  is  ob- 
served without  other  signs  of  disease, 
it  means  much  to  say  that  it  points  un- 
mistakably to  syphilis,  and  that  the  in- 
dividual is  likely  to  develop  either  tabes 
or  paresis.  It,  therefore,  behooves  us  to 
acquire  all  the  facts  possible  before  we 
assume  so  radical  a  position,  especially 
as  it  is  known  that  there  are  those  to 


whom  a  reflex  rigidity  of  the  pupil  in- 
variably means  syphilis. 

Bumke  has  stated  his  conviction  after 
the  examination  of  several  thousand 
pupils  that  a  reflex  rigidity  of  the  pupil 
never  occurs  except  in  tabes,  paresis 
or  some  form  of  syphilis,*  and  has  as- 
serted that  no  case  can  be  found  in  the 
literature  in  which  this  phenomenon 
existed  and  syphilis  could  be  excluded. 

Spiller,  in  speaking  of  the  Spinal  Re- 
flex, says :  "This  curious  and  hitherto 
unknown  reflex  is  described  by  G-aland. 
He  made  the  discovery  in  examining  a 
very  young  baby,  who  was  lying  with  its 
abdomen  on  Galant's  left  hand.  Strok- 
ing with  the  handle  of  the  percussion 
hammer  along  the  baby's  back  close  to 
the  spinal  column,  the  baby's  back  con- 
tracted forcibly  and  suddenly,  bending 
toward  the  side  stroked  with  so  much 
power  that  the  child  nearly  glided  from 
the  supporting  hand.  Further  investi- 
gations showed  that  the  older  the  baby 
examined,  the  weaker  was  this  reflex, 
and  it  could  not  be  obtained  in  a  baby 
seven  months  old. 

There  are  many  other  interesting 
chapters  and  many  good  Illustrations 
found  in  this  volume  worthy  of  reading. 

S.  B.  E. 


The  Pituitary.  By  W.  Blair  Bell.  Hlus- 
trated.  William  Wood  &  Co.,  New  York. 
Price,  $7.50. 

In  this  monograph  an  attempt  has 
been  made  to  describe  and  discuss  within 
a  reasonable  compass  their  present 
knowledge  with  regard  to  the  pituitary 
body,  in  the  belief  that  a  more  or  less 
complete  summary  of  the  subject  is 
needed  by  the  clinician,  if  not  by  the 
morphologist  and  physiologist,  owing  to 
the  commanding  position  this  organ  now 
occupies  in  medicine,  surgery  and  gyne- 
cology, as  well  as  in  the  other  specialties. 

Bell  discusses  the  following  subjects: 

The  Morphology  of  the  Pituitary. 

The  Physiology  of  the  Pituitary. 

Disorders  Associated  With  the  Pitui- 
tary and  Their  Treatment. 

The  Therapeutical  Uses  of  Pituitary 
Elxtracts. 
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Descriptions  of  the  pituitary  are  to 
l>e  found  In  various  monographs,  such 
as  those  of  Thaon,  Fischer  and  Gushing, 
and  in  the  works  on  the  internal  secre- 
tions of  Biedl,  Vincent  and  others;  but 
in  one  aspect  or  another  these  accounts 
appear  to  lack  the  completeness,  man- 
ner of  presentation  or  point  of  view  that 
is  required  by  the  general  reader,  how- 
ever well  they  fulfijll  special  require- 
ments. 

The  experimental  work  commenced  in 
1906  was  primarily  undertaken  in  order 
to  elucidate  the  relationship  of  the  pitui- 
tary to  the  female  genital  functions,  and 
to  determine  the  physiological  and  thera- 
peutical importance  of  extracts  made 
from  this  organ;  but  they  were  led  In 
their  investigations  further  afield,  for  it 
was  difficult  to  study  comprehensively 
such  special  aspects  as  those  mentioned 
without  first  obtaining  an  intimate 
knowledge  of  the  morphology,  and,  so 
far  as  possible,  of  the  pathology  of  the 
organ  in  question.  Thus  it  came  about 
that  a  considerable  amount  of  material 
and  information  was  collected  from  the 
work  of  others,  and  also  as  a  result  of 
their  own  observations.  Their  researches 
have  been  concerned  with  the  histological 
anatomy  from  developmental,  physiolog- 
ical actions  of  the  extracts,  the  interre- 
latlonships  between  the  pituitary  and 
other  organs  of  internal  secretion,  the 
effects  of  partial  and  complete  removals, 
the  results  of  experimentally  produced 
infections,  the  general  pathology  and 
with  the  therapeutical  uses  of  extracts 
of  the  pituitary.  It  is  the  information 
and  material  so  obtained  that  form  the 
subject  matter  of  this  volume. 

W.  K.  H. 


NEEDS  OF  THE  COLLEGES. 

The  colleges  have  never  been  needed 
more  than  they  are  today,  nor  have  their 
own  needs  been  greater.  It  is  education 
that  must  rescue  the  world  from  the 
plight  Into  which  it  has  fallen.  If  educa- 
tion is  perverted,  or  if  it  is  confined  to  a 
few,  or  if  it  is  hampered  by  lack  of 
public  support,  the  conditions  of  life 
will  grow  worse.  The  war  has  increased 
the  need  for  highly  trained  minds  at  the 


«ame  time  that  it  has  gravely  diminished 
the  supply.  The  young  university  men 
of  E^ngland,  France  and  Italy  are  pitifully 
few.  Europe  is  left  not  only  impover- 
ished and  desolated,  but  depleted  of  its 
intellectual  capital — the  capital  that  is 
more  precious  to  civilization  than  any 
other  form  of  wealth. 

It  is  necessary,  therefore,  that  Amer- 
ican institutions  of  learning  should  enor- 
mously increase  their  output.  Ehirope 
looks  to  America  for  help,  not  only  in 
restoring  its  material  losses,  but  also 
in  recruiting  its  mental  and  moral 
strength.  American  universities,  not 
English,  or  French,  or  Italian,  and  cer- 
tainly not  German  or  Austrian,  will  be 
the  most  important  centers  of  higher 
learning.  They  will  be  the  most  power- 
ful agencies  for  maintaining  and  con- 
serving and  improving  civilization. 

But  they  can  carry  on  the  work  re- 
quired of  them  only  if  they  receive  un- 
stinted support  from  the  public.  The 
approval  of  the  public  is  not  enough; 
the  public  must  open  its  purse.  The 
college  teacher  has  always  been  poorly 
paid.  He  has  never  been  worse  paid 
than  in  this  time,  when  the  best  that  he 
has  to  give  is  most  urgently  needed.  His 
salary  has  not  been  increased;  his  fam- 
ily is  keenly  aware  of  the  shrunken  value 
of  the  dollar.  College  teachers  can  not 
be  inspiring^  or  even  efficient  if  they  are 
always  occupied  with  cost-of-living  prob- 
lems. The  colleges  must  be  provided 
with  funds  so  ample  that  they  can  pay 
proper  salaries  to  their  teachers  and 
prosecute  without  handicap  their  vitally 
important  work. — ^Youth's  Companion. 


Sympathetic  Old  Lady  (to  convict)— 
Ah,  my  unfortunate  friend,  your  fate  is 
Indeed  a  hard  one;  and,  as  your  wife 
thinks  of  you  here  in  this  dreadful  place, 
how  she  must  suffer! 

Convict  (very  much  affected) — Yes'm, 
and  there  are  two  of  'em,  mum.  I'm  here 
for  bigamy.— Tit-Bits. 


Editor — Er,  Smith,  I  want  you  to  order 
a  ton  or  so  of  new  type— Z's  and  Y's  and 
X's.  They  are  starting  another  war  in 
Russia.~London  Opinion. 
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IN  THAT  CONFINEMENT  TEAR 

If  you  favor  immediate  repair,  use 

our  especially  chromicized  catgut 

prepared  to  hold  seven 

to   rwelve    days.      Each 

ft  rand  of  this  special 

"^^y^i^77r»  Obstetrical 
Suture,  Chromic  Catgut 


,  aUi«(ric3i  Suturr   h3%^ 


is  threaded  on  a  suitable  needle, 
ready  for  instant  use.  Indispens- 
able for  your  surgical  bag.  One 
tube  in  each  box.  Price,  25  cents 
each;  $3.00  per  dozen  tubes.  No 
samples. 

OBTAINABLE  FROM  YOUR  DEALER 

NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 


In  Scarlet  Fever 

and  Measles 

there  is  no  procedure  that  will  contrib- 
ute so  materially  to  a  patient's  comfort 
and  well-being  and,  at  the  same  time, 
prove  so  serviceable  from  prophylactic 
standpoints,  as  to  anoint  the  whole  body 
at  frequent  intervals  with 

/C-  Y  Lubricating  Jelly 

aug.  u.  s.  Ft.  Off.) 

Itching  and  irritation  are  relieved  at 
once,  and  the  activity  of  the  skin  is 
maintained.  So  notable  are  the  benefits 
that  result  from  the  use  of  this  non- 
greasy,  water-soluble  and  delightfully 
clean  product  that  its  use  has  become  a 
matter  of  routine  in  the  practice  of 
many  physicians. 

In  adiddon  to  being  "the  perfect  lubricant,"^ 
K-Y  has  also  been  found  an  ioeal  emc^lient.  and 
in  no  w«  y  does  it  demonstrate  its  great  utility 
more  convincingly  than  in  the  care  of  the  skin 
during  the  exanthematous  affections. 
SampieB  on  Requett 

NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 


^^e  Cleanest 

of  Lubricants'' 

K-Y  LUBRICATING  JELLY 

U.  S.  PAT.  OFPICK) 

"The  Perfect  Sur- 
gical Lubricant' 

Absolutely  sterile, 
antiseptic  yet  non-irri- 
tating to^  the  most 
sensitive  tissues,  water- 
soluble,  non-greasy  and 
non-corrosive  to  in- 
struments. "K-Y**  does 
not  stain  the  clothing 
or  dressings. 

Invaluable  for  lubri- 
cating catheters,  colon 
and  rectal  tubes,  spec-- 
ula,  sounds  and  when- 
ever aseptic  or  surgical 
lubrication  is  required. 

Supplied  in  collapsi- 
ble tubes. 

Samples  on  request. 

NEW  BRUNSWICK,  N.  J..  U.S.  A.  i' 


Headache 

and  Neuralgia 

are  relieved  by  the  nibbing  in 

K-Y  ANALGESIC 

^^The  Greaseless  Anodyne'* 

Repeat  when  necessary,  washing 
off  the  previous  application. 

"-^  safe^  harmless  way  that 
works  most  of  the  time'' 

Non-greasy;  water-soluble;  efective. 

Collapsible  tubesy  druggists,  SOc. 


NEW  BRUNSWICK.  N.  J..  U.S.  A. 
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"NEUROTIC"  HEART— AND  SC-CALLED  ''SOLDIER'S  HEART." 


By  Tom  A.   Williams,   M.    D.,   Washington,    D*  C. 


What  was  formerly  known  as  Cardiac 
Neurasthenia  is  now  called  in  the  Brit- 
ish Service,  D.  A.  H.,  "Soldiers'  Heart," 
an  utterly  opprobrious  term  for  the  con- 
dition to  which  ^that  name  has  been 
given,  is  not  peculiar  to  soldiers  at  all. 
As  a  matter  of  fact  it  has  nothing  to  do 
with  neuroticism  either.  It  is  simply 
the  effect  upon  the  myocardium  of  tox- 
ines  usually -induced  by  infections.  Thus 
a  great  many  cases  have  occurred  after 
trench  fever.  Others,  however,  have 
occurred  through  the  overstrain  to 
which  the  myocardium  of  a  sedentary 
worker  has  been  subjected  by  the  long 
marches  and  continued  standing  of  the 
military  training.  These  men  are  of 
course  unsuitable  for  work  in  the 
trenches,  where  so  much  standing  is 
necessary.  The  toxi-infectious  cases,  on 
the  contrary,  may  recover  completely. 

It  must  not  be  forgotten,  however, 
that  a  weakened  myocardium  causes  no 
immunity  from  neurological  •  disturb- 
ances.      Quite     the     contrary.      Conse- 


quently, many  men  in  whom  the  primi- 
tive defect  is  cardiac  have  been  treated 
as  "neurasthenics"  with  all  the  conno- 
tations of  this  unfortunate  term;  that  Is 
to  say,  the  treatment  to  which  they  were 
subjected  was  addressed  largely  to  their 
psyche.  The  physician  tried  to  push 
them  to  exertions  extremely  detri- 
mental to  their  heart;  he  pooh-poohed 
their  objective  symptoms,  which  in  these 
cases  have  a  physical  basis,  and  the 
condition  of  the  men  was  thus  aggra- 
vated. 

As  a  matter  of  fact,  a  myocardial 
insufficiency  in  some  Individuals  tends 
to  produce  mental  or  affective  Inade- 
quacy, with  a  great  deal  of  moral  suf- 
fering because  of  the  patient's  realiza- 
tion of  this.  In  some  patients  this  takes 
the  form  of  a  simple  depression,  while 
in  others  the  predominate  feature  is 
anxiety.  In  both  cases  there  is  a  ten- 
dency towards  morbid  interpretations  of 
the  unusual  feelings.  In  the  former 
this  Is  more  apt  to  he  self-depreciatory 
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or  even  accusatory.  la  the  anxious  or 
agitated  cases,  obsessions  are  moive  apt 
to  dominate. 

The  treatment  of  these  cases,  while 
it  should  by  no  means  neglect  the  men- 
tal condition  of  the  patient,  should  not 
emphasize  the  ipsycho-therapeuUc  ele- 
ment, which  should  consist  simply  of 
assurance,  encouragement  and  a  quiet 
but  not  exhaustive  explanation  of  the 
incommoding  depressions  or  anxieties. 
The  main  feature  of  the  treatment  must 
be  physical,  and  its  sheet-anchor  is  ade- 
quate rest,  throwing  the  minimum  of 
the  burden  upon  the  heart  and  circu- 
lation, by  imposing  the  recumbent  posi- 
tion, changing  the  decubitus  at  intervals, 
giving  deep  but  gentle  and  slow  mas- 
sage for  short  periods,  which  is  a  most 
valuable  measure  for  aiding  the  vis  a 
tergo  of  the  circulation.  Mild  hydro- 
therapy applied  in  bed  is  another  val- 
uable aid,  by  virtue  of  its  action  as  a 
tonifier  of  the  tissues,  conspicuously  ex- 
hibited by  the  circulatory  reactions 
shown  clinically.  Some  physicians  be- 
lieve that  they  quickly  ameliorate  these 
patients  by  means  ^f  a  rapidly  alternat- 
ing electric  current.  I  regret  that  I  am 
unable  to  give  an  opinion  regarding  this. 

Molar  rest,  however,  is  not  the  only 
necessity,  and  the  passive  placing  of 
the  patient  in  bed  does  not  insure  the 
securing  of  the  still  more  valuable  mole- 
cular rest.  For  instance,  if  the  patient 
is  surrounded  by  others  who  are  ac- 
tively sufCerlng,  if  the  moral  atmosphere 
of  the  ward  is  one  of  fretfulness,  haste 
or  scurry  or  if  the  management  of  the 
hospital  is  one  where  the  martial-like 
rigidity  interferes  with  the  sympathetic 
relation  of  the  doctor  and  nurses  to 
the  patient  we  are  neglecting  most  valu- 
able therapeutic  measures;  for  nothing 
is  more  calculated  to  disturb  tranquility 
than  unpleasant  psychological  stimuli, 
and  when  these  are  continuous  they  may 
have  a  most  pernicious  effect  even 
when  relatively  slight.  Thus,  an  irregu- 
larity, in  the  setting  out  of  a  table 
creases  in  a  sheet  or  bed-cover,  even  the 
absence  of  extreme  cleanliness,  are  far 
less  detrimental  to  the  patient  than   a 


fussiness  in  the  state  of  mind  of  the 
nurses  seeking  to  avoid  them. 

Emotional  Heart^— Quite  a  different 
type  of  cardiac  disturbances  in  the  sol- 
diery is  that  where  tachycardia  domi- 
nates. There  are  perhaps  two  different 
types  of  this — the  one  that  has  been 
most  studied  is  that  accompanied  by 
marked  emotivity.  Such  a  combination 
leads  one  to  think  immediately  of  an 
over-activity  of  the  thyroid  gland,  but 
the  Neurologists  with  whom  I  have  con- 
versed on  this  subject,  declare  that 
hyperthydroldism  is  not  present  even  in 
its  forme  fruste.  It  is,  however,  on 
account  of  the  absence  of  tremor  exoph- 
thalmos and  enlargement  of  the  gland, 
that  the  diagnosis  of  these  cases  has 
been  rejected.  In  America,  however, 
some  of  us  are  accustomed  to  predicate 
thyroid  hyper-activity  in  the  absence  of 
tremor  exophthalmos,  and  every  clini- 
cian knows  the  difficulty  he  has  to  affirm 
the  absence  of  the  enlargement  of  the 
thyroid  gland  until  it  has  been  cut  down 
upon  and  completely  inspected  or  felt. 
In  one  of  the  cases,  however,  of  my 
article  on  "Endocrine  Neurasthenia"  (1) 
the  diagnosis  of  hyperthyroidism  was  re- 
fused by  an  eminent  attending  physician, 
although  it  was  in  reality  beyond  ques- 
tion, and  later  affirmed,  not  only  by  two 
surgeons,  one  of  whom  is  the  most  dis- 
tinguished in  America  with  reference  to 
the  question  of  the  tbryroid  gland,  but 
it  was  also  corroborated  by  the  results 
of  the  treatment. 

Now  in  this  particular  patient,  the 
most  incommoding  symptom  was  an  oc- 
casional myocardial  Inadequacy  which 
manifested  itself  after  exertion,  accom- 
panied not  only  by  some  tachycardia, 
but  by  pain.  The  emotivity  in  this  case 
was  not  exaggerated.  This  case  is  cited 
as  one  of  many  instances  which  illus- 
trate the  fact  that  the  diagnosis  of  such 
cases  Is  not  yet  habitually  made  eren  by 
physicians  who  are  among  the  most  ac- 
complished in  other  matters. 

Tht  question  therefore  arises  whether 
or  not  this  type  of  emotivity  with  tachy- 
cardia is  not  indeed  hyperthyroid,  in 
spite  of  the  opinion  to  the  contrary  of 
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French  psychiatrists,  for  the  observers 
for  the  most  part  are  those  who  pay 
less  attention  to  somatic  functionings 
even  when  these  have  to  do  with  vege- 
tative neurones,  than  they  do  to  the 
modifications  referable  to  the  cerebro- 
spinal nervous  system,  and  who  pay 
particular  attention  to  the  disturbances 
of  the  psyche. 

The  other  type  of  case  exhibits  a 
tachycardia  which  may  be  extreme  with- 
out exaltation  of  the  emotivity.  Whether 
this  type  is  of  a  different  pathogenesis 
is  not  clear,  but  it  is  explicable  upon 
the  hypothesis  that  it  is  a  form  taken 
in  persons  of  sluggish  emotivity  in  the 
presence  of  the  same  pathogen  which  in 
the  cases  above  spoken  of  show  emo- 
tionalism. 

It  is  to  be  hoped  that  the  opportunity 
given  by  the  war  for  an  intensive  study 
•of  these  conditions  will  not  be  neglected. 
It  must  not  be  forgotten  that  in  the 
study  of  this  problem  the  importance  of 
psychiatric  assistance  must  be  kept  in 
mind,  for  otherwise  the  problem  will  b6 
needlessly  complicated  by  the  introduc- 
tion into  the  study  of  a  type  having  an 
entirely  different  pathogenesis.  I  refer 
to  the  pseudoneurasthenic,  in  whom  the 
symptoms  are  not  only  subjective,  but 
are  based  upon  his  own  misapprehension 
regarding  the  functioning  of  his  organs. 
He  is  a  person  in  whom  whatever  emo- 
tivity may  be  present,  is  self-induced 
through  perverted  reflections  upon  his 
own  imaginings,  even  although  this  may 
be  based  upon  th^  indiscreet  utterances 
of  medical  men  in  his  presence.  This 
individual  is  a  nosomaniacal  hysteric, 
and  must  be  treated  purely  psychother- 
apeutically.  To.  neurologists  of  this 
generation  at  least,  these  cases  no  long- 
er present  an  insoluble  problem,  for 
they  have  at  their  command  all  that  is 
necessary  for  a  thorough  diagnosis  and 
successful  treatment.  (2)  When  the  proper 
psychiatrical  assistance  is  taken  advan- 
tage of  in  a  medical  clinic,  these  persons 
need  no  longer  encumber  the  services. 
Indeed,  such  illnesses  would  be  almost 
entirely  prevented  if  attending  physi- 
cians had  the  necessary  psycho-patho- 
logical knowledge,  or  would  avail  them- 


selves sufficiently  early  of  neurological 
consultations. 

It  is  unfortunate  that  in  the  otherwise 
excellent  book  of  D6j6rine,  his  exposi- 
tion of  the  mechanism  of  these  cases  has 
been  clouded  by  the  attribution  of  an 
excessive  role  to  emotion.  As  a  matter 
of  fact,  the  emotivity  of  these  patients 
is  often  false,  and  even  when  true,  is 
dependent  upon  their  faulty  notions.  (3) 
It  is  a  secondary  phenomenon,  and  it  is 
therefore  futile  to  deal  with  it  directly, 
for  it  disappears  immediately  upon  cor- 
rection of  these  faulty  notions.  The 
patients  are  not  neurasthenics  at  all, 
but  hystericals,  in  the  sense  that  th^ir 
symptoms  are  induced  psycho-genetic- 
ally,  whereas  if  we  are  to  retain  the 
word  "Neurasthenia"  at  all,  it  should  be 
applied  only  to  patients  in  whom  the 
symptoms  are  physical   in  source. 

It  must  not  be  forgotten,  however,  that 
a  purely  emotional  state  can  be  induced 
by  an  idea  with  reference  to  a  situation 
by  means  of  the  mechanism  so  simply 
and  beautifully  Illustrated  in  animals, 
by  the  experiments  of  Pavlow;  but  this 
is  not  a  state  of  emotivity.  It  is  an 
emotive  reaction  to  a  particular  stimu- 
lus, and  only  exists  while  the  stimulus 
is  acting.  In  human  beings,  however, 
such  a  stimulus  may,  under  exceptional 
emotional  conditions,  be  maintained  in 
activity  almost  continuously  for  a  time. 
Such  conditions  are  found  during  be- 
reavement, in  impending  financial  ruin, 
during  apprehension  regarding  the  suc- 
cess of  a  complex  undertaking,  in  gam- 
bling, in  the  anxiety  concerning  the  be- 
havior of  someone  beloved,  such  as  a 
son  or  daughter,  or  during  courtship, 
in  the  anticipation  of  danger  in  a  peri- 
lous undertaking.  To  all  of  these  well- 
known  states  an  emotional  reaction  oc- 
curs in  individuals  whom  we  call 
"highly-strung."  But  the  reaction  does 
not  take  place  in  people  who  are  called 
"phlegmatic"  or  "cold-blooded."  The  re- 
action may  either  consist  of  what  is 
called  "'being  on  edge"  which  may  not  be 
detrimental  for  a  time,  and  may  indeed 
increase  the  rapidity  and  efficiency  of  \ 
response  to  the  difficult  situation. 

It   may    on    the   contrary,    lead    to    a 
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volitional  stammef  or  iatellectual  stum- 
bling, to  use  a  metaphor,  that  is  to  say, 
the  subject  finds  that  his  thought  proc- 
ess does  not  proceed  in  its  habitually 
orderly  fashion,  but  tends  to  lapses,  and 
even  to  incoherence.  When  movements 
have  to  be  made,  this  fact  is  still  more 
conspicuous,  the  most  familiar  illustra- 
tion of  which  is  the  phenomenon  known 
as  "stage  fright",  the  physical  reactions 
of  which  need  not  be  dealt  with,  as  they 
are  also  familiar.  But  that  they  vary 
in  different  individuals  must  be  kept 
in  mind.  In  one,  trembling  will  pre- 
dominate, in  another  the  hair  will  stand 
on  end,  in  another  some  secretions  will 
become  more  abundant,  in  another  they 
may  dry  up;  in  some  even  the  sphincter 
relaxes.  In  all  there  is  a  certain  func- 
tional incapacity  which  in  a  few  in- 
stances may  reach  the  stage  of  fear — 
paralysis,  as  in  the  case  of  the  bird 
before  the  menacing  snake,  which  has 
passed  into  the  current  expression  of 
standing  "rooted  to  the  spot",  or  "You 
could  have  knocked  me  down  with  a 
feather".  In  other  patients,  however, 
the  reaction  differs,  and  a  profound 
apathy  is  the  dominant  feature.  This  is 
particularly  the  case  after  a  dreaded 
event  has  befallen,  especially  bereave- 
ment, ruin  or  abandonment.  Whether 
this  type  of  emotive  reaction  is  the  an- 
tithesis of  the  former,  biologically  speak- 
ing, or  whether  it  is  merely  a  manifes- 
tation of  fear — paralysis  in  the  extreme. 


we  do  not  know.  We  do  know,  however, 
that  the  patient  can  be  shaken  from  the 
depression  by  psychological  means  which 
consist  of  introducing  into  his  mind  an 
idea  which  will  induce  a  counter  avail- 
ing affective  state.  The  same  is  true  of 
the  more  active  emotive  reactions  first 
considered,  where  an  abrupt  stimulus 
capable  of  turning  thought  into  an- 
other direction  will  immediately  arrest 
the  disturbing  emotion  by  substituting 
another  affective  state. 

A  portion  of  a  report  made  to  the  Sur- 
geon General  in  1917  while  the  writer  was 
in  Prance  as  neurological  adviser  to  the 
American  Red  Cross. 

I  have  purposely  refrained  In  this 
connection  from  a  citation  of  the  now 
well-known  theories  of  Dr.  Greorge  Crile, 
for  they  are  not  pertinent  to  the  mate- 
rial of  the  present  discussion,  which  has 
not  to  do  with  the  physiological  reac-. 
tions  of  these  emotions,  but  the  role 
played  in  their  induction  by  the  psyche. 
The  real  point  in  view  is  the  differen- 
tiation between  the  different  types,  of 
which  the  management  must  differ  so 
materially  if  the  physician  desires  a  suc- 
cessful issue. 

The  subject  is  still  further  discussed 
in  a  forthcoming  book,  "Disorders  of  the 
Nervous    System    in    Warfare." 

1.  Medical    Record    1916. 

2.  Management  of  Hysteria.  J.  A.  M.  A. 
1912.  Genuine  Psychothrps.  111.  Med.  J., 
1914,  and  other  writings  of  the  author. 

3.  See  Emotion  in  Warfare.  N.  Y.  Med. 
Jour.,  Sept.   1919. 


REPORT  OF  A   CASE   OF   MULTIPLE    ENCEPHALOMALAGiA    WITH    PATHO- 
LOGICAL DEMONSTRATIONS.* 


Max  A.  Bahr,  M.  D.,  Clinical   Psychiater,  Central   Indiana  Hospital   for  Insane. 

Indianapolis. 


This  case  is  of  interest  because  of  the 
rarity  of  multiple  encephalomalacic  foci 
in  the  brain  and  the  interesting  clinical 
observation  of  the  case  which  correlated 
with  the  disturbances  of  function  of  cer- 
tain known  areas  involved.  Particularly 
is  this  true  in  the  later  involvement  of 
the  lenticular  nuclei,  especially  the  right, 
in  consequence  of  which,  the  patient, 
for  several  months  prior  to  his  death, 
manifested  marked  muscular  weakness. 


*Presented    before    Indianapolis    Medical 
Society  Nov.  4,  1919. 


spasticity,  a  condition  of  very  marked 
loss  of  muscular  control,  iind  uncontrol- 
lable weeping,  clearly  indicating  that 
this  ganglion  was  implicated  in  the  le- 
sion. These  clinical  features  very  much 
simulated  a  case  of  Wilson's  disease,  9r 
progressive  lenticular  degeneration.  This 
diagnosis  was,  however,  excluded  by  the 
absence  of  many  classical  symptoms  of 
Wilson's  disease  i^nd  by  the  difference 
in  the  development  and  course  of  the 
malady. 
The  case  also  presented,  from  its  ear- 
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li«Bt  development,  very  marked  cerebel- 
lar ataxic  symptoms,  the  patient  being 
unable  to  stand  alone  on  either  foot.- 
There  was  a  reeling  gait,  and  'for  sev- 
eral months  pr^or  to  death  an  inability 
to  stand  at  all,  by  reason  of  the  inco- 
ordination which  was  out  of  all  propor- 
tion to  the  muscular  weakness.  When 
confined  to  bed  for  this  reason  he  still 
manifested  fairly  good  strength,  as  when 
he  was  asked  to  raise  any  member  of 
his  body  against  resistance.  This  symp- 
tom is  in  part  accounted  for  in  our 
pathological  picture  by  an  a,rea  of  hem- 
orrhage and  softening  in  the  left  su- 
perior cerebellar  peduncle  in  the  region 
of  the  dentate  nucleus,  an  area  of  soft- 
ening in  the  cerebellar  cortex  and  degen- 
erative changes  which  are  noted  in  the 
cells  of  Purkinje. 

The  case  also  demonstrates  that  the 
basal  region  shows  a  more  marked  de- 
gree of  softening  by  reason  of  the  fact 
that  the  arterial  supply  of  this  region' 
is  deficient  in  collateral  circulation,  as 
these  vessels  represent  so-called  end- 
arteries,  while  on  the  other  hand,  the 
cortex  shows  but  slight  softening  be- 
cause the  cortical  arteries  have  manifold 
anastamoses  and  consequently  there  is 
a  better  blood-supply  than  in  the  large 
ganglia  and  the  centrum  ovale. 

The  case  was  one  of  nonspecific  en- 
darteritis with  marked  arterio-sclerosis 
and  a  bilateral  thrombotic  occlusion  of 
branches  of  the  lenticulostriate  arteries 
and  one  of  the  smaller  arteries  of  the 
left  superior  cerebellar  peduncle,  fol- 
lowed by  hemorrhagic  foci  and  conse- 
quent softening. 

The  lesions  were  of  slow  formation. 
No  sudden  so-called  apopletlc  stroke 
with  loss  of  consciousness  was  present, 
and  the  paralysis  or  rather  paresis 
which  occurred  was  not  accompanied  by 
a  period  of  unconsciousness. 

The  symptoms  presented  were  of  va- 
ried and  irregular  character,  depending 
upon  the  sizes  and  sites  of  the  affected 
areas.  They  were  at  first,  of  mild  char- 
acter, increasing  in  severity  as  the  areas 
Increased  in  number.  They  indicated 
disruption  of  the  associative  and  com- 
missural fibres  of  the  paths  of  communi- 


cation which  tend  to  preserve  the  soli- 
darity and  integrity  of  the  mind. 

The  pathological  specimens  present 
the  following: 

1.  On  the  right  side  a  large  lesion 
in  the  genu  of  the  internal  capsule  in- 
volving the  lenticular  nucleus,  some  por- 
tions of  the  caudate  and  small  portions 
of  the  optic  thalamus.  The  upper  por- 
tion of  the  hemorrhage  measures  three 
and  one-half  by  one  and  one-half  cm. 
and  the  deeper  portions  three  by  two  cm. 

2.  On  the  left  side  a  small  area  of 
softening  in  the  optic  thalamus  and  len- 
ticular nucleus  about  three  mm.  in  di- 
ameter at  the  edge  of  the  internal  cap- 
sule. 

3.  Left  superior  cerebellar  peduncle  in 
the  region  of  the  dentate  nucleus,  hem- 
orrhage and  small  area  of  softening 
about  three  by  three  mm.  in  diameter. 

4.  Right  cerebellar  cortex,  area  of 
softening  two  mm.  in  diameter. 

5.  Secondary  to  this,  partial  degen- 
eration of  myelin  sheaths  of  fibres  in 
both  cerebral  peduncles,  internal  cap- 
sules, anterior  pyramids  of  the  medulla, 
crossed  pyramidal  tracts  of  the  cord  and 
partial  degeneration  In  mixed  lateral 
tracts,  will  be  noted  in  the  microscopic 
sections. 

6.  Partial  degeneration  of  the  cells 
of  the  dentate  nucleus  and  degeneration 
of  some  of  the  Purkinje  cells  of  both 
right  and  left  cerebellar  cortex. 

The  following  is  the  clinical  report 
of  the  case: 

The  father  of  the  patient  was  an  alco- 
holic. Mother  died  suddenly  and  diag- 
nosis given  was  cerebral  hemorrhage. 
Two  sisters  dead,  cause  unknown.  One 
brother  died  of  tuberculosis.  Patient 
has  three  children  living  and  reported 
in  good  health.  During  childhood  the 
patient  had  measles  and  scarlatina  but 
otherwise  no  illness  reported. 

Attended  school  until  he  was  eighteen 
years  of  age  and  reported  an  average 
pupil  but  was  somewhat  irregular  in  at- 
tendance. Drayman  by  occupation. 
Later  in  life  had  typhoid  fever.  At  the 
age  of  fifty-two  had  a  slight  stroke  w^ile 
attending  a  theatre  but  did  not  lose  con- 
sciousness.    Paralysis  was  not  complete 
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and  lie  was  able  to  assist  himself  to  his 
home.  At  this  time  the  weakness  was 
on  the  left  side  of  the  body.  He  had 
three  subsequent  strokes  of  similar  char- 
acter within  the  following  year.  Patient 
had  been  an  alcoholic  for  a  number  of 
years  prior  to  this  time.  He  had  been 
married  four  times.  No  history  of  syph- 
ilis and  patient  gave  a  negative  Wasser- 
mann  reaction  of  blood  and  spinal 
fluid.* 

He  was  admitted  to  the  Central  Hos- 
pital December  23,  1916,  at  the  age  of 
fifty-seven.  Six  months  prior  to  this 
tliye  he  began  to  show  mental  changes. 
He  found  It  Impossible  to  take 
care  of  himself,  and  manifested  a  tend- 
ency to  become  abnormally  boastful.  He 
stated  that  he  wished  to  kill  three  peo- 
ple. This  was  followed  by  a  period  of 
depression  and  patient  would  have  cry- 
ing spells.  He  became  untidy  and  pre- 
sented gradual  and  progressive  mental 
apathy,  listlessness  and  lethargy. 

Examination  at  time  of  admission  to 
Hospital: 

Weight  200  lbs.,  height  5  ft.  8  in.  Apa- 
thetic and'  indifferent  expression. 
Marked  arcus  senilis  both  eyes.  Pupils 
were  very  sluggish  in  reaction  to 
light  and  accommodation.  Motion  of 
eyes  unimpaired.  Field  of  vision  and 
ophthalmoscopic  examination  somewhat 
unsatisfactory.  Absence  of  teeth,  tongue 
thickly  coated,  tonsils  slightly  enlarged. 
Patient  protrudes  his  tongue  normally 
but  slowly.  Thorax  negative.  First 
sound  of  heart  somewhat  roughened 
but  has  not  the  character  of  a  murmur. 
Second  sound  clear  and  distinct.  Ex- 
cessive intraabdominal  fat.  Stomach 
negative.  Marked  arterio-sclerosis,  ten- 
sion quite  marked  and  pulse  full.  Rate 
78.  No  enlargement  of  thyroid.  Patient 
presented  evidence  of  nephritis  and  urine 
contained  2  per  cent  albumen  with  nu- 
merous   granular    casts. 

Neurological   examination    as   follows: 

On  walking  the  patient  exhibited  a 
reeling  gait,  with  small  steps  and  there 
was  observed  a  slight  rotation  of  the 
left  foot.  Station  was  good  with  eyes 
open  and  closed.  There  was  n  slight 
tremor  of  the  eyelids  on  forced  closure. 


The  patient  showed  some  unsteadiness 
in  rising  and  in  turning  suddenly  and 
was  unable  to  stand  alone  on  either 
foot.  In  walking  with  the  eyes  closed 
the  paretic  condition  of  the  left  foot 
became  somewhat  more  pronounced  and 
the  steps  smaller  and  more  uncertain. 

The  patient  wrinkled  the  brows 
equally  well  and  there  was  no  ptosis. 
During  the  paroxysms  of  spasmodic 
weeping,  the  right  side  of  the  face  ap- 
peared less  wrinkled  than  the  left.  The 
right  pupil  measured  2.5  mm.  The  left 
1.5  mm.  Both  were  central  and  slightly 
irregular  in  outline.  Reacted  to  light 
and  accommodation.  The  extra-ocular 
movements  were  unimpaired  and  there 
was  apparently  no  contracture  of  the 
field  of  vision.  The  left  naso-labial  fold 
did  not  appear  to  be  as  deep  as  the  right. 
There  was  slight  evidence  of  old  con- 
tracture of  the  left  face,  especially  no- 
ticeable about  the  outer  canthus  of  the 
left  eye.  Voluntary  movement  of  the 
right  lower  face  decidedly  better  than 
the  left.  The  tongue  was  protruded 
straight  in  the  medial  line,  exhibiting  a 
decided  coarse  tremor  but  no  atrophy. 

No  aphasia  or  paraphasia  was  noted. 
On  the  repetition  of  the  test  phrases  the 
speech  was  thick,  heavy,  and  bulbar  in 
type,  but  there  was  no  evidence  of  faulty 
fixation,  omission  and  duplication  of 
syllables,  or  slurring  elision.  There  was 
drooling  of  saliva  from  the  mouth. 
^  During  the  examination  there  occurred 
frequent  paroxysms  of  spasmodic  weep- 
ing, which  when  occurring  individually 
were  from  fifteen  to .  eighteen  seconds 
in  duration,  but  when  occurring  in  series 
were  as  brief  as  five  seconds.  The  grips 
were  poor  but  somewhat  stronger  on 
the  right  than  on  the  left  side.  There 
was  a  coarse  irregular  tremor  of  the 
hands  on  extension.  There  was  a  slight 
coarse  tremor  in  the  finger  to  finger 
ami  finger  to  nose  tests  which  was  ex- 
aggerated when  the  eyes  were  closed; 
and  was  more  apparent  on  the  right 
side  than  on  the  left  side.  During  the 
paroxysms  there  frequently  occurred  a 
well  marked  tremor  of  the  right  hand 
when  at  rest.  There  was  awkwardness 
in    rapid    pronation    and    supination   in 
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both    hands    but   more    marked    on    the 
left  side.  .    . 

Approximation  of  finger  to  thumb  was 
more  accurately  performed  by  the  right 
hand.  The  left  biceps,  triceps  and  wrist 
jerks  wei^e  more  active  on  the  left  side. 
Stereognostic  perception  was  unim- 
paired. Against  resistance  there  was 
little  determinable  difference  in  motor 
power  in  the  two  limbs.  The  left  knee 
and  Achilles  Jerks  were  exaggerated, 
more  on  the  left  side.  There  was  no 
ankle  clonus  or  patellar  clonus.  There 
were  positive  Babinski,  and  Oppenheim 
and  Chaddock  signs  on  the  left  side.  On 
the  right  side  planter  irritation  caused 
planter  flexion. 

The  patient  felt  light  touch  and  pin- 
point equally  well  over  the  body.  Lo- 
calized correctly  and  differentiiated 
head  and  point  of  pin,  heat  and  cold. 
tSenses  of  motion,  position,  and  bone 
conductivity  were  unimpaired.  The  cor- 
neal, pharyngeal,  umbilical  and  crema- 
steric reflexes  were  present.  Orbital 
and  testicular  pain  was  present  on  pres- 
sure. During  the  paroxysms  of  spas- 
modic weeping  the  pulse  could  not  be 
detected  at  the  wrist.  No  subjective  sen- 
sory disturbances  elicited. 

About  six  months  prior  to  patient's 
death  it  became  necessary  to  confine  him 
to  bed  the  greater  part  of  the  time,  be- 
cause it  was  impossible  for  him  to  walk 
without  support.  During  this  time  he 
presented  frequent  spasmodic  outbreaks 
of  crying  without  tears.  Muscular  weak- 
ness became  markedly  more  noted  on 
the  left  side  than  on  the  right.  Faint 
tremors  of  -the  tongue  were  noted.  Co- 
ordination disturbances  became  decided 
and  it  was  impossible  for  the  patient  to 
stand  on  his  feet  without  support.  Dur- 
ing this  time  the  patient  became  more 
and  more  apathetic  but  retentive  mem- 
ory was  still  quite  good.  Would  readily 
carry  out  commanded  movements  as 
when  asked  to  protrude  his  tongue  or 
raise  his  hand.  Tearless  weeping  be- 
came more  and  more  frequent.  This 
generally  lasted  for  several  moments 
and  the  patient^  found  it  impossible  to 
control  it  by  muscular  efforts  of  his 
facial   musculature   and    could    only   do 


so  after  the  muscles  became  completely 
exhausted  by  placing  his  hand  over  his 
mouth.  Later  became  entirely  motor 
aphasic  and  it  became  Impossible  for  him 
to  give  a  verbal  response  but  he  would 
designate  his  desires  by  signs  and  ges- 
tures. 

A  few  days  prior  to  his  death  he  de- 
veloped a  hypostatic  pneumonia  and 
died  January  9th,  1918. 

Points  to  be  considered  in  the  sum- 
mary of  the  case: 

1.  Hereditary  tendency  to  arterial  dis- 
ease as  mother  died  during  middle  life 
from  cerebral  hemorrhage  and  father 
was  a  chronic  alcoholic. 

2.  Patient  an  alcoholic  for  a  number 
of  years. 

3.  History  of  syphilis  negative. 

4.  Early  evidence  of  arterio-sclerosis 
as  manifested  by  marked  bilateral  arcus 
senilis  at  the  age  of  fifty  and  nephritis 
which  was  arterio-sclerotic  in  character 
at  the  age  of  fifty-two. 

5.  At  the  age  of  fifty-two  patient  had 
four  distinct  slight  strokes  without  loss 
of  consciousness. 

6.  Early  symptoms  of  spasticity  and 
rigidity  with  marked  inco-ordination 
which  resulted  in  a  state  of  complete 
helplessness. 

7.  (Jeiienil  niusc'Ular  weakness  with  loss 
t>f  uius<-ular  control,  but  not  complete 
iwinilysis.  Intrinsic  musculnr  asthenia 
with   incapability  of  sustained  effort. 

8.  Tremors  of  an  intentional  type 
were  early  manifestations. 

9.  Sensory  symptoms  as  compared 
with  motor  symptoms  were  minimal. 

10.  Bilateral  increase  of  all  deep  re- 
flexes which  were  greatly  exaggerated 
on  the  left  side.  Babinski  on  the  left 
side,  and  consequently  also  lesion  or 
lesions  of  greater  intensity  in  the  right 
pyramidal  tract. 

11.  Mental  symptoms  of  listlessness, 
lethargy,  emotional  instability  and  stu- 
pidity out  of  proportion  to  changes  found 
in  the  frontal  cortex.  This  was  signfl- 
cant  of  a  disturbance  of  the  functions 
of  the  optic  thalami.  Apprehension  and 
memory  reproduction  good  until  the  end 
stage  of  the  disease. 
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A  TRAUMATIC  NEUROSIS  IN  A  CASE  OF  SYPHILiS-^ASE  REPORT. 


By  James  A.  Wynn,  M.  D.,  Indianapolis. 


A  case  studied  at  the  Robert  W.  Long 
Hospital,  Indianapolis,  would  seem 
worthy  of  report,  for  it  illustrates  well 
how  the  existence  of  a  traumatic  neu- 
rosis may  be  masked  by  the  symptoms 
of  other  existing  disease. 

Mr.  X,  age  27,  a  traveling  man,  was 
admitted  to  the  hospital  Aug.  28,  1919, 
complaining  of  inability  to  walk  steadily 
or  to  perform  movements  requiring  any 
refinement  of  co-ordination  whatever. 
He  had  also  coarse  tremor  of  the  hands, 
head,  and-  legs,  and  some  tendency  to 
slurring  of  speech. 

The  family  history  was  irrelevant, 
aside  from  the  fact  that  all  his  mother's 
people  were  very  neurotic  in  tendency. 
The  patient  acknowledged  the  usual 
childhood  diseases,  with  uneventful  re- 
coveries, typhoid  fever  of  six  months  du- 
ration (with  no  sequelae)  when  12  years 
old,  and  repeated  attacks  of  tonsilitis 
between  1912  and  1915.  Cardiorespira- 
tory and  alimentary  phases  of  the  his- 
tory were  negative,  but  the  patient  ad- 
mitted a  very  nervous  temperament.  In 
1910  he  had  a  Neisserian  infection,  the 
discharge  lasting  about  two  weeks  but 
recurring  at  intervals  since.  He  had 
soft  chancres  during  1910,  1911  and 
1912,  and  a  hard  chancre  in  1915,  the 
blood  Wassermann  becoming  positive  in 
about  three  weeks.  He  admitted  peri- 
odic sprees  during  the  last  eight  or  nine 
years  and  a  debauch  of  six  weeks  dur-  . 
ation  the  last  of  May  and  June  of  this 
year,  during  which  he  averaged  ten 
glasses  of  whiskey  a  day. 

The  illness  for  which  he  came  to  the 
hospital  dated  from  an  injury  received 
December  10,  1917.  On  this  date  his 
horse  fell  with  him  at  an  army  camp 
where  he  was  in  training.  His  left  leg 
and  side  were  injured,  but  though 
stunned  for  a  time,  he  was  able  to  walk 
the  two  miles  back  to  camp  headquar- 
ters, after  which  he  collapsed,  com- 
pletely exhausted.  For  three  or  four 
days  after,  he  was  able  to  limp  about 
camp,  but  then  a  coarse  general  tremor 


developed  which  incapacitated  him  for 
any  exercise.  After  some  time  in  a  camp 
hospital  he  was  transferred  to  a  base 
hospital  from  which  he  was  discharged 
two  months  later  with  the  diagnosis  of 
cerebrospinal  syphilis.  At  this  time  he 
was  very  melancholic,  introspective,  and 
apprehensive,  being  a  man  of  enough 
education  to  realize  the  significance  and 
prognosis  of  nervous  system  syphilis. 
However,  following  nine  months  of  rest 
at  home  the  tremor,  the '  weakness,  and 
ataxia  had  so  subsided  that  he  was  able 
to  resume  work.  This  he  kept  up  till 
May  of  the  present  year,  when  he  went 
on  the  alcoholic  debauch  previously  re- 
ferred to.  All  the  nervous  symptoms  re- 
curred and  a  Chicago  hospital  to  which 
he  went  for  study  pronounced  his  case 
syphilis  of  the  cerebrospinal  meninges. 
On  admission  to  the  Long  Hospital  in 
August  he  was  very  despondent,  fully 
convinced  that  his  nervous  trouble  was 
incurable. 

Physical  examination  at  the  time  of 
his  admission  revealed  nothing  of  spe- 
cial significance  in  chest  or  abdomen. 
There  was  well  marked  tremor  of  all 
the  extremities,  the  head,  and  the  tongue. 
This  tremor  was  coarse,  a  little  more 
marked  on  the  left  side  of  the  body,  .and 
not  intentional  in  character.  The  pupils 
were  promptly  reactive  to  light  but  ac- 
commodated sluggishly;  and  there  was 
a  definite  von  Graefe  phenomenon.  The 
two  optic  nerves  were  markedly  reddened 
and  all  the  veins  and  arteries  swollen 
and  tortuous — the  typical  picture  of  ret- 
robulbar neuritis.  Speech  was  tremulous 
and  response  to  test  phrases  faulty.  The 
hands  and  feet  were  cold  and  bathed 
in  sweat.  There  was  general  hyperac- 
tivity of  all  but  the  pharyngeal  reflex; 
while  the  Romberg  was  apparently  posi- 
tive and  the  patient  reeled  too  much  to 
walk  even  with  a  cane,  the  Babinski, 
Gordon,  and  Oppenheim  phenomena  were 
not  present,  the  knee  and  Achilles  jerks 
were  intact,  and  the  finger-to-nose  and 
heel-to-knee  ataxia  tests  were  negative. 
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The  urine  had  a  specific  gravity  of 
1014,  was  acid  in  reaction,  with  no  sugar, 
a  trace  of  albumen,  and  microscopically 
merely  epithelial  cells  and  cylindroids. 
The  red  blood  count  was  4,448,000;  the 
leucocytes  8,200;  the  hemoglobin  85  per 
cent  Lumbar  puncture  was  done  three 
times,  the  fluid  each  time  being  clear, 
under  no  pressure,  with  no  increase  in 
globulins,  and  no ,  appreciable  pleocyto- 
sis.  All  three  Wassermann's  were  nega- 
tive and  the  colloidal  gold  curve  was 
0000000000. 

In  view  of  these  data  Dr.  Neu  ex- 
pressed the  opinion  that  the  entire  syn- 
drome was  a  neurosis,  amenable  to  psy- 
chotherapeutic measures.  On  the  strength 
of  this  suggestion  great  pains  were  taken 
to  acquaint  the  patient  with  our  view 
of  his  case.  Being  a  man  of  considerable 
intelligence,  he  was  rather  readily  con- 
vinced from  our  laboratory  and  clinical 
data  that  he  did  not  have  nervous  sys- 
tem syphilis.  After  a  few  days  of  rest 
in  the  hospital  he  was  discharged,  hav- 
ing first  had  it  repeatedly  impressed  on 


his  mind  (1)  that  he  had  no  neurosyph- 
ilis, (2)  that  with  faithful  treatment  his 
visceral  syphilis  could  be  controlled,  (3) 
that  he  should  live  hygienically  and  cen- 
ter his  mind  on  his  work  rather  than 
himself. 

According  to  word  from  his  relatives^ 
the  nervous  symptoms  had  almost  en- 
tirely disappeared  within  two  weeks; 
and  ten  days  ago,  while  in  the  city  on. 
a  business  trip,  he  visited  the  hospital^ 
to  all  appearances  a  normal  man  with 
no  impairment  of  gait,  speech,  or  ability 
to  do  his  work. 

The  conclusion  is  obvious:  The  ex- 
istence of  a  four  plus  Wassermann  should 
not  blind  us  to  the  fact  that  an  entirely 
independent  nervous  lesion  can  co-exist 
with  syphilis.  In  this  case,  the  faulty 
verdicts  of  two  hospitals  did  real  harm 
in  focusing  the  patient's  attention  on  a 
wrong  conception  of  his  condition,  and 
the  cure  of  his  neurosis  was' impeded  by 
his  well  established  belief  that  he  had 
incipient  taboparesis. 


ART, 


By    Ralcy    Husted    Bell,  M.  1).!  New  York,  X.  Y. 


Why  all  the  moonshine  about  Art? 
Is  the  subject  beyond  common  sense? 
Can  it  bei^eated  ^otherwise  than  "phil- 
osophically"? Many  other  questions 
jump  from  the  lips  or  straggle  from  the 
pen  when  Art  is  discussed. 

Certain  topics  seem  to  make  us  self- 
conscious  immediately  we  begin  to  talk 
or  write — not  when  we  think — about 
them.  I  wonder  if  Art  is  not  the  worst 
of  the  lot.    Here  is  an  odd  phenomenon! 

A  sensible  person  of  some  intellectual 
training  will  write  clearly  on  science, 
or  some  phase  of  it.  EiVen  a  professor 
may  hit  off  sparks  on  music,  literature, 
or  some  other  branch  of  Art;  but  who 
among  men  has  ever  said  anything  really 
worth  while  about  Art?  .  .  .  Only  a 
layman,  occasionally — once  in  a  while  a 
lay-artist!  and  then  only  In  ordinary, 
common  conversation:  the  voice  of  the 
multitude! 

Strip  Art  of  its  power  to  short  circuit 
the  philosopher,  and  we  may  learn  some- 


thing from  the  exceptional  person  that 
the  great  mass  of  mediocrity  knows  and 
knowing,  feels  no  need  of  expressing. 
For  there  is  nothing  original  to  be  said 
on  the  subject.  No  revelation  of  the 
nature  of  Art  is  possible  to  the  mass- 
consciousness  of  humanity.  In  this  di- 
rection there  is  no  new  world  to  discover 
and  lay  bare  to  the  wondering  mind.  It 
has  all  been  done  many  times;  it  will 
continue  to  be  done  at  every  vital  mo- 
ment in  the  strange  history  of  human 
thought.  It  is  done  by  everybody.  It 
is  only  a  matter  of  intensity  and  cir- 
cumscription, or  of  limitations  at  a  given 
moment.  There  can  be  no  totality  of  the 
solution  of  Art  any  more  than  there  can 
be  a  faultless  definition  of  love  or  of 
beauty. 

There  are  other  reasons  why  learned 
discourse  on  Art  must  of  necessity  be 
mostly  moonshine.  Art  is,  among  other 
things,  an  indefinite  system  of  ideals  for- 
ever swinging  around  a  definite  instinct. 
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The  fixed  principles  of  Art,  whatever 
they  are,  control  the  ideals  and,  in  a 
large  way,  give  coherent  order  to  the 
system.  But  the  system  is  forever  chang- 
ing: relationships  pass  away  and  re- 
turn; the  old  gives  way  to  the  new  and 
the  new  is  replaced  by  the  old;  and  both 
the  new  and  the  old  are  perpetually  sus- 
tained by  one  another.  For  this  reason 
our  theories  of  Art  undo  each  other;  our 
conceptions  are  contradictory  because 
they  are  limited  in  range  and  circum- 
scribed in  time;  the  system  is  too  large 
for  personal  conception;  no  conclusion 
therefore  is  humanly  possible  to  the  in- 
dividual, no  matter  how  learned  he  may 
be. 

The  appraisals  of  Art  issuing  l^rom 
democracy — that  is  to  say,  form  the  com- 
mon mind  of  man  in  mass — are  never 
absurd,  never  erratic.  This  is  not  true 
of  the  intellectual  aristocracy.  For  it  is 
among  the  exceptional  thinkers — the 
philosophers  and  specialists — that  we 
reap  our  harvests  of  glittering  absurdi- 
ties and  shining  extravaganzas.  Intel- 
lectual democracy  is  stable — it  keeps  its 
equilibrium.  Intellectual  aristocracy 
easily  loses  its  poise  and  it  often  bursts 
into  a  delirium  of  wild  phantasy.  If  you 
have  your  doubts,  read  any  half-dozen 
treatises  on  Art  taken  at  random  from 
a  list  of  noted  authorities  of  unquestion- 
able intellectual  powers.  The  frequent 
lapses  of  good  sense  will  be  as  plain  to 
the  average  reader  as  are  the  spendid 
peaks  of  thought. 

This  is  only  natural.  The  mass-mind 
works  by  instinct,  rising  through  intui- 
tion. The  exceptional  mind  reasons.  The 
processes  of  reason  are  reliable,  but  the 
powers  of  reason  may  be  shaky  at  times 
in  the  best  of  minds.  The  selective  ener- 
gies are  often  weak.  Here  lie  real  pit- 
falls, since  reason  works  as  well  from 
error  as  from  fact;  and  the  result  of 
good  reasoning  from  poor  premises  is 
likely  to  be  grotesque.  (See  any  first- 
rate  work  on  Theology.)  Besides,  most 
facts  are  alloyed  with  falsity.  Reason- 
ing from  "facts"  is  dangerous.  Going 
with  instinct  via  intuition  is  the  safest 
Journey  that  the  mind  of  man  can  take. 
It  will  arrive  by  that  route,  if  at  all. 


Thus,  although  grotesque  notions  of  Art 
hold  sway  over  certain  periods  and 
classes,  the  mass-mind,  in  the  long  run, 
has  ever  been ^ equal  tb  the  task  of  sep- 
arating the  true  art  from  the  false. 

The  truths  of  Art  are  not  exposed  by 
reason  nor  revealed  by  polemics.  They 
are  felt  by  intuition.  Science  may  ex- 
plain the  physical  means  to  artistic  ends; 
it  may  determine  the  best  technics;  but 
its  province  surely,  is  not  to  pass  judg- 
ment on  the  final  shades  of  artistic  ef- 
fects— in  a  word:  on  artistic  success, 
which  is  visual  and  spiritual. 

Nobody  of  sense  asumes  that  Art  is  a 
concrete  material  thing  nor  a  definite 
physical  fact.  It  is  something  nobler 
and,  in  a  sense,  more  real  than  physics, 
itself.  It  is  rather  a  spiritual  point-of- 
view  established  by  instinct  and  directed 
by  intuition.  The  artist,  a  point  of  in- 
tensity in  mass-consciousness,  plays  with 
his  points-of-view  until  vision  takes  pos- 
session of  his  soul.  His  intuition  suffers 
a  spiritual  conception.  He  wishes  to 
communicate  his  vision  to  others.  He 
does  this  through  the  purely  physical 
means  of  color,  form,  mass,  suggestion, 
or  through  sound,  relationship,  motion, 
and  so  on.  He  passes  his  vision  on  to 
others.  This  vision  is  Art;  a  spiritual 
function  at  play  in  physicad  media.  Thus 
Art  bears  similar  relation^  to  physics 
that  sight  bears,  'fb  the  mist's  vision 
pigment,  canvas,  illusion,  wood,  stone, 
sound,  pause,  stress,  etc.,  are  lenses. 
Throug]}  these  lenses  his  fellows  may  see 
as  he  sees. 

From  the  immeasurably  long  series  of 
successes  that  artists  have  achieved  in 
passing  on  their  visions  to  others  of 
their  kind  have  arisen  the  various  canons 
or  laws  of  Art.  These  canons  mark  the 
whole  history  of  thought  and  they  ex- 
tend backward  through  unknown  epochs. 
We  catch  glimpses  of  them  among  the 
Mediterranean  peoples  as  much  as  50,- 
000  years  ago.  These  canons  were  glo- 
rious during  the  best  period  of  Greek 
art;  they  persist  in  the  relations  of  num- 
bers and  rhythms  and  figures  and  notes; 
and  they  remain  the  dominant  factor  in 
present-day  aesthetics.  But  the  canons 
of     Art,     however     carefully     followed. 
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never,  in  themBelves,  were  capable  of 
producing  Art.  At  best  they  are  pnly 
landmarks  to  guide  the  vision  of  the 
artist.  If,  however,  Art  were  a  physical 
fact,  then  works  of  art  could  be  pro- 
duced with  mechanical  certainty  and 
scientific  precision  merely  by  heeding  its 
laws  and  following  its  technlc  through 
congenial  media.  The  common  run  of 
man  knows  better  than  that. 

The  nature  of  Art  is  instinctive  and 
intuitive  vision.  It  probably  developed 
through  the  spirit  of  play.  I  mean  by 
this  that  man's  first  works  were  wholly 
utilitarian.  Later,  whilst  making  things 
for  use,  the  spirit  of  play  entered  his 
work  and  he  embellished  it.  The  technlc 
of  one  material  became  a  motif  in  an- 
other^  The  thong  holding  a  stone  axe 
to  the  helve  became  a  decoration  of  the 
bronze  axe.  The  geometric  pattern  of  a 
grass  vessel  became  the  motif  in  the 
design  of  an  earthern  pot.  In  a  word, 
the  instinctive  spirit  of  play  became  the 
intuitive  spirit  of  Art. 

Art  therefore  properly  begins  where 
the  utilitarian  ends.  When  Art  clings 
to  the  useful  or  persists  in  the  utilitarian 
it  is  merely  coincidental  since  it  holds  no 
indispensable  pragmatic  relations  what- 
ever. It  has  nothing  to  do  with  pleasure 
as  pleasure,  nor  with  pain  as  pain;  it 
is  not  necessarily  moral,  useful,  ugly  nor 
beautiful.  Only  because  intuitive  vision 
is  associated  with  our  many  other  ex- 
periences do  we  confuse  Art  with  pleas- 
ure, with  beauty,  with  pain,  with  moral- 
ity or  with  religion.  And  nobody  has 
succeeded  in  identifying  Art  with  any 
other  human  experience  than  that  of 
spiritual  vision  which  we  sometimes  call 
aesthetic  Intuition. 

322  West  82d  Street,  New  York  City. 


TECHNIQUE. 

I  knew  a  doctor  who  examined  the 
wrong  leg  and  sued  for  the  bill  and  the 
defenle  lawyer  brought  him  to  grief  by 
presenting  him  with  the  information.  So 
the  Pharmacal  Advance  tells  a  little 
story  of  similar  trend,  with  technique 
good,  but  it  was  misappropriated  as  fol- 
fows: 

For  nine  months   she  had  religiously 


attended  the  ambulance  class.  And  to- 
day there  was  something  to  try  her  skill 
on.  A  man  had  fallen  down  in  the  road 
and  broken  his  leg.    Joy  of  joys! 

Scattering  in  all  directions  the  crowd 
surrounding  the  sufferer,  she  flopped  on 
her  knees  at  his  side.  She  snatched  a 
walking  stick  from  a  man  standing  near 
and  broke  it  into  three  pieces  for  a  splint. 
She  dragged  a  mackintosh  from  a  wom- 
an's shoulder  and  cut  it  into  strips  for 
a  bandage.  When  the  poor  chap  on  the 
pavement  had  been  splinted  and  ban- 
daged as  well  as  she  could  do  it,  an  am- 
bulance was  called  and  she  took^  him  to 
the  hospital. 

"This  is  beautifully  done,"  said  the 
doctor,  as  he  unwound  the  bandages; 
"Who  did  itr 

Blushingly,  she  confessed  to  it. 

"Splendidly  done,"  said  the  doctor. 
"But  you  have  made  one  little  mistake. 
You've  bandaged  the  wrong  leg." 


REVENGE. 

The  doctor  took  one  glance  at  his  new 
patient.  "You'll  have  to  call  in  another 
physician,"  said  he. 

"Am  I  as  sick  as  all  that?"  gasped  the 
patient. 

"No,  but  you're  the  lawyer  who  cross- 
examined  me  last  March  when  I  was 
called  to  give  expert  testimony  in  a  cer- 
tain case.  Now,  my  conscience  won't 
permit  me  to  kill  you,  but  I'm  hanged  if 
I  want  to  cure  you,  so  goodby." — Phar 
macal  Advance. 


ABSENCE  OF  TOBACCO. 

The  young  man  who  said  that  since 
he  had  quit  the  use  of  tobacco  his  days 
were  dark  and  dreary  as  night,  in  effect 
was  like  the  misery  spoken  of  by  the 
Pharmacal  Advance: 

A  young  man  consulted  a  physician 
about  "tobacco  heart,"  which  he  thought 
he  had  contracted  by  excessive  smoking. 
"Doctor,"  said  he,  "do  you  believe  that 
the  use  of  tobacco  tends  to  shorten  a 
man's  days?"  "Do  I,"  exclaimed  the  doc- 
tor, "I  know  it  does.  I  tried  to  stop  once, 
and  the  days  were  ninety  hours  long." 
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RECKLE88  EXTRACTION  OF  TEETH. 

Focal  infectlona  are  not  always  the 
cause  of  pathologic  conditions  of  the 
body  even  though  the  teeth  and  gums  may 
be  seemingly  bad  or  even  when  there 
may  be  evidence  of  phyorrhea.  I  have 
seen  brilliant  results  after  the  oral 
cavity  has  been  put  in  a  good  condition 
by  removal  of  the  teeth  but  it  may  be 
well  to  issue  a  warning  concerning  the 
promises  we  make  to  a  patient.  It  may 
prevent  a  malpractice  suit  or  wt)rse. 
Many  patients  return  after  the  greater 
portion  of  the  teeth  have  been  remove.d 
with  little  or  no  improvement  of  their 
general  condition,  and  too,  mastication  is 
impaired  and  it  becomes  a  question 
whether  the  malnutrition  due  to  the  ab- 
sence of  proper  mastication  and  assim- 
ilation is  worse  than  the  condition  be- 
fore the  removal  of  the  teeth.  An  un- 
toward effect  on  the  nervous  system  is 
sometimes  in  evidence  as  a  result  of  the 
change  produced  by  the  loss  of  teeth, 
and  especially  if  there  be  no  improve- 
ment in  the  condition  for  which  the  op- 
eration was  done.  It  is  true  that  in 
many  instances  a  skilled  dentist  can  im- 
prove the  condition  of  the  oral  cavity 
after  the  removal  of  the  teeth  and  yet 
some  patients  become  so  morbid  that  it 
is  not  permitted.  It  is  not  enough  to 
say  that  the  patient  must  stand  the  Re- 
sponsibility. Conservation  is  an  im- 
portant issue.    We  should  be  very  cau- 


tious in  what  we  promise  a  patient  for 
we  have  seen  many  disappointments.  The 
most  careful  examination  is  required  and 
the  help  of  the  X-ray  is  imperative  and 
there  may  be  shown  good  reasons  for 
the  removal  of  the  teeth.  Simply  a 
transitory  inspection  of  the  mouth  is  not 
enough,  it  requires  thoroughness,  lest 
much  trouble  follow. 

Then  again  there  may  be  a  diseased 
aveolar  process  of  long  standing  and  the 
dentist  properly  applies  the  remedy.  It 
should  have  been  done  years  before  and 
yet  to  do  the  right  thing  at  this  late 
period  does  not  mean  that  the  patient 
will  get  well.  There  still  remains  a 
pathology — a  diseased  condition  that 
may  make  some  improvement,  but  not 
good  health  and  in  such  a  case  a  promise 
should  be  cautiously  made.  Young  per- 
sons with  a. pathologic  condition  of  the 
head,  heart  or  Joints  in  case  of  question- 
able gums,  teeth  and  processes  is  not 
a  case  for  hesitation,  but  I  have  seen 
chronic  condition  of  the  prostate,  ad- 
vanced nephritis,  diabetes  mellitus,  con- 
firmed chronic  lesions  of  the  heart  valves 
where  all  the  teeth  had  been  removed  to 
the  detriment  of  the  patient  while  careful 
thought  on  the  part  of  the  physician 
could  have  prevented  ill  results  and  espe- 
cially was  it  noted  that  the  original  le- 
sion was  not  better  but  often  worse. 

Let  us  look  to  the  cardio-vascular  sys- 
tem of  old  people.     We  know  they  are 
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prone  to  certain  diseases  from  which  re- 
covery cannot  take  place  and  here  cau- 
tion is  required  in  giving  advice  con- 
cerning the  oral  cavity.  For  a  time,  per- 
haps, and  a  very  short  one,  with  the 
misery  of  indigestion  and  malnutrition, 
there  may  he  noticed  some  little  improve- 
ment in  some  part  of  the  body  but  ar- 
terio-sclerosis  like  the  little  poem  about 
the  riveri.it  goes  on  forever  or  at  least 
during  life.  After  writing  these  thoughts 
I  read  a  timely  article  of  which  the  fol- 
lowing Is  a  brief  abstract: 

"W.  C.  Alvarez,  San  Francisco  >(Jour- 
nal  A.  M.  A.,  Oct.  18,  1919),  protests 
against  the  reckless  extraction  of  teeth 
in  cases  of  arthritis  and  other  diseases 
in  which  stress  has  been  laid  on  the  sup- 
posed dental  infection  as  a  cause.  In 
many  of  these  cases  an  experienced  phy- 
sician might  have  foretold  the  unsatis- 
factory outcome.  The  arthritis  may 
plainly  have  been  gouty  or  tuberculous, 
the  headaches  due  to  nephritis  or  ad- 
vanced arteriosclerosis,  and  the  pains  in 
the  shoulders  due  to  degenerative  proc- 
esses in  the  aortic  arch.  Sometimes  the 
author  has  been  able  to  secure  the  roent- 
genograms that  have  been  used  and  has 
been  unable  to  find  more  than  one  or 
two  roots,  which,  from  years  of  experi- 
ence, he  would  call  infected.  In  some 
cases,  downward  projections  of  the  an- 
trum had  been  mistaken  for  abscesses, 
and  in  other  cases  it  seemed  to  the  au- 
thor that  the  physician  must  have  or- 
dered their  extraction  because  he  be- 
lieved it  to  be  a  panacea  for  most  dis- 
eases. He  thinks  we  have  lost  our  heads 
over  this  thing  and  it  is  time  to  call  a 
halt.  For  one  miraculous  cure,  such  as 
the  radical  dental  infectionists  claim,  he 
has  seen  many  failures.  He  says  by  all 
means  let  us  continue  to  look  for  alveo- 
lar abscesses  but  be  more  careful  what 
we  promise  our  patients  in  return  for  a 
toothless  mouth.  When  the  patient  is 
old  and  failing,  or  when  we  find  high 
blood  pressure,  arteriosclerosis  or  ne- 
phritis let  us  be  careful,  and  consider  all 
the  factors  involved  before  we  promise 
anything.  The  radical  dentists  may  have 
some  right  on  their  side,  but  Alvarez 
does   not   seem   to  believe  their   recom- 


mendations to  be  always  beneficial,  or 
that  alveolar  abscesses  are  always  so 
desperately  dangerous  to  the  general 
health." 

So  much  has  been  said  about  the  ex- 
traction of  all  dead  teeth  and  yet  only 
a  few  years  ago  we  were  startled  by 
what  was  called  a  great  scientific 
achievement — the  planting  of  teeth  in 
the  gums  without  nerve  nor  blood  ves- 
sel connection,  even  planting  bone  tis- 
sue from  animals.  It  is  right  to  get  rid 
of  the  source  of  infection,  but  is  also 
true '  that  conservation  should  be  prac- 
ticed lest  we  err;  at  any  rate  if  we 
have  used  all  means  in  the  examination 
of  the  patient  and  then  decide  to  advise 
the  removal  of  the  teeth  let  us  be  careful 
in  our  prognoses — experience  makes  it 
a  necessity.  If  we  have  been  plunging 
ahead  let  us  pause  and  see  if  there  is 
not  a  common  ground.  It  has  been  our 
experience  with  serum  and  vaccine  until 
now  we  recognize  their  true  v^alue  but 
for.  a  time  we  were  surely  wild.  Most 
of  us  lost  our  heads  with  tuberculin 
and  salvarson  and  while  we  still  recog- 
nize their  value,  how  different  is  our 
present  knowledge  from  that  which 
guided  our  reckless  methods  when  these 
remedies  were  first  introduced. 

Dr.  Alvarez  says  some  other  things 
that  are  worth  reading.     He  continues: 

"I  believe  the  main  reason  for  our  dis- 
appointments is  that  in  many  case's  the 
alveolar  abscesses  seem  to  exercise  no 
demonstrable  influence  on  the  patient's 
health.  Time  and  again  I  have  seen 
powerful,  and  healthy  looking  men  with 
large  alveolar  abscesses  which  they  had 
carried  probably  for  most  of  their  lives. 
They  maintained  that  they  had  never 
had  a  headache  or  a  twinge  of  rheuma- 
tism, that,  in  fact,  they  had  never  needed 
a  physician.  When  such  a  man  remains 
disabled  after  an  injury  we  often  try  to 
rehabilitate  him  by  removing  the  ab- 
scesses. Naturally,  we  often  fail,  simply 
because  we  take  away  something  which 
has  never  had  anything  to  do  with  the 
case.  It  may  be,  sometimes,  that  thiese 
sacs  are  as  much  outside  the  body  as  Is 
a  calcified  tuberculous  gland  in  the  lung. 
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When  further  bacteriologic  work  has 
been  done  we  may  find  that  some  of 
them  are  sterile,  the  bacteria  having 
died  out  just  as  they  do  in  pus-tubes. 
Particularly  in  the  case  of  the  smaller 
areas,  the  necrosis  may  never  have  been 
infectious  in  origin  but  may  have  been 
produced  by  the  chemicals  used  during 
the  preparation  of  the  root  canals. 

"Many  of  the  dentists  have  become  so 
frightened  over  the  terrible  results 
which  they  think  must  follow  every  root 
infection  that  they  are  refusing  to  fill 
any  root  canals  at  all.  They  feel  that 
the  risk  to  life  and  health  is  so  great 
that  a  man  should  immediately  sacrifice 
every  dead  tgoth  in  his  head.  Certainly 
the  thousands  of  people  who  for  the  last 
thirty  or  forty  years  have  been  chewing 
contentedly  on  dead  teeth  (without 
signs  of  rot  Infection)  should  be  grateful 
that  these  radical  ideas  did  not  prevail 
when  they  were  young.  The  trouble  with 
many  of  our  dentists  today  is  that  they 
do  not  know  enough  about  the  wonder- 
ful defenses  of  the  body  against  p&c- 
teria.  These  defenses  are  particularly 
efficient  in  the  mouth,  where,  in  spite  of 
the  rich  flora  and  the  continual  trauma, 
wounds  heal  with  surprising  rapidity. 
Bacteria  are  constantly  getting  through 
the  first  line  of  defense  only  to  be 
stopped  at  the  second,  and  I  see, no  rea- 
son why  the  body  cannot  in  many  cases 
protect  itself  perfectly  from  the  activ- 
ities of  a  few  invaders  which  have 
reached  the  apex  of  a  tooth. 

"In  view  ^of  the  fact  that  the  most 
thorough  removal  of  focal  infections 
often  fails  to  cure  arthritis  and  other 
diseases,  let  us  be  more  honest  and 
conservative  with  our  patients.  Let  us 
be  careful  what  we  promise  them.  Let 
us  save  serviceable  teeth  whenever  pos- 
sible. Above  all,  let  us  do  unto  ouif  pa- 
tients only  what  we  would  have  done 
unto  ourselves  if  their  teeth  were  in  our 
heads." 

So  conservatism,  careful  examination 
of  the  patient,  cautious  conclusions, 
without  rash  promises  are  the  points  to 
be  given  consideration. 

S.  E.  EARP. 


RECOGNITION     GIVEN     ANOTHER 
SPECIALTY. 

The  recent  appointment  of  two  "con- 
sultant anesthetists"  to  the  staff  of  the 
Indianapolis  City  Hospital  is  significant. 
■It  is  the  first  pubiic  recognition  of  anes- 
thesia as  a  special  practice  in  this  city. 

Time  was,  not  so  long  ago,  when 
every  physician  would  clip  a  pair  of  ton- 
sils In  his  office  and  think  nothing  pt  it. 
This  was  then  a  part  of  the  general  prac- 
tice of  medicine.  But  gradually  the  im- 
portance of  proper  technique  in  this  op- 
eration, and  the  acquisition  of  greater 
skill  in  Its  performance  by  men  who  had 
give  the  matter  special  study,  has  forced 
the  operation  of  tonsillectomy  into  a  field 
of  special  practice.  Likewise  have  other 
specialties  been  borne.  The  diagnosti- 
cian of  internal  medicine,  the  tubercu- 
losis man,  the  serologlst,  the  urologist 
and  many  others  are  specialists  because 
they  are  better  trained  and  have  ac- 
quired more  skill  in  their  particular 
fields  than  the  general  physician.  There 
is  so  much  more  to  be  learned  about 
every  branch  of  medicine  than  there  was 
to  be  learned  twenty  years  ago,  that  it 
is  impossible  for  any  one  man  to  gather 
and  retain  an  adequate  knowledge  of  it 
all.  Therefore  the  specialist.  To  learn 
thoroughly  any  one  branch  of  medicine 
at  this  date  is  a  task  to  tax  the  best  of 
.  us,  and  to  do  it  well  leaves  but  little 
time  for  work  in  other  branches. 

Now  comes  anesthesia.  Its  advance- 
ment in  late  years  has  been  rapid.  An- 
esthetic organizations  have  been  formed. 
Special  attention  is  given  to  anesthesia 
in  some  of  the  better  journals  that  we 
read.  Some  of  our  best  men  are  work- 
ing for  the  advancement  of  good  an- 
esthesia. There  are  men  in  Indianapolis 
who  have  given  much  time  and  atten- 
tion to  this  work  and  as  a  result,  ouf 
city  today  stands  as  one  of  the  fore- 
most centers  of  the  United.  States  in 
this  branch  of  medicine. 

Formerly,  say  twelve  years  ago,  in 
this  community  the  administration  of  the 
anesthetic  was  commonly  left  to  any- 
one who  happened  to  be  near,  whether 


Digitized  by 


Googl( 


INDIANAPOLIS  MEDICAX.  JOURNAI., 


577 


a  nurse,  a  medical  student  or  the  family 
doctor.  No  attention  was  paid  to  it  from 
a  scientific  standpoint.  One  surgeon 
would  demand  chloroform  for  all  cases; 
another  would  demand  ether  for  every- 
one. There  was  no  attempt  to  select 
an  anesthetic  agent  or  method,  which 
was  particularly  suited  to  the  individual 
patient  or  operation.  Then,  if  a  patient 
had  a  heart  lesion  or  albuminuria  that 
patient  was  a  bad  risk  and  was  fre- 
quently denied  the  benefit  of  a  surgical 
operation.  •  If  a  patient  died  under  an 
anesthetic  his  death  was  said  to  be  due 
to  a  bad  heart  or  to  status  lymphaticus 
and  it  was  assumed  that  his  time  had 
come;  that  he  would  have  died  Just  the 
same  under  any  other  anesthetic  circum- 
stances. Today  this  is  changing.  It  will 
be  some  time  before  it  has  completely 
changed.  No  specialty  was  born  in  a 
day.    But  it  is  changing. 

The  special  anesthetist,  the  man  who 
has  given  long  time  and  study  to  the 
perfection  of  his  knowledge  of  this  work, 
Is  among  us  and  his  presence  is  being 
felt.  The  technician  in  the  administra- 
tion of  any  anesthetic  agent,  he  who  has 
mastered  the  mechanics  of  it,  and  has 
gone  no  further,  cannot  be  called  an  an- 
esthetist. The  anesthetist  of  the  future 
shall  be  a  physical  diagnostician  and 
shall  be  able  to  assist  the  surgeon  in  the 
selection  of  the  aesthetic  to  be  used  and 
the  manner  of  its  application.  He  shall 
be  able  to  assume  all  responsibility  for 
the  anesthetic.  It  is  not  uncommon  even 
now  for  the  surgeon  to  leave  the  selec- 
tion and  the  administration  of  the  an- 
esthetic entirely  to  the  anesthetist.  The 
surgeon  wants  none  of  the  responsibility 
of  this  work,  where  he  can  crawl  from 
under  it.  It  is  the  anesthetist  in  the 
future  who  shall  take  the  bad  surgical 
risk  and  develop  it  into  the  safest  pos- 
sible one  for  the  condition.  Patients 
who  are  to  be  denied  operation  because 
of  their  inability  to  take  a  general  an- 
esthetic will  be  but  few  in  number. 

One  of  our  anesthetists  states  that 
fully  one  half  of  his  work  now  comes 
from  the  patient,  either  direct  or  through 
the  surgeon.  This  means  that  when  there 
is  to  be  an  operation  in  any  family,  a 


careful  and  selected  service  in  every- 
thing is  desired.  One  of  our  surgeons 
who  employs  special  anesthesia  for  most 
of  his  work  states  that  in  no  case  yet , 
has  the  patient  objected,  after  a  brief 
explanation,  to  the  extra  expense  of 
skilled  anesthesia.  Often  now,  the  gen- 
eral practitioner  over  the  state,  when  he 
refers  a  patient  to  the  surgeon  for  op- 
eration, specifies  the  anesthetist  to  be 
employed  in  the  case. 

The  day  is  passing  when  "anybody" 
can  give  the  anesthetic.  Recent  ad- 
vances in  this  work  has  made  it  a  spe- 
cial practice  worthy  of  our  recognition. 
It  is  for  the  good  of  all  medicine  and 
surgery  that  this  specialty  be  encour- 
aged. Let  us  ask  ourselves,  "Were  we 
to  be  operated  upon  who  would  give  the 
anesthetic?"  The  question  is  at  once  an- 
swered. We  want  the  skilled  anesthetist 
for  us  and  ours.  Let  us  think  of  our 
patients  with  the  same  concern  that  we 
think  of  ourselves.  Not  only  is  it  but 
fair  to  the  patient:  it  is  to  our  own  ad- 
vantage in  every  way. 

In  adding  anesthesia  to  the  staff  of 
the  Indianapolis  City  Hospital,  are  we 
leading  the  public,  or  are  we  supplying 
a  public  demand?  In  either  case  it  is  a 
step  forward  for  medicine  and  surgery 
in  our  community. 

S.  E.  EARP. 


DEATH      FROM      DRINKING     OIL     OF 

WINTERGREEN— ITS  CHEMISTRY, 

THERAPY  AND  LITERATURE. 

The  following  note  from  the  Indianapo- 
lis News  of  September  16,  1919: 

Military  authorities  at  Ft.  Benjamin 
Harrison  reported  today  that  the  five 
soldiers  confined  in  the  post  hospital  as 
the  result  of  the  effects  of  a  quantity 
of  oil  of  wintergreen  which  they  drank 
Saturday  are  improved  and  apparently 
on  the  road  to  recovery. 

One  soldier,  Oliver  Eager,  of  South 
Bend,  died  Sunday  as  a  result  of  the 
poisoning.  The  authorities  have  been 
conducting  an  investigation  to  try  to 
determine  how  the  men  obtained  the 
drug. 

There  was  also  a  news  item  with  the 
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same  import  in  the  October  Issue  of  this 
journal. 

An  earlier  report  in  the  local  papers 
stated  that  the  oil  of  wintergreen  im- 
bibed by  the  soldiers  was  mixed  with  al- 
cohol. 

The  officinal  preparation  of  oleum 
gaultherla  is  a  volatile  oil  from  the 
leaves  of  the  common  wintergreen  of 
the  Northern  and  E3a8tern  woods  of  the 
United  States.  The  plant  is  known  also 
as  "partridge  berry"  or  "checkerberry." 

The  odor  of  the  leaves  is  very  fra- 
grant, the  taste  is  aromatic  and  astrin- 
gent. The  oil  contains  arbutin  tannin, 
sugar  and  gum. 

The  therapeutic  action  is  stimulant,  as- 
tringent, diuretic  and  emmenagogue. 

The  oil  is  colorless  or  yellow;  some 
samples  are  reddish  in  color.  It  is  freely 
soluble  in  alcohol.  With  nitric  acid  it 
gives  colorless  prismatic  crystals.  The 
oil  contains  90  per  cent  of  methyl  sali- 
cylate and  about  81  per  ^cent  of  pure 
salicylic  acid. 

The  dose  of  the  oil  for  adults  is  2  to 
3  cc.  and  for  the  horse  8  to  10  cc.  It  is 
given  in  capsules  or  in  emulsion. 

The  above  dosage  is  given  by  Doctor 
E.  Stanton  Muir,  Ph.  G.  V.  M.  D.,  in  his 
recent  manual  of  Materia  Medica  and 
Pharmacy  in  the  University  of  Pennsyl- 
vania, third  editipn. 

The  writer  of  this  note  has  known 
the  wintergreen  from  an  early  childhood 
and  has  often  gathered  and .  eaten  the 
red  aromatic  berries — from  the  northern 
Alleghenies  to  the  woods  of  Michigan. 
The  leaves  were  eaten  often  and  were  a 
common  gift  from  friends  in  New  York 
state  and  elsewhere  in  the  Eastern  moun- 
tain ranges  of  our  country. 

Indeed,  the  "Wintergreen  Tribe"  is 
but  a  genus  of  the  great  *'Heath  Family 
of  Gray's  Botany"  requiring  some  20 
pages  to  describe  them  all — a  large  fam- 
ily, mostly  shrubs,  various  in  character, 
and  comprising  four  well  marked  di- 
visions. Blowers  early  in  spring  exhal- 
ing a  rich  spicy  fragrance  dimorphous 
as  to  style  and  stamens  and  subdioecious. 

Among  them  are  the  "Indian  Pipe"  of 
Brown  county,  Indiana  hills,  a  leafless 
parasite    often    found    on    roots    of    the 


beech  tree  from  which  it  sucks  its  nutri- 
ment and  so  is  without  chlorophyl  and 
has  the  apt  name  of  "corpse  plant."  Here 
too,  is  the  "rhododendron"  or  "rose  tree" 
which  is  brought  north  from  its  south- 
ern swamps  by  carloads  from  the  Alle- 
ghenies; the  Azaleas  and  the  Rhodora  of 
which  Emerson  wrote: 

On     being    asked,     "Whence     is     the 
flower?"  he  answered: 
"In    May    when    sea-winds    pierced    our 

solitudes, 
I  found  the  fresh  Rhodora  in  our  woods. 
Spreading  its  leafless  blossoms  in  a  damp 

nook. 
To  please  the  desert  and   the   sluggish 

brook. 
Why    thou   wert   there,   O   rival   of   the 

rose! 
I  never  thought  to  ask,  I  never  knew; 
But  in  my  simple  ignorance  suppose 
The    selfsame    Power    that    brought   me 

there  brought  you."  . 

But  enough!  Our  soldiers  drank  the 
wintergreen  oil  for  the  alcohol  that  was 
in  it.  They  did  not  know  these  essential 
oils  were  poisonous.  One  death  was  the 
result.  Of  course,  there  was  criticism 
as  to  where  they  got  these  poisonous 
drugs.  But  the  alcohol  habit  is  strong 
and  many  a  good  man,  soldier  and  citi- 
zen, has  been  destroyed  by  this  habit. 

Indeed  it  would  be  an  almost  cheer- 
less world  to  its  thousand  students  if 
their  spring  tramps  to  the  hills  of  Brown 
county  did  not  have  on  their  warm  south- 
ern slopes  the  most  dainty  of  the  spring 
flowers — the  trailing  arbutus  of  late 
March  and  early  April,  which  like 
Shakespeare's  daffodils  "come  before  the 
swallow  dares  and  takes  the  winds  of 
March   with   beauty." 

Love  indeed  has  its  trysting  places 
and  the  main  argument  for  co-education 
is  that  opportunity  given  in  freshman 
and  sophomore  years — yes!  even  more 
in  junior  and  senior  years,  to  make  up 
for  lost  time  and  secure  those  relation- 
ships for  the  future  which  are  often  the 
best  results  of  the  college  education. 

Indeed,  do  you  see  in  the  college  lists 
of   graduates   in   far    distant   cities   the 
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names  of  two  graduates?  A  man  and  a 
woman — you  may  be  almost  certain  that 
their  happiest  memories  are  related  to 
the  arbutus  covered  hills  of  Monroe 
county!  and,  in  the  deep  ooze  of  mem- 
ory they  may  recall  with  greatest  pleas- 
ure the  late — or  even  early  In  some  sea- 
sons— the  pleasant  day  with  bright  sun 
above  melting  the  snow  on  the  hillsides 
below,  they  gathered  the  Ground  Laurel, 
the  Trailing  Arbutus,  the  Epigala  repens 
with  chilling  fingers,  but  oh,  happy  day, 
with  warming  hearts. 

How  beautifully  does  Asa  Gray  describe 
it  in  his  great  botany — the  greatest  in 
our  world  of  beauty:  "A  prostrate  or 
trailing  shrubbery  plaiit,  bristly  with 
rusty  hairs,  with  evergreen  and  reticu- 
lated rounded  and  heart  shaped  alter- 
nate leaves  on  slender  petioles  and  with 
rose-colored  flowers  in  small  auxiliary 
clusters  from  scaly  bracts. 

A.  W.  BRAYTON. 


ROTARIANS  MARCH  PAST  HOSPITAL 
TO  WAVE  GREETING. 

(Special  to  the  Indianapolis  News.) 
BVANSVILLE,  Ind.,  October  8.— "Mem- 
bers of  the  Evansville  Rotary  Club,  num- 
bering more  than  100  marched  past  the 
Walker  Hospital  here  Tuesday  afternoon 
and  waved  their  greetings  to  Dr.  Edwin 
Walker,  who  sat  at  the  window  and 
smiled.  Dr.  Walker  is  recovering  from 
a  serious  operation  and  could  not  see 
the  Rotarians  in  his  room.  He  formerly 
was  president  of  the  Indiana  Medical 
Society." 


This  little  note  will  bring  pleasure  to 
all  Indiana  doctors.  Dr.  W.  N.  Wishard 
has  been  very  apprehensive  as  to  Dr. 
Walker's  health.  Dr.  Walker  has  been 
carrying  on  the  largest  sanitarium  and 
surgical  hospital  in  the  Southwest,  with 
a  score  of  assistant  surgeons,  nurses  and 
attendants  amounting  to  100.  His  suc- 
cess is  only  equalled  by  his  modesty,  his 
charity  and  his  great  skill  as  an  operator 
and  his  rare  capacity  of  friendship.  To 
know  him  is  to  love  him.  You  naturally 
class  him  with  the  great  physicians  of 
Indiana — with    John    Stough    Bobbs    of 


Civil  War  times,  with  Thomas  B.  Harvey 
and  Joseph  Eastman  and  W.  B.  Fletcher 
who  took  the  lead  in  medical  college 
founding  and  teaching  in  Indianapolis 
during  and  following  the  Civil  War. 

As  we  attend  the  annual  meetings  of 
the  Indiana  State  Medical  Society  and 
read  the  history  of  Indiana  medicine  as 
portrayed  in  the  volumes  of  the  late  R. 
French  Stone  and  the  virile  Dr.  G.  W.  H. 
Kemper,  we  are  thankful  and  proud  of 
our  medical  men  and  our  medical  his- 
tory.        • 

But  the  great  ones  are  departing  with 
the  fleeting  years,  "to  where  beyond  these 
voices  there  is  peace." 

God  grant  that  the  skillful  and  prac- 
tical medical  men  of  the  present  may  add 
to  their  laurels  not  only  the  aids  of  mod- 
ern sicence  and  the  grand  surgical  teach- 
ings of  the  present  wars,  but  those 
greater  things  which  should  attach  to 
the  old  deflnition  of  the  doctor  given  by 
Hippocrates:  "The  good  man  skilled  in 
healing." 

A.  W.  BRAYTON. 


NO      INFLUENZA      EXPECTED      THIS 
WINTER. 


Victor  Vaughan   Declares  City-Bred  Man 
Is  Better  Disease  Fighter. 

ST.  LOUIS,  October  14.— There  is  no 
indication  of  an  epidemic  of  influenza 
this  winter,  according  to  speakers  at  the 
convention  of  the  Association  of  Military 
Surgeons  of  the  United  States  in  session 
here. 

Colonel  Victor  C.  Vaughn  declared 
that  the  fouier  the  atmosphere  and  the 
more  bacteria  one  breathed  the  more 
immune  he  would  be  to  disease.  This 
was  proved,  he  said,  by  statistics  com- 
piled during  the  war,  which  showed  that 
the  greatest  death  rate  from  disease  was 
among  men  from  rural  districts. 

"The  city  reared  man,"  he  asserted, 
"is  accustomed  to  breathing  fllthy  air 
while  the  country-bred  man  is  not,  and 
consequently,  a  foul  atmosphere  will  af- 
fect the  latter  sooner  than  the  former." 

Facial  reconstruction  has  been  so  suc- 
cessful that  there  is   not  an  American 
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soldier  wounded  in  the  war,  with  a  re- 
pulsive  face,  according  to  a  report  made 
to  the  convention. 


A  few  men  have  become  quite  notori- 
ous by  predicting  an  increased  epidemic 
during  the  present  winter.  There  may 
be  a  mild  epidemic,  but  it  Is  doubtful. 
Many  epidemic  prophets  are  upon  a  level 
with  the  weather  prophets  who  base  their 
conclusions  upon  the  alleged  facts  that 
are  empirical  only.  It  is  well  for  every 
man'  to  have  an  opinion,  bflt  if  that 
opinion  is  to  be  sent  broadcast  there 
should  be  good  reasons  for  supporting 
it.  We  do  not  find  these  predictions  so 
much  in  the  medical  pr^ess  as  in  the 
daily  paper  and  we  trust  that  some  men 
have  been  misquoted.  If  influenza  cre- 
ates an  immunity  in  the  individual  then 
there  will  be  fewer  persons  during  the 
coming  winter  who  will  have  influenza. 
People  are  better  skilled  in  carjng  for 
themselves  and  preventive  medicine  will 
come  into  play.  The  power  of  resistance 
which  normally  belongs  to  every  indi- 
vidual will  be  greater  and  hence  less 
likely  to  succumb  to  influenza.  Further- 
more, the  experience  of  last  winter  has 
taught  the  people  that  the  way  to  cure 
influenza  in  a  short  period  of  time  and 
also  to  avoid  pneumonia  and  other  com- 
plications, is  for  the  sick  person  not 
only  to  stop  work  but  go  to  bed  and  re- 
ceive the  proper  medical  care.  There  is 
also  every  reason  to  believe  that  the  ex- 
perience of  physicians  obtained  during  an 
epidemic  such  as  we  had  last  winter 
better  flts  them  to  care  for  such  cases 
and  it  is  evident  that  greater  skill  will 
now  be  shown  in  the  treatment  of  in- 
fluenza. It  is  fair  to  assume  that  there 
will  be  som«  cases  of  influenza  but  we 
are  inclined  to  be  of  the  opinion  that 
there  will  not  be  an  epidemic,  and  if 
there  is,  it  will  not  equal  the  one  of  last 
winter.  S.  E.  EARP. 


QUEEN    ELIZABETH    OF    THE 
BELGIANS. 
King   Albert  and   Queen   Elizabeth   of 
the  Belgians  with  the  crown  prince  made 
a  tour  of  the  United  States  in  October, 
1919. 
The  interest  that  the  Queen  took  in 


medical  matters  is  worthy  of  considera- 
tion and  we  must  bear  in  mind  that  she 
is  the  daughter  of  a  famous  physician. 
While  the  king  was  enjoying  a  ride  in  a 
naval  hydro  airplane  and  visiting  the 
skyscrapers  of  New  York,  the  Queen  vis- 
ited a  number  of  hospitals  and  the 
Rockefeller  Institute.  She  is  a  quali- 
fled  nurse  by  training  and  the  daughter 
of  one  of  Europe's  famous  physicians, 
Duke  Charles  of  Bavaria.  She  showed  a 
great  interest  in  American  hospitals  and 
research  organizations  and  she  espe- 
cially expressed  a  desire  to  visit  at  least 
one  hospital  which  cared  for  soldiers 
and  sailors  wounded  in  the  war. 

Queen  Elizabeth  opened  the  annual 
Red  Cross  membership  drive  at  the  Long 
Island  country  home  of  Henry  P.  Davi- 
son. 

After  paying  the  fee  of  $1  and  re- 
ceiving the  certiflcate  of  membership, 
she  addressed  a  gathering  of  several 
hundred  men  and  women.  She  pointed 
out  that  in  peace  many  problems,  such 
as  epidemics  and  babies'  diseases  needed 
the  attention  of  such  an  organization  as 
the  Red  Cross. 

Gen.  Pershing,  back  from  a  vacation 
on  Cape  Cod  and  in  the  Adirondacks, 
met  the  Queen  for'  the  flrst  time  since 
her  arrival  in  this  country.  He  emu- 
lated her  example  in  paying  $1  and  en- 
rolling. 

In  recognition  of  her  work  in  facili- 
tating relief  measures  the  Queen  was 
presented  a  silver  medal  by  Dr.  Liv- 
ingston Farrand,  chairman  of  the  Red 
Cross. 

The  establishment  of  an  institution  for 
medical  research  in  Belgium  is  one  of 
the  ambitions  of  Queen  Elizabeth. 

These  things  are  of  especial  interest 
to  the  physicans  of  Indiana.  When  the 
physicians  of  Belgium  were  in  sore  need 
the  Indianpolis  Medical  Journal  donated 
a  page  of  its  advertising  department  and 
other  money.  It  received  subscriptions 
from  the  physicians  of  Indiana  and  the 
Indianapolis  Medical  Society  gave  $25.00 
from  its  treasury.  These  sums  were  sent 
to  Dr.  Lewis,  editor  of  American  Medi- 
cine, who  was  at  the  head  of  the  move- 
ment and  an  acknowledgment  was  made 
by  him.  S.  E.  E. 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FROM 
EXPERIENCE  IN  PRACTICE, 

Furnished  by  Our  Collaborators. 


HARDENING    OF    XYPHOID    SIGN    OF 
AGEING. 

The  Early  Signs  of  Ageing  is  the  title 
of  an  article  in  the  Medical  Review  of 
Reviews  for  October,  1919,  in  which  Dr. 
I.   L.  Nasher  says: 

"Of  the  many  symptoms  and  signs  of 
ageing  I  know  of  but  one  which  is  path- 
ognomonic, which  does  not  occur  in  dis- 
ease, which  is  always  present  in  old 
'age  and  is  a  reliable  index  of  the  extent 
of  the  degenerative  processes  in  the  body. 
This  is  the  hardening  of  the  xyphoid 
cartilage.  A  homely  use  of  this  knowl- 
edge is  made  by  the  housewife,  who  de- 
termines if  fowl  is  young  or  old  by  the 
hardness  of  the  breast  bone.  If  the 
breast  bone  is  soft  and  cartilaginous  the 
fowl  is  young;  a  hard  breast  bone  means 
an  old  fowl.  The  xyphoid  appendix 
hardens  from  above  downward,  the  ossi- 
fication of  the  upper  end  beginning  dur- 
ing youth.  Normally,  this  ossification 
proceeds  very  slowly,  reaching  the  tip 
during  the  eighth  or  ninth  decade.  The 
earlier  the  senile  degenerative  process 
begins  the  earlier  the  xyphoid  appendix 
begins  to  harden  and  usually  when  this 
cartilaginous  structure  begins  to  harden 
early  it  hardens  rapidly. 

"The  hardness  of  the  xyphoid  can  be 
tested  by  grasping  the  lower  end  between 
the  fingers  and  bending  it  forward  and 
backward.  The  apex  can  usually  be 
pressed  back  by  the  pressure  of  the  fin- 
ger against  it,  but  an  erroneous  conclu- 
sion may  be  drawn,  as  a  long,  thin  xy- 
phoid will  be  resilient  even  if  almost 
completely  ossified. 

'* Another  early  sign  of  ageing  is  the 
presence  of  pin-head  petechiae  or  ^ngio- 
mata  on  the  skin,  generally  on  the  chest 
and  abdomen,  sometimes  on  the  back, 
less  frequently  on  the  extremities.  These 
petechiae  or  angiomata  c6nsist  of  min- 
ute telangiecstases  and  ruptured  capil- 
laries, are  bright  or  dark  red,  usually 
slightly  elevated  and  do  not  disappear 
under  glass  pressure." 


They  occur  where  there  is  a  general- 
ized arterioscl^roris  and  usually  appear 
in  the  sixth  or  seventh  decade,  although 
they  are  sometimes  found  as  early  as  the 
fourth  decade  of  life.  Other  signs  and 
symptoms  of  arterial  and  venous  degen- 
eration such  tortuos  veins,  high  blood 
pressure,  and  tiie  secondary  results, 
cerebral,  renal,  etc.,  usually  .follow, 
rarely  precede  the  appearance  of  the 
petechiae. 


The  author  calls  attention  to  the  fact 
that  there  are  few  signs  of  ageing  which 
may  not  occur  in  the  course  of  disease 
in  earlier  life.  He  says  that  ageing  it- 
self may  occur  very  early  in  life,  one 
case  is  recorded  in  which  a  man  died 
at  the  age  of  28  giving  all  of  the  sub- 
jective and  objective  manifestations  of 
old  age  and  his  organs  showed  the  same 
degenerative  changes  that  are  found  in 
the  organs  of  a  person  dying  of  age. 

We  recognize  that  certain  pathologic 
lesions,  early  dissipation  build  a  founda- 
tion which  makes  the  individual  pre- 
maturely old.  I  saw  a  patient  at  th£  In- 
dianapolis City  Hospital  with  Dr.  T.  V. 
Keene  a  few  years  ago  who  was  pre- 
maturely old  and  there  was  well  marked 
arteriosclerosis  which  I  believed  was 
due  to  syphilis  and  the  use  of  alcohol 
since  childhood  and  yet  at  his  death, 
which  was  pronounced  due  to  senile 
pneumonia,  he  was  but  nineteen  years 
of  age.  Dr.  F.  B.  Wynn  told  me  of  a 
similar  case  in  his  experience. 

S.  E.  E. 


LIA- 


PHYSICIANS'    AND    DRUGGISTS' 
BILITY. 

The  above  is  a  caption  in  the  Liability 
Issue  of  "Rough  Notes"  for  October  2, 
1919.  The  writer  is  Horace  W.  Carey, 
of  Indianapolis,  who  has  the  unique  dis- 
tinction of  having  had  at  one  time  the 
largest  volume  of  physicians'  and  drug- 
gists' liability  insurance  on  his  personal 
books  of  any  other  single  agent  in  the 
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Uj^ted  ^tates.  He  is  therefore  consid- 
ered an  authority  on  this  subject  and 
we  reproduce  a  portion  of  his  article  as 
follows: 

*'I  began  building  a  clientele  in  the 
line  of  phyBician'a  liability  protection 
in  the  year  1904.  It  had  been  a  hobby 
with  me  that  physicians  would  need  that 
protection  more  and  more  as  the  "con- 
tributory negligence  features  of  our 
laws  were  receiving  a  broader  construc- 
tion each  year,  through  our  Circuit  and 
Supreme  Courts  in  this  state.  My  ex- 
perience had  been  along  the  line  of  legal 
profession  and  for  years  I  had  seen  a 
tendency  toward  varied  claims  for  per- 
sonal injury  in  the  minds  of  the  general 
public;  consequently,  the  employer  was 
not  only  taking  that  feature  into  con- 
sideration, but  all  those  who  dealt  with 
the  general  public  were  compelled  to  do 
so. 

"I  have  always  had  an  intense  interest 
in  the  medical  profession,  its  progress, 
and  especially  in  the  line  of  surgery.  I 
am  a  great  believer  in  medical  science, 
and  have  never  been,  as  some  are,  doubt- 
ful concerning  its  achievements  in  the 
past  and  am  even  more  optimistic  to- 
day regarding  its  future  accomplish- 
ments. 

''Having  such  genuine,  heartfelt  inter- 
est, I  not  only  began  selling  this  class 
of  protection  but  I  gave  the  very  best 
personal  service  that  was  in  me  to  my 
clients. 

Physician's  liability  coverage  is  usu- 
ally extended  to  the  personal  injury  fea- 
ture by  the  different  underwriters,  some 
companies,  however,  going  still  further 
and  giving  specific  coverage  in  conspic- 
uous features  of  the  medical  man's  du- 
ties. 

"One  of  the  companies  which  I  have 
represented  in  the  past  had  a  very  costly 
experience  during  a  period  of  three  or 
four  years,  from  1911  to  1915,  having 
pursued  the  idea,  through  one  of  its  rep- 
resentatives, that  the  surgeon  was  at 
fault; '  that  it  was  through  a  lack  of 
knowledge  of  his  business.  This  case 
went  so  far  as  to  assume  that  medical 
science  was  not  making  progress  and 
the    physician    was    allowed    to    suffer 


through  the  real  lack  of  sympathy  with 
him  in  his  honest  and  sincere  practice 
of  the  best  methods  in  his  profession. 
Whereas,  if  the  spirit  of  confidence  and 
trust  had  been  exhibited  and  a  strong 
line  of  defense  put  to  use,' a  very  large 
proportion  of  their  claims  would  have 
been  defeated  and  much  good  done  for 
the  medical  profession  as  well  as  the 
underwriting  companies. 

"My  greatest  success  has  been  with 
personal  service  and  quick  action  in  go- 
ing to  the  bottom  of  claims  which  usually 
come  through  the  perverted  }dea  of  ob- 
taining money  by  such  methods,  these 
claims  frequently  amounting  to  absolute 
blackmail.  My  experience  is  that  imme- 
diate attention,  with  diplomacy  in  ob- 
taining cooperation  of  all  the  physicians 
and  members  of  the  medical  profession 
involved,  especially  obtaining  the  as- 
sistance of  our  leading  physicians  and 
surgeons,  will  result  in  avoiding  very 
nasty  looking  claims  and  I  have  often 
been  able  to  show  the  claimant  the  error 
of  his  way.  ^ 

"Insuring  the  professional  man  for  the 
protection  of  his  own  business  has  been 
a  matter  of  education.  Ten  years  ago 
the  physician  could  not  see  the  need  of 
liability  protection.  Today  he  knows 
from  actual  experience  that  the  services 
of  a  contract,  providing  $15,000  coverage, 
is  a  safeguard  and  that  the  well-organ- 
ized adjusting  office  is  a  splendid  place 
to  put  his  confidence  during  his  time  of 
trouble. 

"The  writer  has  found  a  great  deal  of 
pleasure  and  met  with  much  success  in 
obtaining  other  lines  of  insurance 
through  his  personal  supervision  in  the 
adjustment  of  these  claims.  I  have  al- 
ways made  it  a  point  to  "get  on  the 
job"  immediately  when  the  doctor  is 
threatened,'  assisting  him  in  the  matter 
of  collecting,  where  patients  have  used 
a  threatened  claim  as  a  means  of  evad- 
ing indebtedness,  or  where  some  physi- 
cian or  dentist  has  given  secondary 
treatment  and  has  unthoughtedly  given 
a  bad  impression  of  the  patient  concern- 
ing the  first  man's  work.  Such  cases, 
if  delicately  and  carefully  handled,  can 
be  successfully  controverted  and  all  the 
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disagreeing  parties  brought  together, 
through  the  cooperation  of  the  profes- 
sional men.  In  the  early  stages  of  the 
claim. 

"I  have  little  support  for  the  agent  who 
is  a  mere  taker  of  applications,  this  be- 
ing only  one  means  of  begging  business; 
but  I  do  have  the  greatest  respect  for 
the  underwriter  who  studies  each  phy- 
sician's case  and  then  follows  it  up  by 
giving  correct  advice  and  real  service  in 
the  way  of  defending  his  assured,  and 
assisting  him  in  the  many  varied  lines 
.  of  trouble  and  difficulty  he  meets. 

"Many  physicians  believe  if  they  carry 
their  property  in  a  judgment-proof  deed, 
they  are  proof  against  such  claims,  for- 
getting that  the  most  troublesome  claim 
in  the  world  is  the  one  made  by  a  man 
seeking  money  through  such  means. 
There^  can  be  no  possible  protection  in 
putting  the  property  in  the  wife's  name; 
the  wife  may  not  live  and  the  Judgment 
would  immediately  become  good  against 
the  assured.  During  more  than  twelve 
years"  experience  in  the  law,  I  have  seen 
many  cases^  where  Judgments,  lying  dor- 
mant, have  been  made  good  by  the 
death  of  such  title  holders. 

''Medical  colleges  are  urging  their 
graduates  to  protect  their  good  names  by 
resisting  any  and  all  claims  made  against 
them  through  Jealousy  of  rival  prac- 
titioners. I  find  that  our  very  best  pro- 
fessional men^  the  very  leaders  of  the 
profession,  are  the  ones  most  subject  to 
attack  by  blackmailing  claims,  some  of 
them  usinp:  very  bitter  means  in  attack- , 
ing  the  science  of  medicine  and  its  prac- 
tices, even  going  so  far  as  to  secure  the 
services  of  lawyers  of  fair  standing  to 
aid  them. 

*'The  impression  seems  general  that 
the  non-ethical  or  newspaper  advertising 
professional  man  is  the  one  subject  to 
malpractice  claims,  but  the  exact  oppo- 
site is  the  case.  I  can  show  absolute 
statistics  on  the  subject  from  my  clien- 
tele, in  an  experience  reaching  over  nine- 
teen years,  where  the  majority  of  claims 
have  been  made  against  the  leading  phy- 
sicians and  surgeons,  and  they  have 
been  compelled  to  defend  their  treat- 
ment, although  without  question  it  was 


scientifically  and  correctly  administered. 
Many  people  must  be  shown  that  the  re- 
sults of  a  case  are  frequently  different 
because  of  the  circumstances  surround- 
ing the  different  cases. 

"The  most  interesting  case  I  ever  had 
was  that  of  a  mastoid  operation  where 
the  facial  nerve  was  cut  and  the  Ja*^ 
dropped,  through  loss  of  control  of  the 
left  facial  muscles.  The  claimant,  a 
young  man,  and  his  attorney,  were  very 
confident.  They  thought  they  had  a 
case  for  a  jury.  In  our  defense,  we  per- 
mitted them  to  say  every  mean  thing 
against  the  medical  profession,  and  to 
use  all  the  "grand  stand"  methods  they 
desired.  We  showed  conclusively  that 
the  patient  failed  in  every  particular  to 
follow  the  surgeon's  instructions  from 
the  beginning  of  his  trouble.  He  did  not 
give  it  the  attention  requested,  failing 
to  meet  his  appointments  with  the  doc- 
tor and  finally  allowing  the  disease  to 
develop  pus  in  the  left  mastoid.  A  vene- 
real disease  history  was  shown  and  con- 
sequently the  operation  had  saved  his 
life.  We  obtained  transcripts  of  cases 
in  other  stateft  and,  when  we  were 
through,  the  members  of  the  jury  re- 
called the  many  times  when  the  medical 
profession  had  saved  the  lives  of  them- 
selves, their  families  and  their  friends, 
and  they  were  convinced  that  the  sur- 
geon had  saved  the  life  of  this  claimant. 
The  case  took  over  ten  daj^s  for  trial, 
but  we  won  it. 

"I  have  an  abiding  faith  in  the  profes- 
sion and  a  confidence  in  getting  them 
together  in  the  event  of  such  claims.  I 
believe  the  medical  society  should  be 
supported  by  our  best  men  and  eventu- 
ally the  insurance  companies  will  sell  lia- 
bility protection  to  a  larger  proportion 
of  the  best  ethics  in  the  profession. 

Druggists'  Liability  Protection. 

"The  'druggist,  the  same  as  the  phy- 
sician or  the  automobile  owner,  finds, 
in  his  dealing  with  the  public,  he  is 
subjected  to  various  claims,  more  or  less 
of  a  fancied  character. 

"My  observation  is  that  the  average 
claim  against  a  druggist  is  either  of  a 
minor  character  or  very  serious  indeed. 
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The  serious  claim  is  the  oiie  where 
death  occurs  or  impaired  health  results 
from  a  mistake  on  the  part  of  the  drug- 
gist. Therefore,  in  writing  this  sort  of 
protection  it  is  best  to  consider  the  real 
money  liability  more  than  the  good 
name  of  the  druggist.  The  drug  store 
is  always  a  tangible  asset,  subject  to  ex- 
ecution, and  the  ambulance  chasing  law- 
yer sees  this  very  plainly,  and  makes 
use  of  it 

"Claims  vary  along  this  line  quite  as 
much  as  the  sales  over  the  counter.  Peo- 
ple will  sue  or  make  claim  for  anything. 

"One  of  the  worst  cases  I  ever  had  was 
through  a  "joy  party"  that  had  been  out 
all  evening,  eating  and  drinking,  with 
a  midnight  supper,  and  ending  up  at 
the  drug  store,  ordering  hot  chocolate 
on  their  already  over-loaded  stomachs. 
This  finished  the  job  and  made  them 
very  sick.  They  immediately  wanted  to 
sue,  claiming  that  the  druggist  had  given 
a  bad  service,  forgetting  the  many  con- 
coctions of  beer,  champagne,  roasts, 
dressings  and  salads  which  they  had 
eaten  earlier  in  the  evening.  J  very 
readily  ascertained  this  evening's  his- 
tory and  dared  the  whole  outfit  to  bring 
suit  against  the  druggist.  Naturally,  it 
was  never  brought. 

"The  most  severe  case  I  ever  had  was 
where  the  assured  had  just  refused  to 
renew  his  policy  on  August  24,  the 
day  I  called.  Hi?  contract  was  to  ex- 
pire on  September  4.  Two  days  afte|r 
my  call  he  and  his  clerk  were  frantic 
in  their  efforts  to  get  my  ofilce.  When 
they  did  reach  me  I  learned  that  the 
chief  clerk  had  sold  a  dose  of  oxalic  acid 
instea,d  of  rochelle  salts,  the  two  ingre- 
dients being  very  similar  in  looks  and 
general  makeup.  In  his  haste  the  clerk 
gave  the  wrong  medicine. 

"They  called  a  local  physician  and  I 
sent  a  well  known  specialist,  but  we 
were  too  late — the  man  died,  leaving  a 
wife  and  three  small  children,  one  of 
them  blind.  At  that  time  we  were  pro- 
tecting druggists  in  a  maximum  sum  of 
only  $2,500.  He  raised  the  difference  and 
we  paid  the  family  |3,600  and  adjusted 
the  claim." 


I  recall  an  instance  where  Ifr.  Carey 
assisted  a  druggidt  who  had  no  insur- 
ance.  It  was  Mr.  B.  Izor,,  of  Indianap- 
olis. A  girl  claimed  that  she  was  cured 
by  a  certain  prescription  and  that  when 
she  used  a  refill  one  year  later  for 
eczema  of  face  it  was  improperly  .filled 
and  injured  her.  The  druggist,  doctor 
and  girl  said  harsh  things  of  each 
other.  The  druggist  was  sure  that  he 
was  safe.  The  girl  sued  for  $6,000.  The 
prescription  contained  .quantities  of 
oil  of  tar  and  green  soap.  Drs.  A.  W. 
Brayton,  W.  H.  Foreman,  T.  V.  Keene 
and  S.  E  Earp  testified  that  it  was  im- 
possible for  it  to  produce  ill  effects.  One 
of  the  doctors  smeared  his  face  with  the 
medicine,  let  it  remain  on  his  face  two 
hours  and  so  appeared  on  the  witness 
stand  looking  like  a  negro  minstrel.  All 
testified  that  it  was  harmless.  For  the 
prosecution,  only  the  girl  testified,  no 
experts  not  even  her  doctor,  and  yet  the 
jury  gave  a  verdict  in  her  favor  for 
$125.  What  will  a  jury  do. and  why? 
I  was  the  smeared  face  witness.  It  is 
better  to  have  protection.  E. 


SURGERY  OF  THE  TRIFACIAL  NERVE 

In  a  reprint  from  the  Laryngoscope 
Dr.  John  F.  Bamhill  of  Indianapolis 
says: 

"Before  any  surgery  of  the  nerves, 
nerve  trunks  or  ganglion  is  undertaken 
it  is  presumed  in  this  article  that  all 
pathologic  conditions  present  that  may 
be  regarded  as  causative  factors  of  the 
neuritis  or  tic  douloureux  have  pre- 
viously been  removed.  It  must  there- 
fore be  presupposed  that  any  diseased 
teeth  have  been  repaired  or  extracted; 
that  all  the  nasal  sinuses  have  been  in- 
vestigated by  every  method  known  to  the 
rhinologlst,  corrected  surgically,  and 
that  any  other  causes  of  neuritis  have 
been  surgically  dealt  with. 

"Of  the  three  trifacial  branches  I  favor 
surgery  of  the  ophthalmic  and  its  di- 
visions at  a  much  earlier  period  of  the 
neuralgia  than  on  the  remaining  divis- 
ions. The  reasons  for  earlier  surgical 
attack  are:  1st,  the  greater  probability 
of  failure  to  relieve  or  cure  by  injection 
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methods;  2iid,  almost  no  scar  or  de- 
formity should  result;  and,  3rd,  the  com- 
paratlye  ease  with  which  the  several 
branches  may  be  dealt  with  surgically, 
provided  the  anatomical  relations  are 
mastered,  and  thoroughness  in  the  exe6u- 
tion  of  a  well  considered  plan  is  carried 
out.  It  is  true  that  if  the  disease  is 
limited  to  the  supra-orbital  branch  only, 
injection  ^ay  be  made  successfully  at 
the  supra-orbital  notch  and  operative 
measures  thus  temporarily  avoided,  but 
it  is  a  fact,  I  believe,  that  the  trochlear 
and  nasal  branches  are  more  often  in- 
volved, and  that  neuralgia  of  these  can 
be  relieved  only  by  surgical  methods. 

"If  all  branches  of  the  ophthalmic 
nerve  are  involved  the  incision  should 
follow  the  Bupra-orbital  margin  from 
the  Junction  of  the  outer  and  middle 
thirds  well  down  upon  the  bridge  of 
the  nose.  The  bleeding  vessels  are 
clamped  and  the  orbital  structures  are 
loosened  and  held  downward  by  means 
of  a  flat  retractor.  The  supra-orbital 
and  supra-trochlear  branches  of  the 
nerve  are  readily  isolated  for  a  distance 
into  the  orbit;  the  deepest  portion  of 
the  respective  nerves  are  then  caught 
in  artery  forceps  and  are  twisted  out  by 
the  Thiersch  method." 


PYORRHEA  ALVE0LARI8.* 

By  R.  Shaw  Tyrrell,  M.  D.,  L.  R.  C.  P. 
Lond.,  Toronto,  Canada. 

In  the  Boston  Medical  and  Surgical 
Journal  of  February  13,  1919,  there  is 
a  short  article  by  Dr.  McNulty  in  which 
he  states  that  "alveolitis  dentalis  is  an 
«rror  of  metabolism,  focusing  its  ex- 
pression in  and  about  the  alveolus  den- 
talis." In  this  statement  I  consider  that 
he  has  brought  into  the  light  a  most 
valuable  fact  in  regard  to  medicine 
proper,  and  if  he  had  carried  his  con- 


*We  are  by  no  means  sure  that  the 
author  is  correct  in  his  views  as  to  the 
cause  of  the  condition,  or  the  manner 
in  which  the  results  are  reached,  but 
publish  his  paper  because  he  gets  re- 
sults whatever  his  explanation  of  the 
method  of  obtaining  them  may  be. — Ed. 


tribution  a  little  farther  into  practical 
details,  I  would  not  have  thought  it 
proper  to  offer  any  criticism.  When  he 
also  says  that  "saline  balance  is  essen- 
tial to  body  well-being,  and  a  disturbance 
of  the  salt  balance  may  be  an  important 
contributing  causative  factor  in  the  nu- 
tritional error  called  interstitial  gingi- 
vitis," I  entirely  agree  with  him,  and 
consider  that  soda  in  some  of  its  com- 
binations is  not  in  sufficient  quantity  in 
(he  blood  to  combine  with  the  uric  acid. 

Now  we  know  that  the  urine,  in  these 
cases  of  alveolitis  dentalis,  generally  con- 
tains excessive  deposits  of  the  biurate  of 
soda,  or  if  it  does  not  we  find  a  defect  in 
the  eliminating  power  of  the  kidneys, 
which  in  either  case,  I  contend  means 
the  circulation  in  the  blood  of  the  biurate, 
and  by  its  irritating  properties  sets  up 
inflammatory  actions  and  deposits  in 
many  parts  of  the  body  including  the 
gums   (gingivitis). 

To  make  this  short  article  practical, 
the  treatment  ought  to  be,  in  my  opinion, 
purely  medical,  and  not  combining  any 
surgical  procedure  whatever,  unless  a 
soft  tooth-brush,  with  a  little  weak  soda 
water  for  cleansing  the  mouth,  be  con- 
sidered surgical. 

.  Whenever  I  come  across ,  a  case  of 
pyorrhea,  I  take  for .  granted  that  the 
biurate  of  soda  is  the  cause  and  order 
a  two-grain  tablet  of  calomel  and  soda 
every  night  for  a  week,  taking  care  that 
the  dose  is  carried  away  the  next  day. 
(It  Is  better,  however,  provided  the 
bowels  act  daily,  not  to  disturb  the  ac- 
tion of  the  calomel  and  soda  by  ealine 
draughts  next  morning.)  I  then,  at  the 
same  time,  acting  on  the  authority  of 
Langdon  Brown,  order  fifteen  grains  of 
the  salicylate  of  soda  three  times  daily, 
for  the  purpose  of  eliminating  the 
Ibiurates  in  greater  quantities  by  the 
kidneys.  In  this  way,  and  by  putting 
my  patient,  for  a  short  time,  on  a  diet 
of  cereals  and  milk,  I  succeed  in  get- 
ting the  blood  free  from  the  irritating 
salts,  when  the  gums  will  become  healthy 
and  normal  and  the  alveolar  deposits 
absorbed  by  the  salicylate  of  soda  cir- 
culating in  the  saliva. 

I  would  not  be  giving  my  entire  ex- 
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perience  if  I  stopped  here,  for  Just  as 
sure  as  the  biurate  of  soda  is  not  pre- 
vented from  circulating  in  the  blood,  so 
surely  must  we  expect  a  recurrence  of 
the  pyorrhea;  hence  to  prevent  this  dis- 
turbance in  "salt  balance"  it  is  often 
necessary  to  order  a  two-grain  tablet  of 
calomel  and  soda  once  a  week,  and  see 
that  the  patient  gets  plenty  of  soda  in 
hiB  food,  and  frequently  as  well  to  order 
/twenty  grains  of  the  salicylate  of  soda  in 
a  tumbler  of  water  at  bedtime. 

I  have  said  that  in  some  cases  the 
eliminative  power  of  the  kidneys  is  de- 
fective, causing  the  biurate  to  collect 
in  the  blobd.  If  this  power  has  been 
destroyed  to  a  great  extent,  and  the 
pathological  condition  not  remedial  due 
to  interstitial  changes,  etc.,  then  our 
hope  of  keeping  the  patient  entirely  free 
from  pyorrhea  is  not  very  bright,  but 
moderate  degrees  of  these  changes  need 
not  deter  us  from  being  optimistic  in 
the  majority  of  cases. — Therapeutic  Ga- 
zette, Oct.  15,  1919. 


lODIN  TINCTURES. 


Torald  Sollmann,  Cleveland  (Journal 
A.  M.  A.,  Sept.  20,  1919),  remarks  that  cer- 
tain proprietary  preparations  of  iodin 
have  been  claimed  to  have  less  irritat- 
ing action  than  the  official  tincture,  and, 
since  they  are  more  or  less  secret  in 
composition,  he  has  devised  a  nonsecret 
preparation  of  the  same  character,  by 
the  use  of  hydrogen  iodid,  the  details  of 
which  will  be  published  in  a  pharma- 
ceutical journal.  He  gives  a  table  of 
the  percentages  of  free  iodin  (including 
HI)  and  relative  acidity  of  U.  S.  P. 
tincture,  his  own  new  formula,  and  two 
of  the  widely  advertised  proprietary 
preparations,  Bumham's  Soluble  Iodin 
and  Surgodine.  Tests  were  made  of  all 
these,  which  showed  that  Burnham's 
preparation  was  more  irritant  than  the 
U.  S.  P.  tincture,  but  the  differences 
were  slight.  Investigation  was  made  as 
regards  the  precipitation  of  proteins, 
which  probably  applies  to  the  irritant 
action  of  iodin.  Sollman  finds  that  pos- 
tassium  iodid  of  the  official  tincture  has 
a  restraining  action  on  the  coagulation 


of  albumin.  The  presence  of  potaesiam 
iodid  does  not  seem  to  render  it  more 
irritant,  but  probably  would  make  it 
mtore  suitable  for  the  disinfection  of 
open  wounds  than  the  secret  or  non- 
secret  wliter-soluble  tinctures. 


FADS  IN  TREATMENT. 

Further,  you  must  avoid,  like  the  devil, 
all  fads  in  treatment.  Fadery  lies  in 
wait  all  through  professional  life.  It 
does  not  matter  so  much  what  pathologi- 
cal fads  you  hold;  that  is  only  a  dis- 
order of  belief.  But  when  you  carry 
those  fads  into  action  and  treat  people 
on  "faddy"  lines,  you  are  guilty  of  dis- 
order of  conduct,  and  disorder  of  conduct 
is  insanity.  There  have  been  many  emi- 
nent persons  in  our  profession  who  have 
succumbed  to  the  vice  of  faddism,  and 
they  become  in  their  treatment,  in  cer- 
tain respects,  insane,  and,  therefore,  in 
a  practical  sense,  they  are  a  real  danger 
to  the  community.  Watch  out,  then,  for 
the  earliest  indications  of  faddism  in 
yourselves.  It  was  said  by  Sir  James 
Paget,  one  of  the  wisest  men  who  ever 
practiced  our  profession,  that  as  you  be- 
gin to  get  older  you  tend  to  write  the 
same  prescription  for  everything.  The 
man  who  does  that  is  an  incipient  fad- 
dist.— Robert  Hutchinson,  Some  General 
Principles  of  Therapeutics,  The  Practi- 
tioner, September,  1919.  p.  164,  J.  A.  M. 
A.,  Nov.  1,  1919. 


CAMPHORATED  OIL  TUMORS. 

To  the  J.  A.  M.  A.  for  Nov.  1,  1919.  Mook 
and  Wander  contributed  an  article  which 
contains  a  report  of  cases  in  which 
tumors  resulted  from  the  injection  of 
camphorated  oil. 

In  the  case  in  which  the  oil  was  a 
part  of  a  quantity  bought  by  a  local 
druggist,  it  failed  to  saponify  on  boiling 
with  a  solution  of  potassium  hydroxid, 
and  there  was  no  soap  demonstrable  in 
the  resulting  product,  indicating — and 
more  or  less  conclusively  establishing— 
that  liquid  petrolatum  was  the  vehicle 
used  in  the  camphorated  oil  injected. 

From  our  studies  thus  far,  it  appears 
apparent    that    liquid    petrolatum    may 
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remain  as  an  inert  foreign  body  in  tis- 
sue, whether  injected  as  paraffin  to  cor- 
rect facial  defects  or  as  camphorated  oil 
when  injected  in  the  arms,  thighs  or 
breasts  as  a  stimulant  during  an  opera- 
tion or  in  any  very  severe  illness. 

The  inflammatory  tumors  vthat  may 
result  from  either  are  more  or  less  se- 
rious, and  the  use  of  camphorated  oil 
as  a  stimulant  should  be  discontinued 
until  researches  show  that  it  can  be 
made  innocuous  with  a  vegetable  or  an 
animal  oil,  or  a  vehicle  that  will  be  ab- 
sorbed immediately  after  injection,  with 
no  ultimate  bad  effects. 

ThQ.  study  reveals  other  possibilities 
of  bad  results  from  the  use  of  liquid 
petrolatum  as  a  vehicle  in  the  mixtures 
of  mercurials,  such  as  the  salicylate  and 
calomel,  in  the  treatment  of  syphilis. 
Deaths  from  emboli  after  such  injections 
occur  often  enough  to  make  one  a  little 
apprehensive  in  their  routine  use. 

Emboli  of  the  lungs  from  oil  have 
been  known  to  oeenr. 

We  have  reached  the  conclusion  that 
it  is  dangerous  to  use  liquid  petrolatum 
as  a  vehicle  for  any  remedy  to  be  in- 
jected in  subcutaneous  tissue.  This  fact 
has  been  well  established  in  regard  to 
paraffin  injections,  and  the  tumors  re- 
sulting from  the  Injection  of  camphor- 
ated oil  made  with  liquid  petrolatum 
strengthen  the  conclusion. 


THE  OCULOCARDIAC  REFLEX. 
Binet  asserts  that  compression  of  the 
eyeball  modifies  not  only  the  heart  but 
also  respiratory  and  motor  functioning 
so  that  besides  the  oculocardiac  there 
are  oculorespiratory  and  oculomotor  re- 
actions. Among  the  practical  applica- 
tions of  this  method  of  research,  he  sug- 
gests having  it  used  during  auscultation 
of  the  heart  in  dubious  cases.  With  an 
extracardlac  murmur  there  is  generally 
tachycardia.  On  compression  of  the  eye 
the  heart  beat  drops  from  100  to  60  or 
40,  and  the  murmurs  disappear,  while 
an  organic  murmur  becomes  stronger  and 
more  distinct  on  compression  of  the  eye. 
Compression  of  the  eyeball  may  arrest  a 
spasm  of  paroxysmal  tachycardia.  Its 
action  on  the  vasoconstrictors  is  evident 


even  in  the  brain;  the  headache  after 
trephining  becomes  transiently  reduced 
as  the  eyeballs  are  compressed.  This 
may  likewise  arrest  for  half  a  minute 
respiration  in  inspiration,  or  it  may  slow 
the  respiration,  reducing  the  rhythm  but 
increasing  the  amplitude.  This  explains 
the  favorable  action  on  asthma,  and  on 
hiccup.'  The  inhibiting  effect  on  hiccup 
is  particularly  distinct,  and  Binet  com- 
mends it  for  current  practice.  The  oculo- 
motor reflex  is  particularly  pronounced 
in  the  shaking  with  a  chill,  as  compres- 
sion of  the  eyeball  arrests  the  muscular 
contractions.  Dubac's  recent  Paris 
thesis  was  devoted  to  the  biologic  effects 
and  therapeutic  action  of  compression 
of  the  eyeballs.  Binet  gives  the  tracings 
from  a  case  of  exophthalmic  goiter  show- 
ing the  marked  effect  on  the  tremor  of 
compression  of  the  eyeballs.  The  tremor 
nearly  stopped  completely,  and  it  did 
not  resume  its  original  amplitude  for 
some  time.  In  a  case  of  athetosis,  like- 
wise, the  inhibiting  influence  of  com- 
pression of  the  eyes  was  marked,  and 
Voisin  has  recently  called  attention  anew 
to  the  arrest  by  it  of  neuropathic  epilep- 
tiform seizures.  Ballliart  has  applied 
the  method  further  to  determine  the 
arterial  pressure  in  the  branches  of  the 
central  artery  of  the  retina,  as  Binet 
describes. — Presse  Medicale,  Paris,  J.  A. 
M.  A.,  Oct.  4,  1919. 


MEDICAL  EDUCATION  STATISTICS 
FOR  1919. 

The  Journal  of  Aug.  16,  1919,  the  an- 
nual Educatlfynal  Number,  ^ntains  sta- 
tistics  of  medical  colleges,  stiidents  and 
graduates  for  the  year  endinilj;  June  30, 
1919.  There  were  13,052  students  study- 
ing medicine  this  year,  578  less  than 
in  1918.  These  are  divided  into  12,259 
in  the  nonsectarian  colleges,  397  in  the 
homeopathic  colleges,  86  in  the  eclectic 
colleges  and  310  in  three  nondescript 
institutions. 

There  were  2,656  medical  graduates 
this  year,  or  14  less  than  in  1918.  The 
nonsectarian  colleges  had  2,423;  the 
homeopathic  had  89;  the  eclectic  had  2^, 
and  the  three  nondescript  colleges  had 
116.    Altogether  2,778  students  completed 
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the  work  of  the  seniol*  yaar,  but  for  122 
the  diplomas  will  not  be  granted  until  u 
fifth  year  as  a  hospital  intern  has  been 
completed. 

Of  the  2,656  medical  graduates  in  1919, 
1,180,  or  44.4  per  cent.,  were  also  grad- 
uates of  colleges  of  liberal  arts  as  com- 
pared with  38.4  per  cent,  in  1918  and 
only  15.3  per  cent,  in  1910  who  held  that 
evidence  of  higher  preliminary  qualifi- 
cations. This  shows  a  decided  improve- 
ment in  the  qualifications  of  those  who 
are  to  practice  medicine. 

There  are  5  less  colleges  than  in  1918, 
the  total  now  being  85,  consisting  of  76 
nonsectarian,  5  homeopathic,  1  eclectic, 
and  3  nondescript  colleges.  These  3 
colleges  consist  of  2  semi-osteopathic 
and  1  nominally  eclectic  affair,  two  of 
which  are  outlawed  in  their  own  state — 
Missouri — and  1  is  in  Massachusetts, 
which  has  a  feeble  medical  practice  law. 
None  of  them,  therefore,  is  subjected  to 
rigid  laws  or  regulations.  One  of  them, 
the  Kansas  City  College  of  Medicine  and 
Surgery,  exist*  only  by  the  enjoirment  of 
special  privileges  obtained  through  a 
sectarian  licensing  board  in  an  adjoin- 
ing state,  the  Eclectic  Board  of  Kansas. 

Tabulated  statistics  of  college  fees,  in- 
cluding matriculation,  tuition  ai\d  lab- 
oratory fees,  show  that  14  colleges 
charge  $100  or  less  for  each  student  per 
year,  36  colleges  charge  between  $100 
and  $175  per  year,  and  35  charge  $175 
or  more.  Among  the  colleges  charging 
fees  of  less  than  $100  are  eleven  Class 
A,  state  university  medical  colleges.  On 
the  other  hand,  six  colleges  listed  by 
the  Council  in  Class  C  (the  lowest  class) 
charge  fees  from  $125  to  $250  per  year 
for  each  student.  Considering  the  fact 
that  diplomas  from  Class  C  colleges  are 
not  recognized  as  a  qualification  for  a 
license  by  thirty-eight  state  licensing 
boards,  it  would  be  folly  for  a  student 
to  attend  one  of  these  colleges  when  in 
the  same  time  and  even  for  less  money 
he  can  obtain  a  training  in  a  Class  A 
medical  school,  the  diplomas  of  which 
are  recognized  in  all  states.  Financial 
reports  from  82  medical  schools  show 
that  while  each  student  paid  on  the  av- 
erage in  fees  only  $150,  the  average  ac- 


tual expenditure  for  MCfi  Mtndant  for 
that  year  was  $419.  Thif  shows  that  to 
furnish  an  adequate  traioing  med,ical 
scUools  must  have  more  income  than  Is 
derived  from  students'  fees.  In  the  form 
of  either  state  aid  or  private  endowment. 

Of  the  85  existing  colleges,  78,  or  91.8 
per  cent.,  now  require  for  admission  two 
years  of  work  In  a  college  of  liberal 
arts.  Instead  of  4  (2.5  per  cent.)  medi- 
cal schools  which  in  1904  required  any 
college  work  for  admission,  now  78 
(91.8  per  cent,  are  requiring  one  or 
two  years  of  such  work;  instead  of  only 
1,761,  or  6.2  per  cent.,  students  enrolled 
in  the  higher  standard  colleges  in  1904, 
now  12,570  (96.3  per  cent.)  students  were 
enrolled  in  the  higher  standard  colleges, 
and  instead  of  only  369  (6.4  per  cent) 
graduates  who  were  turned  out  by  the 
higher  standard  colleges  in  1904,  this 
year  2,492  (94.9  per  cent.)  graduated 
from  those  institutions.  Thirty-three 
state  licensing  boards  have  now  adopted 
two  years  of  premedlcal  collegiate  prep- 
aration as  the  minimum  reqtilrement  of 
preliminary  education. 

While  in  th^  totals  of  all  colleges,  stu- 
dents and  graduates,  there  has  been  a 
decrease,  on  the  other  hand,  there  has 
been  a  decided  increase  in  the  number  of 
colleges  that  have  enforced  higher  en- 
trance requirements,  and  in  the  num- 
bers of  students  and  graduates  who 
possessed  the  higher  entrance  qualifi- 
cations. 

The  improvements  In  preliminary 
qualifications  represents  only  one  of 
the  improvements  brought  abou{  in  medi- 
cal education.  Greatly  increased,  endow- 
ments have  also  been  secured;  many 
schools  having  received  hundreds  of 
thousands  of  dollars  while  a  score  or 
more  have  received  gifts  of  millions; 
most  of  the  medical  schools  have  erected 
new  buildings,  have  established  better 
equipped  laboratories,  have  obtained 
more  abundant  clinical  facilities,  and 
have  employed  larger  numbers  of  skilled 
full-time  teachers  and  developed  better 
methods  of  teaching.  Instead  of  the 
large  proportion  of  lectures  or  lecture 
clinics  that  constituted  the  former  cur- 
riculum, now  the  student  gets  his  clini- 
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cal  training  at  the  bedside  of  the  patient 
in  smail  group  clinics  or  in  having  pa- 
tionts  indiyidually  assigned  to  him. — J. 
A.  M.  A. 


8UBCONJUNCTIONAL    GRAFT    OF 
FASCIA   LATA, 

Dr.  Joel  Whitaker,  of  Indianapolis,  in 
the  American  Journal  of  Ophthalmology 
for  September,  1919,  concludes  by  saying, 
"I  believe  from  my  single  experience 
that  the  fascia  lata  has  proven  to  make 
a  live  conjunctional  graft  of  great 
strength,  which  is  laterated  by  the  cor- 
nea. It  is  easily  gotten  under  local 
anesthesia  from  the  leg  just  above  the 
knee,  turned  down  and  cut  into  any  de- 
sired shape.  All  the  trimming  down 
should  be  on  one  side,  leaving  the  other 
smooth  surface  to  go  next  to  the  sclera 
and  the  opening.  While  I  have  never 
used  it  for  the  purpose,  I  believe  that 
fascia  lata  could  be  better  used  than  any 
other  substance  for  replacing  tarsal 
plate,  should  this  be  desired. — Author's 
Abstract 


PHANTA8YING. 


The  editor  of  the  Medical  Review  of 
Reviews  for  October,  1919,  uses  the  above 
titlo  because  it  relieves  him  from  taking 
up  a  discussion  of  psychology  and  per- 
haps the  reader  who  is  attracted  by  a 
title  will  more  readily  follow  this  title 
than  some  psychological  head.  We  at 
once  recognize  the  truths  of  the  edi- 
torial which  in  part  is  as  follows: 

"One  attends  a  lecture,  but  does  not 
get  much  out  of  it  because  his  mind 
does  not  follow  the  speaker  closely.  Oc- 
casionally he  realizes  he  has  lost  some- 
thing and  missed  the  connection.  He 
has  been  phantasying.  Another  starts 
for  his  room  and  stops.  He  has  for- 
gotten what  he  started  for.  Phantasy 
has  played  a  trick  on  him.  Still  another 
in  reading  finds  he  reads  entire  para- 
graphs with  his  mind  'wandering'  ofC  on 
something  else — phantasying. 

"A  bookkeeper  makes  ridiculous  errors 
in  posting,  in  extensions  or  in  footing 
columns.      His    mind    temporarily    has 


wandered — ^phantasying.  Stenographers 
may  often  find  themselves  phantasying, 
both  when  they  are  taking  notes  and 
when  they  are  transcribing. 

"One  of  the  severest  tests  on  the  mind 
is  to  attend  strictly  to  details,  so  that  at 
no  critical  moment  is  there  the  slightest 
wandering.  Doubtless  many  automobile 
and  airplane  accidents  are  due  to  slight 
mind  wanderings — possibly  .only  for  a 
brief  moment — but  just  at  a  critical  mo- 
ment when  the  mind  should  be  alert. 
Train  wrecks  doubtless  occur  the  same 
way,  the  engineer,  or  the  switchman,  or 
the  gatekeeper  having  drifted  ofC  into  a 
momentary  phantasy  at  a  critical  mo- 
ment Some  persons  find  it  difficult  and 
extremely  distasteful  to  settle  down  to 
close  mental  work.  They  toil  over 
books  and  lectures — skim  here  and 
there,  but  when  it  comes  right  down  to 
hard  study  they  are  not  there.  The 
phantasy  department  promptly  vetoes  it. 
As  a  result  they  are  constantly  going 
through  an  acrobatic  feat  of  making  it 
appear  that  they  know  what  they  dp  not. 

'^Doubtless  many,  if  not  all,  of  the 
might-have-beens  who  are  unable  to  hold 
down  any  job,  either  because  of  lack  of 
the  power  to  get  down  to  business  and 
drive  the  work,  or  because  they  are  con- 
stantly making  expensive  mistakes,  or 
because  their  memory  fails  them  at  every 
turn,  are  persons  whose  fancy  runs  away 
with  them.  Their  phantasy  department 
has  gotten  a  controlling  interest  in  their 
internal  affairs. 

"In  the  opinion  of  the  writer  many  of 
the  people  who  are  failures,  or  part  fail- 
ures in  life,  are  such  because  they  did 
not  in  the  first  place  learn  the  proper 
use  of  the  mental  apparatus.  And  as 
the  typist  who  'picked  up*  typewriting 
will  never  be  able  to  do  so  well  as  one 
who  has  studied  the  touch  system,  so 
one  who  got  started  with  Phantasy  oc- 
cupying about  two-thirds  of  the  ofiice 
room  of  his  brain  will  find  it  hard— and 
then  harder  as  the  years  go  on — to  res- 
cue this  office  room  for  more  useful 
mental  processes. 

"It  would  seem  that  right'  here  is  a 
broad  field  for  the  study  of  regular  phy- 
sicians. 
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"The  legitimate  practice  of  medicine  is 
broad.  It  should  reach  those  whose 
trouble  is  organic.  And  yet  the  ^rriter 
has  attended  a  section  on  nervous  dis- 
eases where  scant  attention  and  less  re- 
spect was  given  to  anything  which  could 
not  be  run  down  with  a  microscope." 


DEDUCTIONS  CONCERNING  USE  OF 
CATHARTICS. 

1.  With  the  average  adult,  a  daily 
bowel  movement  is  not  a  necessity  for 
a  state  of  health. 

2.  Cathartics  are  habit-producing 
drugs,  admissible  only  in  case  of  tem- 
porary disturbance  due  to  harmful  ma- 
terial in  the  intestine,  and  in  those  suf- 
fering from  an  intestine  disabled  by  local 
or  general  disease  or  debility,  who  in 
default  of  curative  measures  may  have 
to  be  provided  with  a  habitual  evacuant. 
Especially  obnoxious  is  the  habitual  use 
of  purgatives  in  childhood. 

4.  Mild  laxatives  and  enemas  should 
replace  the  more  dirastic  drugs.  The 
mildest  is  the  best,  and  the  patient  should 
be  carefully  fitted  with  the  cathartic  he 
needs. 

4.  Acute  abdominal  pain,  unless  ac- 
companied with  diarrhea,  contraindlcates 
catharsis.  On  the  other  hand,  some  pa- 
tients with  a  chronic  tendency  to  ab- 
dominal pain  may  keep  themselves  com- 
fortable by  suitable  catharsis. 

5.  Cathartics  are  useful  as  a  means 
of  diagnosis  for  the  determination  of 
the  degree  to  which  symptoms  are  due 
to  disturbance  within  the  intestine. 

6.  Routine  purgation,  be  it  preopera- 
tive, postoperative  or  postpartum,  be  it 
employed  in  the  treatment  of  diarrhea, 
apoplexy,  dropsy  or  uremia,  Is  undesir- 
able.—J.  A.  M.  A.,  Nov.  1,  1919. 


FORMS  OF  ARTHRITIS. 

One  type  is  associated  with  actual  de- 
velopment of  mineral  deposits,  usually 
of  the  salts  of  lime  about  the  joints. 
These  cases  are  the  rarest  of  all;,  but 
the  error  is  made  by  those  who  have 
not  studied  the  condition  with  the  x-ray, 
of  calling  most  swollen  conditions  "gouty 
arthritis." 


Another  type  is  associated  with  pro- 
gressive destruction  of  the  cartilaginous 
structures  with  ultimate  erosion  of  the 
articular  surfaces  of  the  bones,  but  with- 
out other  marked  changes,  and  is  usually 
limited  to  the  joints  of  the  fingers,  oc- 
curring without  flexion  of  the  joints, 
which  flexion  is  characteristic  of  rheu- 
matoid arthritis. 

Still  other  types  of  arthritis  are  those 
of  toxic  origin  arising  from  local  foci 
of  infection,  either  pyogenic  or  gonor- 
rheal, and  which  may  be  multiple  or  af- 
fect single  joints,  but  is  rarely,  if  ever 
general. 

None  of  these  resemble  the  type  of 
multiple  arthritis,  otherwise  known  as 
rheumatoid  arthritis,  the  characteristics 
of  which  are  well  deflned  and  distinctive 
from  the  conditions  described. 

In  the  early  stages  of  rheumatoid  ar- 
thritis the  first  indications  of  the  oncom- 
ing of  trouble  are  pain  with  slight 
swelling  and  stiffening,  referred  com- 
monly to  the  joints  of  the  thumb,  par- 
ticularly of  the  second  joint  and 
metacarpal  articulations  involving,  us- 
ually also  in  the  earlier  stages,  the  first 
finger.  The  condition  is  as  a  rule  from 
the  outset  bilateral,  and  as  affecting  the 
small  joints  is  the  early  indication  of 
the  oncoming  of  the  disease  which  will 
later  involve  the  other  fingers,  wrists 
and  later  the  larger  joints.  In  some 
cases  the  onset  is  rapid,  involving  the 
wrists,  arms  and  shoulders  from  the  out- 
set, as  well  as  the  hands.  In  rare  cases 
it  may  begin  in  the  lower  extremities. 
This,  however,  is  unusual. 

The  difTerential  characteristics  of  this 
disease,  as  shown  by  the  x-ray  skiagraph 
in  the  early  stage,  shows  absolutely  no 
change  in  the  structures  of  the  joint, 
but  a  fusioform  enlargement  of  the  soft 
tissues  occurs  surrounding  the  affected 
joints.  This  is  associated  with  pain,  often 
severe,  and  the  characteristic  muscular 
tension  in  the  vicinity  of  the  infiamed 
joints.  These  conditions  appear  early  in 
the  rapid  cases,  and  later  In  the  cases 
which  develop  -more  slowly.  Atrophy  of 
the  interossei  muscles  and  of  the  mus- 
cles of  the  forearm  occur  early  and  is 
out  of   proportion   to   disuse,   indicating 
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the  possibility  that  it  is  a  trophic  affec- 
tion of  central  origin.  Later  in  the  dis- 
ease the  destructive  process  affects  the 
cartilage  of  the  Joints,  destroying  the 
lateral  as  well  as  the*  interarticular 
cartila^ges*  and  is  finally  followed  by 
erosion  of  the  bone  ends  as  well. — ^Am. 
Jour.  Elec  and  Radiology. 


8TUPER0U8  TONGUE. 

Chavlgny  applies  this  term  to  the  as- 
pect of  the  tongue  in  cases  of  stupor, 
muscular  immobility,  etc.,  all  connected 
with  pathologic  mental  states.  The 
tongue  is  held  pressed  against  the  teeth 
immovably  for  such  a  long  time  that  the 
teeth  leave  deep  imprints  on  it  The 
thin  edge  of  the  front  and  sides  of  the 
tongue  stands  up  in  ridges  correspond- 
ing to  the  spaces  between  the  teeth, 
forming  a  mold  of  the  hollows  and 
projections.  Psychiatrists  are  familiar 
with  this  "stuporous  tongue,"  and  the 
general  practitioner  will  find  it  corrob- 
oratory sign  of  something  radically 
wrong  in  the  psychic  sphere. — Paris 
Medical.  J.  A.  M.  A. 


A    MODIFIED    APPLICATION    OF    THE 

RATIONALE  OF  FRESH  AIR 

TREATMENT. 

According  to  Baruch,  whatever  bene- 
fits are  derived  from  fresh  air  treatment 
are  due  to  vasomotor  stimulation  by  the 
movement  of  outdoor  air  at  the  proper 
temperature.  The  stimulation  is  bene- 
ficial to  all  the  organs  that  receive  it 
reflexly.  The  physiological  effect  of  cool 
air  and  water  is  similar  although  the 
latter,  because  it  transmits  its  tempera- 
ture to  the  skin  twenty-seven  times  more 
rapidly  than  does  the  air,  provokes  a 
much  more  rapid  and  active  response. 
Exposure  of  the  body  to  water  can  there- 
fore be  used  for  the  same  therapeutic 
purposes  as  exposure  to  fresh  air;  and 
vasomotor  stimulation  by  Judicious  wa- 
ter treatment  enhances  the  fresh  air 
effect  so  much  that  the  final  result  is 
improved  at  least  fifty  per  cent,  by  its 
addition  to  the  other  treatment.  The 
procedure  should  be  mild  and  methodi- 
cal, and  beneficial  results  are  to  be  ob- 


tained only  by  supervision  and  close 
attentioir  to  details,  which  the  author  is 
careful  to  particularize. — Baruch,  Simon. 
The  Rationale  of  the  Fresh  Air  Treat- 
ment of  Pulmonary  Tuberculosis;  With 
a  Modified  Application  of  It.  American 
Review  of  Tuberculosis,  September,  1919, 
Vol.  Ill,  No.  7. 


NEW    SIGN    OF    FECAL    IMPACTION. 

The  sign  described  by  Finochietto  is 
the  auditory  translation  of  the  Gersuny 
sign.  It  is  elicted  as  follows:  Over  the 
chosen  area  the  funnel  shaped  end  of  a 
French  stethoscope  is  applied.  Over  the 
shell  end  is  applied  the  observer's  ear, 
holding  the  instrument  lightly  with  the 
fingers.-  The  abdominal  wall  is  depressed 
a  few  (from  10  to  40)  millimeters  with 
the  stethoscope,  and  then  the  pressure 
is  suddenly  released.  During  the  with- 
drawal of  the  stethoscope  is  heard  a 
large  moist  r&le  if  the  sign  is  positive. 
Sometimes  this  is  heard  not  only  during 
the  release  of  pressure,  but  also  during 
its  application.  Sometimes  it  is  neces- 
sary to  change  frequently  the  place  of 
the  funnel  in  looking  for  this  sign  before 
it  is  found.  Finochietto  has  found  the 
sign  positive  in  every  patient  with  fecal 
impaction. — Surg.,  Gyn.  and  Obs.,  J.  A. 
M.  A. 


NON-8URGICAL  TREATMENT  OF  GAS- 
TRIC ULCER. 

In  American  Medicine  for  September, 
1919,  Albert  C.  Geyser  in  speaking  of 
the  nonsurgical  treatment  of  gastric  ul- 
cer arrives  at  these  conclusions: 

1.  Ejvery  therapeutic  measure  must 
have  for  its  object  the  removal  of  the 
cause. 

2.  Chronic  ulcer  of  the  stomach  may 
result  from  anything  capable  of  causing 
a  simple  erosion. 

3.  Seventy-five  per  cent,  of  all  stom- 
ach ulcers  are  situated  somewhere  on 
the  lesser  curvature  of  the  stomach; 
too  often  to  be  a  mere  coincidence. 

4.  Surgical  removal  of  the  ulcer  lo- 
cally is  followed  in  seventy-five  per  cent, 
of  the  cases  by  hourglass  contraction  of 
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the  stomach;  also  too  often  to  be  a  mere 
coincidence. 

5.  The  nicer  is  always  preceded  by  a 
localized  anemia  and  stasis. 

6.  The  blood  supply  to  the  stomach  is 
under  the  control  of  the  sympathetic 
ganglia  of  the  3-7  dorsal  interspaces. 

7.  Ninety  per  cent,  of  all  clinically 
diagnosed  cases  of  ulcer  of  the  stomach 
have  been  completely  and  permanently 
relieved  by  applying  heat  and  cold  to 
the  sympathetic  region. 

8.  In  unrelieved  cases  that  have  come 
to  operation,  the  patient  suffered  from 
the  adhesions  and  not  from  the  ulcer. 


ORAL  INFECTION. 


Anderson  of  Toronto,  Canada,  in 
speaking  of  tonsilitis  and  pharyngitis 
as  a  result  of  oral  sepsis  in  American 
Medicine  for  September,  1919,  says  that: 

"The  usual  mode  of  tonsillar  Infection 
from  the  teeth  is  probably  by  swallow- 
ing, though  no  doubt  It  ^  may  also  be 
through  either  the  blood  or  lymph 
streams,  as  there  is  lymphatic  connec- 
tion between  the  posterior  teeth  and  the 
throat 

"The  presence  of  dental  infection  in 
cases  oT  tonsillectomy  or  enucleation  has 
many  clinical  bearings  of  importance. 
This  applies  especially  to  clipping  opera- 
tions or  where  tags  of  tonsillar  tissue 
have  been  left.  (1)  The  persistence  of 
focal  infection  in  the  mouth  is  likely 
to  keep  up  the  systemic  symptoms  for 
which  the  tonsils  were  removed,  or  at 
least  to  permit  only  a  partial  cure.  This 
accounts  for  many  unsatisfactory  results 
from  the  removal  of  Infected  tonsils. 
(2)  Oral  infection  tends  to  aggravate  the 
inflammatory  reaction  in  the  throat  fol- 
lowing operation  and  at  times  keeps  up 
a  persistent  sore  throat  from  which  one 
may  often  obtain  cultures  of  streptococci 
long  after.  (3)  It  is  possible  that  re- 
moval of  the  tonsils  in  severe  cases  of 
oral  sepsis  may  even  increase  the  ten- 
dency to  systemic  infection  by  taking 
away  one  of  the  barriers  to  its  entrance 
into  the  circulation. 

"The  question  therefore  arises,  'What 
is  the  surgeon's  proper  course  of  action 


in  cases  of  oral  sepsis  with  associated 
tonsillar  infection?*  Obviously  if  ton- 
silitis is  frequently  secondary  to  the 
oral  trouble,  the  removal  of  the  latter 
should  precede '  operation  on  the  tonsils. 
It  is  possible  that  this  course  would 
make  more  successful  our  efforts  to  deal 
with  tonsillar  infection  by  local  treat- 
ment rather  than  by  operation,  though 
Billings  says  the  infected  tonsil  cannot 
be  successfully  sterilized  by  any  known 
method  of  treatment,  and  entire  removal 
is  the  only  safe  procedure." 


"JUICE  OF  CURSED  HABENON." 

"Much  debate  has  taken  place  between 
learned  commentators  as  to  the  nature 
of  the  "juice  of  cursed  hebenon,"  with 
which  Hamlet's  father  was  poisoned.  The 
puzzle  is  all  the  greater  because  in  the 
Quartos  the  word  was  printed  "Hebona,'* 
the  form  "hebenon"  only  appearing  for 
the  flrst  time  in  the  First  Folio  in  1623. 
Now,  taking  the  term  as  flrst  used,  "he- 
bona," there  can  be  little  doubt  that  the 
yew-tree  is  signifled.  Though  the  form 
Is  somewhat  unusual,  the  term  "hebon" 
or  "heben" — etymologlcally  the  same  as 
ebony,  and  sfgnifying  a  hard  wood — 
was  in  Elizabethan  times  applied  to  the 
yew.  It  is  thus  used  by  Marlowe  and 
Spenser  among  others.  On  the  other 
hand,  "hebenon"  might  well  be  a  mis- 
nomer for  henbane  or  "hennibone"  as 
it  was  sometimes  called,  and  such  meta- 
thesis of  consonants  is  by  no  means  on- 
common  in  old  writers.  We  fear  that 
the  nice  point  as  to  whether  the  yew 
or  the  henbane  was  in  Shakespeare's 
mind  is  beyond  solution.  A  more  inter- 
esting point,  however,  is  the  question 
of  the  possibility  of  poisoning  "through 
the  porches  of  the  ears."  Dr.  D.  F. 
Macht,  who  discusses  the  whole  question 
learnedly  in  a  recent  number  of  the 
Johns  Hopkins  Hospital  Bulletin,  has 
found  by  experiment  that  death  was  pro- 
duced very  rapidly  in  a  cat  by  the  in- 
stillation of  nicotin  in  the  ears.  More- 
over, an  alcoholic  extract  of  aconite,  au 
alkaloid  present  in  henbane,  was  readily 
absorbed  through  the  ear,  producing  its 
characteristic  effects.     Belief  in  poison- 
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ing  through  the  ears  was  common  in  the 
Middle  Ages,  and  even  the  renowned 
Ambrose  Par6  was  accused  of  having 
compassed  the  death  of  King  Francis 
II  of  France  by  blowing  a  poisonous 
powder  in  his  ear. — Med  Press.  Ameri- 
can Medicine,  September,  1919." 

Our  readers  will  no  doubt  call  to 
mind  several  articles  in  the  Indianapolis 
Medical  Journal  upon  Shakespeare,  one 
of  which  was  by  Dr.  J.  W.  Wainwright, 
known  to  be  a  Shakespearean  student. 
Some  mention  was  made  of  hyoscyamus 
as  the  "cursed  hebenon"  which  poisoned 
Hamlet's  father.  This  is  of  interest  to 
the  student  of  literature  as  well  as 
therapeutics.  E.   M.   E. 


INDIANA'S    ROLE    IN    THE    ERADICA- 
TION OF  VENEREAL  DISEASES. 

The  U.  S.  Public  Health  Service  in 
its  bulletin  for  November  has  this  to  say 
concerning  Indiana: 

The  Church  Federation  of  Indianap- 
olis, Ind.,  is  waging  an  active  war  on 
venereal  diseases  in  cooperation  with  the 
State  Board  of  Health  and  the  United 
states  Public  Health  Service. 

"In  addition  to  active  welfare  work  the 
Federation  is  conducting  an  educational 
campaign  through  the  Indianapolis 
newspaperfi  setting  forth  the  result  of 
an  investigation  of  the  State  institutions. 
It  says: 

"'Twenty-five  percent,  of  all  insanity 
in  Indiana  is  caused  by  syphilis. 

'"Thirty  per  cent,  of  all  blindness  in 
Indiana  is  caused  by  gonorrhea. 

•"Eighty  per  cent,  of  children  blind 
from  birth  are  victims  of  a  venereal  dis- 
ease infection  in  their  parents. 

"'Seventy  per  cent,  of  ^  abdominal 
operations  on  women  are  due  directly, 
or  indirectly,  to  gonorrhea. 

"'A  large  per  cent,  of  premature  and 
stillbirths  in  Indiana  are  due  to  a  vener- 
eal disease. 

"  'Thousands  of  deaths  in  Indiana  every 
year  are  actually  due  to  a  venereal  dis- 
ease instead  of  peritonitis,  rheumatism, 
apoplexy,  paralysis,  paresis,  cirrhosis  of 
the  liver,  Bright's  disease,  heart  disease, 
and  similar  causes  as  reported. 


"'It  has  been  established  and  can  be 
proved  beyond  question  that  it  is  now 
costing  the  State  of  Indiana  |5,000  a 
day  for  the  maintenance  of  institutions 
that  are  caring  for  the  victims  of  vener- 
eal diseases.' " 

The  public  is  entitled  to  protection 
from  carriers  of  venereal  disease  germs, 
according  to  a  decision  handed  down  by 
Judge  Sims  in  the  Indianapolis  city 
court,  in  construing  an  ordinance  de- 
signed to  aid  in  the  control  and  eradi- 
cation of  venereal  diseases. 

Judge  Sims  assessed  a  small  fine  and 
six  months'  confinement  in  each  of  three 
cases  brought  before  him  in  which  per- 
sons had  violated  sections  of  the  ordi- 
nance relating  to  quarantine  while  In- 
fected. He  said  that  the  public  was  en- 
titled to  protection  from  persons  carry- 
ing venereal  disease  germs  and  that  such 
persons  should  be  under  quarantine  until 
made  noninfectious.  The  sentence  was 
later  suspended  when  the  three  persons 
agreed  to  voluntarily  attend  a  clinic  and 
quarantine  themselves  until  released 
from  the  obligation  by  the  clinic  physi- 
cians. '   . 

It  might  have  been  mentioned  also  that 
the  Indiana  University  School  of  Medi- 
cine has  furnished  a  building  and  ap- 
paratus and  that  frequent  clinics  are 
held  each  week,  and  many  hundred  per- 
sons have  been  treated  for  syphilis  or 
gonorrhea.  Although  the  government 
pays  some  of  the  employes  a  large  num- 
ber are  not  compensated  but  are  glad 
to  render  aid.  It  is  a  great  work  and 
much  good  has  been^done. 


LESIONS  OF  THE  SACRO-ILIAC  JOINT 
OR  SACRO-DISEASE. 

By  Curran  Pope.  M.  D.,  Louisville,  Ky. 
In  the  general  management  of  these 
cases  we  may  say  that  the  acute  cases 
first  of  all  demand  rest;  absolute  rest 
for  a  time  at  least  is  imperative.  During 
this  time  many  practice  immobilization 
by  means  of  adhesives,  but  we  personally 
prefer  bandages  if  they  have  to  be  used, 
as  we  can  then  employ  while  in  bed 
the  various  hydrotherapeutic,  vibratory, 
massage,  light,  and  other  measures  rec- 
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ommended.  In  the  chronic  cases  partial 
rest  is  of  advantage  especially  after  each 
treatment  In  women  pelvic  disease 
and  in  men,  prostatic  and  posterior- 
urethral  lesions  and  in  both  rectal  les- 
ions yiust  receive  due  care  and  attention, 
and  their  character  and  relation  to  the 
symptoms  must  be  definitely  determined. 
The  question  of  the  treatment  instituted 
for  any  lesion  existing  in  these  domains 
will,  of  course,  depend  on  the  particular 
lesion,  its  kind,  character  and  extent  in 
any  individual  case.  Once  the  disease  is 
developed  it  should  be  remembered  that 
there  is  a  constant  danger  of  a  chronic 
low  grade  infection,  so  that  we  must 
look  carefully  to  the  teeth,  gums,  tonsils, 
gastro-intestinal  tract,  pelvic  organs  of 
the  female  and  the  geni to-urinary  or- 
gans of  the  male.  In  th^  connection  a 
perusal  of  the  recent  work  of  Rosenau 
would  be  of  benefit  to  any  one  treating 
these  cases.  Continual  irritation  of  a 
Joint  is  a  constant  menace.  If  any  toxic 
element  is  present  in  the  blood  it  is  most 
likely  to  seek  the  weakest  link  and  the 
chronic  and  continual  irritation  of  the 
lumbo-sacral  and  sacro-iliac  articulation 
or  articulations,  usually  with  relaxation, 
with  its  consequent  congestion  forms 
a  fine  culture  medium  in  which  infective 
micro-organisms  may  find  a  habitat,  as 
a  result  of  which  an  osteo-arthritis  may 
be  super  added  to  an  already  over^bur- 
dened  and  over-strained  Joint.  Here  the 
Roentgen  ray  may  be  of  great  value  in 
clearing  up  the  diagnosis  and  ascertain- 
ing the  true  condition. 

This  is  an  abstract  from  the  American 
Journal  of  Electrotherapeutics  and 
Radiology  reprinted  from  the  Medical 
Times,  New  York. 


MORE   GERMAN    PSYCHOLOGY. 

For  four  years  of  war  we  had  many 
surprising  and  puzzling  revelations  of 
the  German  mind.  Just  now  we  are  get- 
ting another  chapter.  It  is  really  of  a 
piece  with  what  went  before.  The  out- 
cries and  protests  of  German  public  men 
and  newspapers  over  the  harsh  terms  of 
peace  are  furnishing  the  world  with  the 
latest  lesson  in  modem  German  psychol- 


ogy. We  must,  of  course  make  allowance 
for  a  certain  amount  of  insincerity  in  the 
present  prodigious  wailing  of  Germany. 
There  is  doubtless  in  it  an  element  of 
bluff  and  of  diplomatic  tactics.  Germany 
is  quite  within  her  rights  in  seeking 
a  mitigation  of  the  hard  terms  of  the 
treaty.  She  remembers  how  Prance  in 
1718  writhed  and  groaned  when  Bis- 
marck announced  his  conditions  of 
peace,  and  did,  in  fact,  obtain  a  slight 
abatement.  It  would  be  natural  to  ex- 
pect that  similar  methods  now  might  pro- 
duce results.  There  is  no  objection  to 
trying  it  on.  And  if  the  German  dele- 
gates can  show,  in  any  particular,  that 
the  terms  of  the  peace  treaty  conld  noi 
possibly  be  carried  out  by  Germany,  they 
are  entitled  to  a  hearing,  and  have  been 
promised  that  they  will  have  it  To 
this  end,  no  doubt,  a  part  of  the  sound 
and  fury  coming  out  of  Germany  Is  di- 
rected. 

Over  and  above  all  this  mere  maneu- 
vering, however,  it  is  impossible  to  deny 
that  there  is  something  genuine  in  the  in- 
dignant and  moaning  protests  uttered 
by  so  many  of  the  German  people.  They 
act  like  men  suddenly  confronted  with 
something  not  only  startling  and 
charged  with  despair,  but  utterly  un- 
precedented, out  of  the  order  of  na- 
ture, incredible,  monstrous.  This  seems 
to  the  rest  of  the  world  inexplicable.  But 
we  ought  to  try  to  understand  it.  And 
if  we  look  into  the  matter  at  all  closely 
we  shall  see  that  the  present  state  of 
mind  of  Germany  is  a  necessary  conse- 
quence of  that  of  five  years  ago.  Her 
people  had  for  two  generations  been 
drugged  with  false  teachings.  Now  we 
see  how  #e  poison  has  impaired  the 
whole  mental  and  moral  makeup.  Taught 
to  consider  themselves  not  only  invinci- 
ble and  destined  to  world-mastery,  but 
also  as  the  finest  flower  of  civilization, 
the  delight  of  tJie  human  race,  the  chosen 
of  the  Almighty,  the  Germans  could  not 
in  a  few  months  come  to  believe  it  pos- 
sible that  they  should  be  both  beaten  and 
despised  and  brought  near  the  verge  of 
ruin.  They  had  been  told  that  if  they 
did  not  gird  on  the  sword  and  go  forth 
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to  conqner  the  world  they  would  he  in 
danger  of  Niedergang,  hut  now  that  Nei- 
dergang  has  come  they  refuse  to  admit 
it  What,  we  the  very  apex  of  the  high- 
est ciYilization  to  be  tumbled  into  the 
abyss?  Impossible.  Hence  the  tears  and 
wails  at  the  very  thought.  A  people  that 
four  years  ago  was  displaying  what  the 
Greeks  called  hubris — meaning  a  defiance 
of  the  gods  sure  to  l^ad  to  condign  pun- 
ishment— shows  itself  today  hysterical 
and  mean-spirited  in  disaster.  The  two 
frames  of  mind  go  together  with  perfect 
naturalness. 

And  these  new  lessons  in  German  psy- 
chology link  themselves  with  earlier  ones 
in  betraying  the  same  strange  Inability 
to  understand  what  other  nations  must 
think  of  German  reasoning  and  morality. 
Humbled  Germany  exhibits  the  same 
density  in  this  as  the  Germany  that 
thought  herself  triumphant.  Some  of 
her  people  today  are  appealing  to  the 
sympathy  and  even  to  the  "conscience" 
of  the  world.  They  seem  totally  un- 
aware that  they  have  forfeited  all  stand- 
ing ground  for  such  an  appeal.  After 
setting  the  world  aghast  at  their  un- 
scrupulousness  and  brutality,  they  appear 
to  expect  it  to  shed  tears  of  commisera- 
tion over  their  own  unhappy  fate.  The 
truth  is  that  the  Germans  today  can  not 
speak  of  justice  or  pity  or  human  kind- 
ness without  provoking  a  feeling  of 
nausea  in  those  who  hear.  They  even 
have  the  effrontery,  or  the  amazing  ob- 
tuseness,  to  refer  to  Belgium  as  giving  an 
example  which  Germany  will  follow.  As 
the  Belgians  heroically  resisted  brutal 
force,  so  will  the  Germans!  Thus  to  re- 
mind us  of  their  own  crimes  while  ask- 
ing for  clemency,  is  about  the  last  dis- 
closure of  the  inability  of  the  Germans 
to  see  the  fact  as  it  is  or  to  read  the 
minds  of  others.  Again  we  are  to  think 
of  this  as  a  leftover  of  what  the  Germans 
had  been  thinking  and  feeling  for  forty 
years.  They  were  so  absorbingly  in  love 
with  themselves  that  they  could  not 
dream  of  ever  being  really  abhorred. 
Even  today  they  seem  to  think  that  the 
rest  of  the  world  is  only  waiting  to  take 
them  to  its  heart! 


The  whole  is  certainly  a  curious  study. 
There  always  seem  to  be  lower  depths 
in  the  German  mind  after  we  think  we 
have  got  to  the  bottom  of  it.  But  in  the 
end  the  facts  will  tell,  even  against  con- 
fused thinking  and  inordinate  self-satis- 
faction. And  the  facts  are  that  Germany 
is  beaten  and  powerless.  She  must  agree 
to  the  treaty,  and  .undertake  to  carry 
out  its  terms,  looking  for  such  ameliora- 
tion as  it  is  possible  to  secure,  now  or 
later,  or  bring  upon  herself  a  still  worse 
fate.  For  the  allies,  the  true  policy  at 
present  is  one  of  that  fairness  mingled 
with  firmness  which  is  most  successful 
In  dealing  with  spoiled  children. — New 
York  Evening  Post.   • 


TREATMENT   OF    HAY    FEVER. 

Scheppegrel  has  an  exhaustive  article 
in  the  New  York  Medical  Journal  for 
May  10,  on  Spring  Hay  Fever;  Its 
Cause,  Prevention  and  Treatment.  The 
following  excerpts  are  taken  from  it: 

The  diet  of  hay  fever  subjects  during 
the  hay  fever  season  should  be  light  as 
regards  foods  rich  in  protein,  such  as 
meats,  fish,  eggs,  cheese,  and  milk. 
Farinaceous  foods  may  be  taken  in  mod- 
eration. Vegetables  and  fruits  are  of 
benefit.  High  seasoning  should  be  espe- 
cially avoided,  ae  it  frequently  reacts 
on  the  membranes  of  the  nostrils,  al- 
ready irritated  by  the  pollens.  Alcoholic 
drinks  are  injurious.  In  cases  compli- 
cated by  asthma,  the  rules  regarding  diet 
should  be  especially  observed,  and  it  is 
preferable  in  these  cases  to  have  the 
principal  meal  during  the  middle  of  the 
day.  There  are  certain  articlea  of  food 
that  should  be  avoided  in  special  cases. 
These  vary  within  such  wide  limits  that 
no  specific  rules,  can  be  formulated.  In 
one  case,  for  instance,  an  attack  of  hay 
fever  could  be  induced  by  a  piece  of 
watermelon;  in  another  by  peaches. 
Mustard  and  pepper  should  be  avoided, 
and  occasionally  also  tea  and  coffee. 

Constitutional  Treatment.  —  Calcium 
chloride,  or  preferably,  the  less  irritat- 
ing calcium  lactate,  is  occasionally  of 
benefit  in  hay  fever.    It  should  be  given 


Digitized  by 


Googl( 


y^ 


596 


INDIANAPOLIS  MEDICAL  JOURNAL. 


in  doses  of  fifteen  grains,  well  diluted, 
after  meale.  In  cases  of  hyperacidity, 
sodium  bicarbonate,  in  the  efiCervescent 
form  should  be  administered.  The  dose 
is  fifteen  grains  three  or  four  times 
daily.  In  one  of  our  cases,  a  seasonal 
cure  resulted  from  the  administration 
of  ten  grains  of  quinine  three  times 
daily.  In  other  cases  it  was  without 
benefit.  This  would  indicate  that,  in 
this  case,  malaria  was  the  predisposing 
cause,  which  was  corrected  by  the 
quinine.  In  cases  associated  with  as- 
thma, sodium  iodide  may  be  administered, 
the  dose  being  ten  to  twenty  drops  of  a 
Saturated  solution  three  times  daily  and 
well  diluted.  • 

Local  Treatment. — Menthol,  in  the 
form  of  an  oil  spray  is  of  benefit  in  some 
cases  of  hay  fever,  but  aggravates  the 
attacks  in  others.  Two  grains  to  the 
ounce  of  liquid  petrolatum  is  the  usual 
proportion.  The  following  formula  gives 
temporary  relief,  but  tends  to  establish 
the  cocaine  habit: 

£}pinephrine  sol MOOO 

2%    soL    cocaine ) 

Normal  saline  solution. . .  )aa  fi.  31 

Sig.:  Two  drops  into  each  nostril  as 
directed. 

Solutions  of  cocaine  and  of  epinephrine 
tend  to  develop  a  turgescence  of  the 
nasal  mucosa  which  aggravates  the  hay 
fever.  They  should  therefore  be  used 
only  to  give  relief  in  severe  paroxysms. 
The  epinephrine  and  cocaine  may  also  be 
used  in  the  form  of  an  ointment,  but 
should  be  prescribed  with  the  same  pre- 
cautions as  the  solution.  For  the  con- 
junctivitis that  frequently  accompanies 
hay  fever,  5  per  cent  argyrol  may  be 
used,  or  the  following  may  be  prescribed : 

Sodii  biboratae) 

Acidi   borici      ) aa  gr.  xv 

Sodii  chlor gr.  ill 

Aquae  dest q.  s.  fl.  SI 

Sig.:    F\>r  eyes  as  directed. 

(Dispense  in  Stearn's  container.) 

Passive  Immunization.— The  first  sys- 
tematic effort  to  treat  hay  fevjer  by  im- 
munological methods  was  b7  Dunbar  in 


1903,  He  isolated  a  substance,  which  he 
Relieved  to  be  toxin,  from  the  pollens 
and  prepared  an  antitoxin,  which  he 
called/  pollantin,  by  the  injections  of 
horses  and  rabbits.  He  claimed  that  the 
blood  serum  of  these  animals,  after  a 
prolonged  treatment,  had  the  effect  of 
neutralizing  the  effects  of  the  pollen. 
The  pollantin  is  applied  to  the  nasal 
mucosa  or  conjunctiva  of  hay  fever  sub- 
jects, preferably  beiore  the  beginning  of 
the  attack.  Although  reports  of  the  suc- 
cessful use  of  pollantin  were  pubUshed 
for  some  time  after  its  introduction,  many 
unfavorable  reports  have  since  been 
made.  It  is  toxic  to  hay  fever  subjects 
when  injected  hypodermically,  and 
Weichardt  has  demonstrated  that  it  pos- 
sesses no  more  therapeutic  effect  than 
the  serum  from  which  •  it,  is  prepared. 
It  is  no  longer  used  to  any  extent. 


J08UE  ON  THE  USE  OF  SALICYLATE 
OF    SODIUM. 

O.  Josue,  of  Paris,  contributes  a  long 
article  to  Le  Monde  Medical  for  July 
in  which  he  discusses  certain  clinical  va- 
rieties of  rheumatic  heart  disease,  and 
concludes  with  a  suggestion  concerning 
the  use  of  salicylate  of  sodium.  We  take 
an  excerpt  from  his  article  not  because 
it  contains  anything  new,  because  this 
remedy  has  been  in  common  use.  On  the 
other  hand,  there  can  be  found  many  a 
doubting  Thomas  and  it  is  well  to  pre- 
sent the  method  of  a  man  like  Josue,  who 
has  given  the  subject  careful  study.  He 
says: 

In  attacks  of  rheumatism  supervening 
in  the  course  of  established  heart  dis- 
ease, Just  as  in  the  other  forms  of  car- 
diac rheumatism  that  I  have  Just  enum- 
erated, it  is  important  to  bring  to  bear 
the  salicylate  of  soda  treatment  We 
must  act  promptly  and  energetically. 

We  may  begin  by  giving  an  aperient, 
then  prescribing  the  salicylate  in  doses 
of  from  6  to  8  grams  a  day  for  several 
days  following.  Then  the  dose  may  be 
reduced,  giving  not  less  than  4  grams  a 
day  for  some  time,  ultimately  falling  to  S 
and  then  to  2  grams,  until  we  cease  it 
altogether. 
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In  the  child  we  may  give  about  0  gr. 
50  for  each  year  up  to  six  years  of  age. 
Above  that  age  up  to  15  we  can  begin 
with  3  grams  a  day  for  a  certain  length 
of  time,  then  diminishing  the  dose. 

Salicylate  of  soda  should  be  given  in 
mixture  form.  The  dose  for  24  hours 
should  be  divided  up  and  administered  at 
several  hours'  interval.  It  is  always  well 
to  combine  an  equal  quantity  of  bicar- 
bonate of  soda  with  the  salicylate: 

Salicylate  of  soda 15  gr. 

Bicarbonate  of  soda 10  gr. 

Syrup  of  bitter  orange  peel . .  50  gr. 

Water  250  gr. 

A  tablespoonful  of  this  mixture  con- 
tains about  0  gr.  75  of  the  drug. 

By  adding  bicarbonate  of  soda  we  ob- 
viate the  risk  of  gastric  intolerance  and 
we  are  enabled  to  go  on  giving  the  drug 
without  let  or  hindrance. 

The  salicylate  of  soda  treatment  is,  as 
a  rule,  applied  too  timidly,  in  unduly 
small  doses  and  not  for  long  enough. 

A  certain  proportion  of  failures  are 
due  to  these  causes.  Rheumatic  infec- 
tion Is  particularly  refractory,  and  if, 
when  once  the  symptoms  have  been  re- 
lieved, we  cease  the  treatment  too  soon 
the  infection  persists,  often  in  a  subacute 
almost  latent  state  culminating  in  the 
long  run  In  irremediable  lesions. 

It  is  Important  for  us  to  bear  well  in 
mind  that  the  salicylate  of  soda  treat- 
ment is  free  from  danger  and  that  the 
diffidence  manifested  by  certain  patients 
in  this  respect  is  simply  absurd. 

We  must  be  careful,  however,  to  exam- 
ine the  urine  pretty  frequently  before 
starting  the  treatment,  proceeding  cau- 
tiously should  it  prove  to  contain  albu- 
men. £<ven  so  the  drug  can  be  given,  but 
in  smaller  doses,  holding  ourselves  ready 
to  suspend  the  treatment  if  required. 

We  may  also  make  use  of  the  substi- 
tutes for  salicylate  of  soda,  especially 
aspirine,  2  gr.  50  or  even  3  grams  a  day 
in  half-gram  doses.  But,  as  a  rule,  salicy- 
late of  soda  is  more  active  and  is  better 
borne  by  the  stomach  on  condition  of  its 
being  given  in  conjunction  with  bicar- 
bonate of  soda. 

When  there  is  evidence  of  cardiac  in- 


sufficiency, especially  in  the  direction  of 
febrile  asystole,  it  is  well  to  associate 
digitalis  with  salicylate  of  soda.  We  may 
order^  20  to  30  drops  a  day  of  the  1  in 
1,000  solution  of  digitaline  in  a  little  wa- 
ter (for  one  administration)  at  the  same 
time  as  the  salicylate.  This  treatment 
must  be  continued  for  a  variable  length 
of  time,  diminishing  the  dose  of  one  or 
the  other  or  both  drugs. 

In  cases  in  which  cardiac  insufficiency 
occupies  a  secondary  placer,  we  begin  by 
giving  salicylate  of  soda.  But  if  after  a 
few  days  cardiac  asthenia  supervenes  we 
shall  even  so  have  to  prescribe  digitalis. 


A    BARGAIN   OPERATION. 

People  kick  on  high  prices  but  show 
no  earnestness  in  the  kick.  To  pay  a 
high  price  seems  to  be  an  infatuation. 
As  long  as  people  so  willingly  pay  Just 
so  long  will  high  prices  continue.  The 
Pharmacal  Advance  gives  a  good  illus- 
tration : 

A  thin,  anaemic  woman  was  accosted 
by  her  friend  on  the  street:  "Why,  Mary, 
how  pale  and  thin  you  look!  I  thought 
you  were  going  south  for  your  health." 
"I  was,"  said  Mary,  "but  my  doctor  has 
ofiPered  me  such  a  lovely  bargain  in  op- 
erations—a major  operation  for  one  thou- 
sand dollars,  and.  of  course,  I  can't  re- 
sist that." 


Remember  that  nephritis  may  be  uni- 
lateral; remember  that  nephritis  may  be 
present  without  albumin  or  casts. 

Exercise  in  nephritis  should  be  very 
mild  and  moderate;  it  increases  the  al- 
buminuria.— Critic  and  Guide. 


BRAINS  COME  HIGH. 

"Merciful  heavens,  man,  your  bill  is 
outrageous!  You  are  taking  four-fifths 
of  my  damages!" 

"I  furnished,"  said  the  lawyer  coldly, 
"the  skill,  the  eloquence  and  the  legal 
learning  for  your  case." 

"Yes,  but  I,"  said  the  client  ruefully 
glancing  at  his  injuries,  "I  furnished  the 
case  itself." 

"Bosh,"  answered  the  lawyer,  "any- 
body can  fall  down  a  coal  hole."— Mere 
P^ay. 
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THANKSGIVING,   1919. 

Thanksgiving  should  appeal  to  us  in 
this  year  with  sharpened  emphasis  and 
fresh  significance.  The  danger  with 
such  days  is  that  they  will  lose  their 
original  purpose  and  meaning  and  de- 
generate into  conventional  festivities  and 
even  sport.  Thanksgiving,  which  was 
formerly  observed  as  an  almost  exclu- 
sively religious  day,  has  gone  far  in  this 
direction,  but  the  war  has  touched  it 
with  new  vitality.  A  year  ago  the  day 
followed  soon  after  the  signing  of  the 
historic  armistice  that  suddenly  hushed 
the  guns  of  strife  and  was  the  occasion 
of  a  deep  and  Joyous  sense  and  celebra- 
tion of  national  deliverance  and  world 
peace.  This  year  the  day  finds  us  ad- 
vanced along  the  necessarily  slow  and 
tedious,  difldcult  and  dangerous  path  of 
working  out  the  great  plan  and  compli- 
cated details  of  the  final  settlement.  The 
historic  Covenant  of  peace  with  its  in- 
cluded League  of  Nations  that  was  signed 
at  Versailles  is  now  in  the  further 
process  of  consideration  in  the  chief 
capitals  of  the  world  and  is  nearing 
adoption.  The  nations  are  breatlilng  a 
deep  sigh  of  relief  over  the  consumma- 
tion and  are  turning  from  the  awful 
agony  and  weariness  of  war  with  hope 
and  courage  to  the  future. 

The  vast  wreckage  of  the  war  is  be- 
ing cleared  away,  and  civilization  Is 
again  getting  under  way  at  its  normal 
business  of  making  a  living.  Manufac- 
turers are  beating  swords  into  plough- 
shares and  spears  into  pruning  hooks, 
turning  munition  factories  into  the  means 
.  of  peaceful  Industry.  Commerce  is  again 
throwing  its  shuttles  from  shore  to 
shore,  weaving  the  continents  and  even 
the  recently  (hostile  countries  into  a 
common  web  of  life  and  brotherhood. 
Men  in  all  lands  have  their  hearts  set 
against  war,  and  in  any  event  the  pres- 
ent generation  is  not  likely  to  see  an- 
other, and  another  world  war  is  a  re- 
mote possibility.  All  this  is  a  tremen- 
dous occasion  and  cause  of  national 
thanksgiving. 


We  have  come  out  of  the  war  in  a 
vastly  better  condition  than  any  other 
of  the  combatants  In  the  titanic  con- 
flict. Because  we  were  in  it  a  briefer 
time  and  only  went  in  near  the  close 
to  deliver  the  final  decisive  blow,  we 
have  suffered  less  in  men  and  means 
and  enter  upon  the  work  oL. reconstruc- 
tive peace  with  our  national  capital '  of 
manhood  and  morale  and  money  but 
little  impaired.  Our  boys  are  home  and 
are  fast  returning  to  their  accustomed 
occupations.  A  new  era  is  opening  be- 
fore us,  and  we  begin  its  tasks  with  un- 
bounded resources  and  courage  and  con- 
fidence. The  old  world  we  feel  has  been 
destroyed,  and  we  now  set  about  the 
gigantic  work  of  building  a  new  and 
better  one. 

Thanksgiving  calls  for  both  praise  and 
consecration.  We  should  be  grateful  for 
what  we  have  received,  appreciate  the 
divine  benefits,  and  devote  them  in  re- 
newed faith  and  service  to  the  kingdom 
of   God. — New   Era   Magazine. 


DR.     L.     L.     WILLIAMS,     OF     BRAZIL, 
KILLED. 

Dr.  L.  L.  Williams,  age  sixty-two,  a 
prominent  physician,  of  Brazil,  was  shot 
and  killed  by  George  Muncle,  an  em- 
ploye of  the  Chicago  &  Eastern  Illinois 
railroad  freight  department  at  Brazil, 
Ind.,  Nov.  3,  1919,  in  front  of  the  SchulU- 
Weinland  drug  store  in  National  avenue, 
where  the  doctor  had  an  ofllce. 

The  shooting  caused*  a  sensation  in 
Brazil.  Dr.  Williams  was  Yegarded  as 
one  of  the  leading  physicians  in  the 
state.  He  was  physician  for  the  Penn- 
sylvania. Chicago  &  Eastern  Illinois,  and 
the  Terre  Haute,  Indianapolis  &  Eastern 
railroads,  and  several  factories.  He  was 
county  health  commissioner  and  was 
prominent  fraternally  and  socially.  Dur- 
ing the  war  he  made  several  attempts 
to  enlist  in  the  army  and  purposely  gave 
his  age  as  several  years  younger.  He 
was  rejected  several  times  but  went  as 
a  volunteer  physician  to  Petersburg,  W. 
Va.,  where  he  served  in  fighting  the  in- 
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Huenza  epidemic.  On  his  return  home 
he  took  charge  of  the  fight  to  stamp  out 
the  influenza  epidemic  in  Brazil.  He 
was  a  member  of  the  Clay  county  draft 
board  as  medical  examiner. 

Dr.  Williams  was  born  in  Kentucky 
and  was  graduated  from  the  University 
of  Louisville  Medical  School.  He  prac- 
ticed for  several  years  in  JeffersonvlUe, 
Ind.,  and  came  to  Brazil  in  1898.  He 
was  engaged  in  several  business  enter- 
prises. He  was  a  member  of  the  Ma- 
sons, Shriners  and  the  Knights  Temp- 
lars. 

Ite  is  survived  by  the  widow  and 
daughters,  Mrs.  Harry  Keith,  of  Den- 
ver, Colo.,  and  I  Miss  Catherine,  of  Wash- 
ington, D.  C.  Mrs.  Williams  and  Miss 
Catherine  were  In  Washington. 


NOVEMBER. 


Nature  has  now  disrobed  herself  of 
her  summer  glory  and  only  a  few  tat- 
tered scarlet  rags  remain.  She  has  as- 
sumed a  serious  air  and  a  sombre  garb. 
The  landscape  so  recently  embroidered 
and  d<^cked  with  many-colored  flowers  is 
now  a  grey  monotone,  although  here  and 
there  are  a  few  spots  of  color  as  the 
hardy  fall  flowers  linger  or  the  corn  is 
piled  up  in  golden  heaps.  The  choir 
galleries  of  the  birds  are  deserted  of 
the  migrants,  but  sweet  notes  are  still 

.  heard  in  the  woods.  The  trees  swept 
bare  of  leaves  now  reveal  their  naked 
trunks  as  fluted  and  knotted  pillars  of 
strength.  Yet  November  in  sombre 
mood  and  dress  has  a  wealth  of  quiet 
color  and  rich  beauty  all  her  own.  There 
are  many  shades  on  the  landscape  and 

.  the  trees  sharply  etched  against  the  sky 
are  picturesque.  Nature  seems  to  be 
d3^ng,  but  she  is  only  banking  her  flres 
against  the  approach  of  winter  blasts, 
and  will  nurse  her  vitality  in  secret 
until  it  is  again  wooed  by  the  returning 
sun  and  will  burst  into  new  bloom  and 
glory. — New  Era  Magazine. 


RED    CROSS    SEALS    DRIVE. 

Plans  have  been  completed  by  the  In- 
diana Tuberculosis  Association  and  the 


Marion  County  Tuberculosis  Association 
for  the  launching  of  the  biggest  Red 
Cross  Seals  drive  ever  attempted  in  the 
state,  or  in  the  city  of  Iifdianapolis,  ac- 
cording to  an  announcement  made  by 
B.  Q.  Laudeman,  exfecutive  secretary  of 
the  state  organization. 

The  drive,  which  is  to  open  December 
1,  will  be  for  the  sale  of  27,000,000  Red 
Cross  Christmas  seals,  the  quota  for  the 
state  being  $270,000  and  for  Marion 
county  $26,000.  The  work  of  organizing 
the  various  committees  for  the  handling 
of  the  mail  sales  has  been  completed, 
and  Miss  Mary  A.  Meyers,  executive  sec- 
retary of  the  Marion  county  society,  has 
appointed  a  sales  division  for  the  sale 
of  health  bonds  in  Indianapolis  and  the 
county. 

Dr.  William  Lowe  Bryan,  president  of 
Indiana  University,  has  been  appointed 
as  campaign  chairman  of  the  state  and 
D.  Burr  Jones,  of  Rockville,  has  been 
named  as  the  campaign  director.  Both 
Dr.  Bryan  and  Mr.  Jones  have  expressed 
the  belief  that  the  results  of  the  cam- 
paign will  be  all  that  is  desired  on  the 
part  of  both  the  state  and  'county  or- 
ganization. 

The  work  of  the  medical  profession  in 
past  drives  of  similar  nature  has  been 
highly  lauded  by  Mr.  Laudeman. 
.  "I  believe,"  said  Mr.  Laudeman,  "that 
the  work  of  the  medical  fraternity  as  a 
whole  has  been  of  more  benefit  to  this 
work  than  is  generally  recognized.  There 
are  towns  and  cities  in  the  state  which 
would  never  be  heard  from  were  it  not 
,  for  the  effective  work  of  the  'doctors  and 
surgeons.  I  cannot  express  the  grati- 
tude this  organization  owes  them." 

Among  the  many  things  which  the 
state  and  city  organization  propose  to 
do  with  the  proceeds  derived  from  the 
sale  of  the  seals  is  the  advancement  of 
tlie  Modern  Health  Crusade  which  has 
already  taken  a  firm  foothold  on  the 
schools  of  Indianapolis  and  Marion 
'  county  where  it  is  expected  over  60,000 
school  children  will  be  enrolled  before 
the  first  of  the  new  year. 

The  work  among  the  school  children 
has  been  highly  recommended  by  L.  N. 
Hines,    state    superintendent   of    public 
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Instruction,  who  said  that  the  proper 
care  ot  child  health  is  as  essential  in 
the  daily  course  ot  instruction  as  any 
other  subject. 

"It  is  something/'  said  Mr.  Hlnes, 
"which  should  find  its  way  into  every 
school  In  the  state  and  be  encouraged 
both  by  the  teachers  and  the  parents. 
Upon  the  children  we  have  coming  up 
now  must  depend  the  affairs  of  the  fu- 
ture. The  health  of  the  child  must  be 
protected."  Mr.  Hlnes  has  strongly 
urged  the  furtherance  of  the  health 
work  throughout  the  state,  and  has  ex- 
pressed the  belief  that  the  state  board 
of  education  will  act  on  the  matter 
shortly. 

Through  the  efforts  of  the  Marion 
county  associatlQU,  the  fresh  air  move- 
ment in  Indianapolis  and  the  county 
has  broadened  to  an  extent  that  it  is 
possible  to  care  for  a  great  many  of-, 
the  cases  needing  the  service,  and  it  is 
hoped  to  still  further  the  work. 


REVIVAL      DISCLOSURES      STARTLE 
HENRY  COUNTY. 

NEWCASTLE,  Ind.,  October  16.— The 
little  town  of  Blountsville,  twelve  miles 
northeast  of  here,  has  a  sensation  as  the 
result  of  two  prominent  citizens  of 
Henry  county  "getting  religion''  at'  a 
"Holy  Roller"  revival  and  when  one  of 
the  men,  a  wealthy  farmer,  was  con- 
verted he  is  said  to  have  confessed  burn- 
ing his  home  and  collecting  the  insur- 
ance money,  stealing  several  hogs  and 
killing  a  mule  in  order  to  get  the  in- 
surance money.  To  show  he  is  in  earn- 
est he  will  have  a  sale,  at  which  time 
he  will  sell  all  of  his  property,  both  real 
and  personal,  and  announces  that  he  will 
pay  back  the  money  falsely  obtained. 

In  fact,  he  is  so  in  earnest  that  he 
will  Join  the  ministry,  he  has  announced. 
The  night  the  other  man  "got"  his  re- 
ligion he  nearly  caused  a  riot  In  the  tent 
where  the  meetings  were  being  conduct- 
ed. He  confessed,  according  to  persons 
attending  the  meeting,  that  he  had  been 
friendly  with  several  women  and  pointed 
them  out  in  the  audience.  The  husbands 
made  a  rush  for  him,  and  it  is  said  he 
was  badly  mauled.    Action  for  damages 


is  contemplated  by  several  persons 
against  him,  a  local  law  firm  having 
been  retained  in  one  of  the  proposed 
cases. 

The  whole  northern  part  of  the  county 
is  btizzing  with  excitement  because  of 
the  disclosures.  The  farmer's  sale  is 
expected  to  bring  about  |25,000. 

He  said  his  brother  had  been  attracted 
to  the  revival  by  curiosity  because  he 
heard  "they  were  having  a  lot  of  fun 
shouting."  After  two  or  three  visits  he 
"got  the  religion,"  according  to  his 
brother,  and  the  confession  followed. 


The  above  might  well  go  to  the 
"Lighter  Vein"  column  of  the  Indian- 
apolis News.  The  story  is  in  the  News 
items  of  Oct.  19,  191d.  The  results  and 
confessions  are  not  unlike  those  of  other 
and  older  communities. 

A.   W.   BRAYTON. 


THE  TALE  OF  A  RED^NAPPER. 

By  Blanche  Bloor  Schleppey,  Indianap- 
olis. 

A  red-snapper  sat  on  his  watery  throne 

And  a  gay  old  fish  was  he; 

And  the  strifes  of  the  world  they  ne'er 

disturbed 
His  proud,  equanimity. 

And  he  sat  on  his  throne  and  snapped 

his  snaps 
While  the  fishes  all  swam  by. 
Awaiting  the  nets  of  the  fishermen— 
For  fishes  were  bom  to  die. 

But     red-snapper     warily     watched     his 

chance 
To  dodge  the  deadly  net. 
And  snapped  his  fins  defiantly— 
And  he  might  have  been  snapping  yet. 

But  a  pirate  bold,  with  a  surgical  mind. 
Who'd  a  toothsome  taste  for  fish. 
Had   bribed   the  vendors   to   search  the 

seas 
And   fetch   him   his   favorite   dish. 

So,  one  fell  day,  old  red-snapper  gay 
Was  festively  lying  in  state; 
While  the   pirate  bold   carved  his   deli- 
cate flesh 
And  passed  him  from  plate  to  plate. 
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Now,  he's  gone  to  his  rcdrsnapper  heav- 
en, I  ween. 

And  his  proud,  snappy  reign  is  o'er; 

But  there's  many  a  snapper  a  snapping 
yet, 

And  the  pirate  is  searching  tor  more. 

So    all    ye    red-snappers    take    warning 

from  this 
Before  it  is  surely  too  late: 
Don't  swim  far  from  home— stick  close 

to  your  throne. 
And  keep  a  sharp  eye  on  the  "bait." 


This  poem  was  written  for  the  Jour- 
nal following  a  dinner  at  the  home  of 
an  Indianapolis  surgeon  who  has  a  pre- 
delection  for  fish.  S.  B.  E. 


TWO     LITTLE     8T0RIES     OF     DAILY 
LIFE. 


Just  Right  Whiskey. 

Dr.  W.  G.  Downs,  an  Evan-sville  den- 
tist, was  in  Indianapolis  the  other  day 
and  while  there  a  friend  of  his  gave  him 
a  small  bottle  of  whiskey.  He  could 
not  use  the  liquor  for  the  reason  that 
his  nasal  organ  detected  a  strong  odor 
of  ether  In  the  bottle.  He  gave  the 
liquor  to  a  colored  waiter  at  one  of  the 
Indianapolis  hotels.  The  next  morning 
he  asked  the  colored  man  how  he  liked 
the  liquor. 

"Jes  right,  boss,"  said  the  dufiky  one. 
"It  was  Jes  exactly  right.  If  it  had 
been  any  better  you  wouldn't  have  gave 
it  to  me  and  if  it  had  been  any  worse  I 
could  not  have  drunk  it." 


Maybe  a  Bone  Button. 

Marcelle's  mother  has  been  taking 
daily  treatments  of  an  osteopathic  physi- 
cian. She  told  at  dinner  just  how  the 
doctor  had  found  a  thoracic  vertebra 
that  had  departed  from  true  alignment 
in  the  spinal  column. 

So,  when  Benjamin  came  over  to  play, 
Marcelle  began  thumbling  his  backbone 
for  a  misplaced  vertebra. 

"Here's  one  that's  gone  bad,"  she 
shouted  triumphantly. 

But  Bennie  was  not  enthusiastic.  ''Get 
away,"  he  said,  "that's  only  a  button." 


Most  of  our  Indianapolis  readers  will 
recognize  these  two  charming  stories 
from  the  Indianapolis  News  of  Oct.  17, 
1919. 

That  one  of  them  is  told  of  a  dentist 
and  the  other  of  sltk  "osteopath"  only  adds 
piquancy  to  the  incidents.  But  in  any 
case,  how  would  our  readers  enjoy  hav- 
ing to  "make  up"  a  column  of  gay  little 
stories  or  incidents  or  anecdotes  for  each 
of  the  313  Issues  in  a  year  of  a  great 
metropolitan  newspaper?  But  a  little 
nonsense  now  and  then  is  relished  by 
the  wisest  men. 

Those  presented  by  the  Indianapolis 
News  are  always  pleasing  and  worth 
reading.  A.  W.  BRAYTON. 


INDIANAPOLIS    MEDICAL    SOCIETY. 

Tuesday,  Oct.  14.  1919. 

Meeting  of  the  Indianapolis  Medical 
Society. 

Meeting  was  called  to  order  by  the 
president,  Dr.  C.  F.  Neu. 

Minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  John  W.  Carmack  read  a  paper  on 
"Mastoiditis  at  Camp  Taylor." 

"The  object  of  this  paper  is  a  re- 
sume of  220  mastoids  operated  at  Camp 
Taylor,  during  the  winters  of  1918-1919. 

"These  cases  were  of  unusual  severity 
compared  to  the  average  in  civil  prac- 
tice. Most  of  these  followed  an  acute 
respiratory  infection,  such  as  influenza, 
measles,  streptococcus  sore  throat  or 
tonsillitis  and  scarlet  fever.  The  organ- 
ism found  in  the  majority  of  cases  was 
the  haemolitic  streptococcus,  with  some 
showing  a  non-haemolitic  streptococcus, 
staphylococcus,  pneumococcus  and  a 
diphtheroid  bacillus.  It  seems  the  in- 
fluenza, measles,  etc.,  paved  the  way  for 
more  virulent  infection.  A  striking  fea- 
ture in  most  cases  was  a  previous  his- 
tory of  pathology  in  the  nose  and  throat. 
The  symptoms  of  mastoiditis,  particularly 
pain,  were  very  mild,  but  bone  and  tis- 
sue destruction  was  rapid  and  extensive. 
An  early  diagnosis  and  early  operation 
was  imperative  to  prevent  serious  com- 
plications. Several  cases  were  operated 
during  active  respiratory  inflammation. 
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measles,  etc.  The  x-ray  was  a  valuable 
aid  in  diagnosis.  Nitrous  oxide-oxygen 
anesthesia  was  the  most  satisfactory 
anesthetic  used. 

"The  operation  done  was  a  very  com- 
plete removal  of  the  entire  mastoid  area, 
including  the  tip  of  the  mastoid  process. 
Best  post  operative  results  were  had 
where  the  dressing  consisted  of  gauze 
saturated  with  a  2^  per  cent,  dichlora- 
mine  T.  in  oil.  The  average  healing 
time  was  5  weeks.  The  mortality  in  this 
series  was  5%   per  cent." 

Dr.  C.  H.  McCaskey  said  in  discussion 
that  low  mortality  shown  was  to  be  com- 
plimented. Such  virulence  as  described 
by  the  essayist  was  not  found  in  civil 
life.  Such  epidemic  was  probably  due 
to  lowered  vitality  incident  to  camp  life. 
The  care  shown  caught  these  cases  early 
and  thus  lowered  the  mortality.  More 
sinuses  were  infected  following  flu  than 
was  ordinarily  suspected.  He  thought 
the  mastoid  involvement  in  middle  ear 
infections  might  be  due  to  the  high  pres- 
sure of  gas  before  the  drum  is  opened 
forcing  the  infection  into  the  mastoid. 
Careful  inspection  of  all  ears  following 
measles  was  urged. 

Waiting  for  pain  before  diagnosing 
mastoiditis  is  a  dangerous  thing. 

X-ray  is  valuable  aid  in  diagnosis  and 
should  be  made  frequently  and  by  an 
expert.  A  quick  stopping  of  discharge 
following  a  paracentesis  should  be 
watched  carefully.  The  earlier  a  mas- 
toid is  operated  the  more  hearing  you 
preserve. 

Dr.  Wright  said  diagnosis  is  not  a  sim- 
ple matter.  The  bulging  posterior  por- 
tion of  the  external  canal  and  an 
indefinite  headache  point  strongly  to 
mastoiditis.  He  places  little  import- 
ance in  x-ray  diagnosis.'  The  complete 
removal  of  the  mastoid  Is  best  from  all 
standpoints.    Advocated  dry  dressings. 

Dr.  Tomlin  emphasized  the  point  that 
all  mastoiditis  was  not  surgical.  He 
said  every  case  of  otitis  media  has  as  a 
part  of  it  a  mastoiditis.  Said  a  man  in 
private  practice  would  not  see  so  many 
cases  of  mastoiditis  as  was  described  by 
Dr.  Carmack. 

Dr.    Padgett    called    attention    to    the 


fact  that  a  large  number  of  abdominal 
pus  cases  were  seen  by  him  duiring  the 
flu  epidemic  and  wondered  if  it  might 
not  have  gained  entrance  through  some 
of  the  sinuses. 

Dr.  Overman  emphasized  the  fact  that 
all  mastoiditis  was  not  surgical.  Op- 
eration in  some  cases  is  wrong.  Large 
majority  of  cases  recover  without  op- 
eration. In  private  practice  most  cases 
do  not  follow  infective  diseases  but  are 
mastoiditis  per  se. 

In  closing  Dr.  Carmack  said  early 
drum  incision  is  best  procedure. 

The  x-ray  benefits  depend  apon  the 
man  interpreting  the  findings.  In  doubt- 
ful cases  it  is  very  valuable. 

Dry  dressing  is  often  useful  but  on  the 
whole  not  as  satisfactory  as  the  moist. 

Meeting  adjourned. 

Attendance  57. 

DR.  A.   U  MARSHALL, 
Secretary-Treasurer. 


DOCTOR'S    WAYSIDE    STORIES. 


Collected  by  Jane  Janus. 


Medical  Calls  By  Aeroplane. 

Dr.  H.  G.  Grayble  of  Kokomo  tele- 
phoned Dr.  J.  F.  Barnhill  that  he  could 
not  meet  him  as  per  arrangement  at  2 
o'clock.  It  was  then  noon.  At  1  o'clock 
Dr.  Grayble  presented  himself  at  Dr. 
Barnhill's  office.  Dr.  Barnhill  was  at 
a  loss  to  account  for  it  and  thought  he 
was  the  subject  of  a  joke.  Dr.  G.  said, 
"I  came  in  an  aeroplane."  Then  Dr.  B. 
felt  sure  that  he  was  the  butt  of  ridicule 
until  Dr.  G.  explained  that  one  of  his 
patients  had  an  aeroplane  and  that  he 
had  in  the  past  forty  minutes  come 
from  Kokomo,  visited  a  patient  at  the 
Methodist  Hospital  and  was  an  hour 
ahead  of  his  engagement  with  Dr.  Barn- 
hill. This  is  the  first  instance  in  In- 
diana of  which  we  have  heard  where  a 
doctor  practiced  medicine  by  this  means 
of  transit. 


Psychology  and  a  Skeleton  ^tory. 

In  a  remote  corner  of  the  Occidental 
Cafeteria,   which  very  recently,  for  ap- 
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proprlatenesB  and  brevity  has  been 
called  the  Mermaid  Inn,  Charles  and 
Martha  Phister  saw  a  group  of  doctors 
in  earnest  conversation.  Someone  sug- 
gested that  the  discussion  was  on  Bol- 
shevism but  upon  investigation  C.  and 
M.  found  that  an  effort  was  being  made 
to  solve  a. problem  in  psychology.  Two 
years  ago  Miss  P.  H.  related  the  fol- 
lowing story  to  a  doctor: 

"A  gaunt  and  hungry  looking  doctor, 
quite  tall  but  weighing  only  120  pounds, 
had  been  annoyed  by  a  newsboy  coming 
into  the  office  each  evening  and  crying 
*Want  a  paper  tonight?*  So  to  play  a 
Joke  on  the  lad  the  doctor  put  an  ar- 
ticulated skeleton  in  his  chair  at  the 
desk  and  hid  himself  in  the  closet.  The 
boy  came  as  usual  but  ran  away  very 
much  frightened.  The  doctor  became 
conscience  stricken,  put  his  head  out  of 
the  window  and  called  to  the  lad,  '*Come 
back.  I  will  buy  a  paper!"  The  boy 
yelled  back,  "You  can't  fool  me,  I  know 
you  even  if  you  have  got  your  clothes 
on." 

The  doctor  who  related  the  circum- 
stance said  that  he  had  asked  Miss  H. 
several  times  during  the  year  to  repeat 
the  story,  but  neither  of  the  two.  could 
remember  anything  about  it  except  that 
it  was  a  funny  story.  Today,  two  years 
having  passed,  Miss  H.  phoned  me  the 
story.  ^ 

"What  I  want  to  know  is  something 
about  the  psychology  of  the  circum- 
stance,",  said  the  doctor. 

Jane  Janus,  the  collector  of  the  Way- 
side Stories,  was  just  entering  the  room 
and  since  she  had  rea.d  the  12  volumes 
on  psychology  put  out  by  the  Literary 
Digest  last  July,  she  was  asked  to  take 
a  seat  and  give  an  interpretation.  She 
gave  the  information  from  her  viewpoint 
as  follows: 

"Consciousness  abides  for  an  instant 
only.  There  Is  in  subconsciousness  an 
impression  like  the  film  from  which  a 
picture  may  be  produced,  by  nerve  ac- 
tion, of  the  things  past  and  present. 
Laws  of  association  and  dlssassociation 
come  into  play.  There  may  be  a  forget- 
fulness  but  like  the  teaching  of  philos- 
ophy  nothing    is    lost   and    perhaps    an 


assodated  Idea  may  be  required  to  make 
a  recall,  or  the  impression  of  an  ^tion 
in  the  past  may  return  to  our  mind 
voluntarily.  Upon  the  things  which  to 
us  have  an  important  bearing  we  con- 
centrate our  attention  directly  and  with 
emphasis  and  hence*  they  are  in  our  con- 
scions  memory,  but  the  things  which  are 
trivial  and  are  only  given  a  passing 
thought  and  are  dissassociated  are  put 
away  in  our  mental  casket  of  forget- 
fulness  to  be  utilised  at  a  future  day  or 
year.  Why  such  thoughts  relating  to  ^ 
past  experiences  are  called  Into  action 
seems  strange  and  while  seemingly  it 
may  be  voluntary  yet  it  may  have  been 
caused  by  an  associated  idea  as  the 
resemblan<;e  to  a  bird,  flower,  or  the 
appearance  of  some  object  or  perhaps  a 
link  in  some  conversation.  If  the  cir- 
cumstance in  past  experience  is  stronger 
than  the  thing  which  suggested  it  the 
linking  of  the  two  does  not  perceptibly 
take  place  and  the  'suggesting  idea'  is 
of  lesser  importance  and  is  itself  passed 
with  subconscious  forgetfulness." 

The  inquiring  doctor  said,  "It  is  now 
clear  as  mud  to  me,  but  to  think  It  took 
a  woman  to  enlighten  us;  but  the  Bible 
says,  'A  little  child  shall  lead  them,' 
then   why  not  a  woman?" 


Shortcomings  of  Age. 
One  of  the  older  doctprs  who  was  found 
In  deep  meditation  was  aroused  by  two 
doctor  friends  ,  by  the  interrogatory,. 
"What!  are  you  in  John  Bunyan's  slough 
of  despond?"  He  replied,  "No,  I  am 
thinking  of  the  unpleasant  things  that 
sometimes  happen  In  life.  I  know  two 
men  who  died  at  the  age  of  75  and  both 
feared  the  poorhouse;  their  estate  in- 
ventoried $200,000.  On  the  other  hand 
I  met  two  men  on  the  street  today  that 
were  once  wealthy,  but  today  are  drink- 
ing the  dregs  of  poverty.  Dr.  Byford 
Ryan,  now  dead,  went  to  the  Indianapolis 
police  station  and  found  an  old  acquaint- 
ance, a  university  graduate,  once  in  pos- 
session of  wealth  but  he  had  reached  a 
stage  of  misfortune  and  poverty  and  the 
police  dragnet  caught  him.  Read  out 
loud  this  little  poem  that  Dr.  Ryan  gave 
me.        It  describes  the  condition  of  the 
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man  he  found  at  the  police  station.    He 

gave  it  the  title,  A  Derelict: 

Yes,  yer  honor,  'tis  granted  I'm  feeble, 

I'm  decrepit  and  aged  and  gray; 
You  may  say  that  I'm  indigent,  lonely. 

That  I'm  lame — I'm  the  sport  of  decay;  . 
That  I  frequent  haimts  of  the  hobo. 

That  I've  sometimes  been  known  to  im- 
bibe 
Of  the  bowl  that  both  cheers  and  de- 
stroys us; 

But  I'm  not  of  the  Ishmael  tribe. 

Now,  the  .day  is  far  gone  when  the  coun- 
try 
Accepted  the  offering  I  gave, 
Then  I  marched  with  the  virile  at  twenty 
And  fought  with  the  brave  'gainst  the 
brave. 
Yes,  I  know.  Judge,  you  look  with  ab- 
horrence 
On  this  derelict  object  so  low; 
But  I've  sung,  in  my  heart,  with  old  Vir- 
gU 
In  his  "Arma  virunque  cano." 

Once  I  led,  sir,  the  blooming  sweet  maid- 
ens 
And   my   masterful   boys   through   the 
maze 
In  their  struggles  with  Caesar  and  Virgil, 
Or  with  Horace  and   Sallust.     Through 

days 
Of  delight  and  of  toil  we  have  wandered 

Where  old  Pliny  and  Cicero  led — 
But  those  days  are  long  past,  now,  your 
honor, 
And  I  loiter,  the  officers  said. 

Envoy. 

I  have  felt,  sir,  the  sting  of  the  law's 
condemnation. 
When   my   deeds   and   my   conscience 
were  spotless  of  blame; 
Fbr,  I  knew  not  'twas  crime  to  be  aged 
and  helpless. 
Or  to  seek  independence,  though  halt- 
ing and  lame; 
Yet,  I  hold  not  you  wantonly  did  an  in- 
justice. 
Or  maliciously  smirched  a  defenseless 
old  man, 
For,  as  soon  as  you  knew  that  injustice 
was  meted 
You  wiped  off  the  record  and  lifted 'the 
ban. 


T4IAN8M0QRIFICATI0N. 

A  young  doctor  who  was  called  on  for 
a  story  at  a  fraternity  smoker  replied: 
"I  cannot  tell  anything  original,  nor  do 
I  know  the  source  of  the  one  for  which 
I  wHl  ask  your  indulgence.  An  old  col- 
ored lady  was  heard  to  repeatedly  call 
a  little  piccaninny  whose  hand  she  held. 
Diploma.  When  asked  the  reason  she 
replied,  'Because  it  is  the  child's  name.' 
'But  where  did  you  get  such  a  name.' 
'Well,  my  daughter  went  down  to  a 
school  in  Kentucky  and  this  little  chap 
is  what  she  brought  home  with  her,  so 
I  calls  him  diploma'." 


AN    APPEAL    FOR    HUMAN    EMBRYO- 
LOQICAL  MATERJAL. 

St.  Louis,  Oct  18,  1919. 
Dr.  S.  B.  Earp,  Editor  Indianapolis  Medi- 
cal Journal,  634  Occidental  ^Idg.,  In- 
dianapolis, Ind. 

My  Dear  Dr.  Earp: — I  am  sending 
herewith  an  appeal  for  human  embryo- 
logical  material,  which  through  publica- 
tion in  your  valued  Journal  will  no  doubt 
assist  me  in  accumulating  a  larger  ma- 
terial for  further  research  in  a  problem 
which  has  engaged  my  attention  for 
many  years,  and  which  has  awakened 
some  interest  in  American  and  Euro- 
pean investigators. 

Trusting  that  you  may  be  able  to  aid 
mo   in   further   research   by   giving   the 
matter  early  publication,  I  am. 
Sincerely  yours, 

W.  W.  GRAVES. 


An  appeal  for  human  embryologlcal 
material  by  W.  W.  Graves,  St  Louis. 

In  1906  I  observed  certain  malforma- 
tions of  the  human  shoulder-^lade,  and 
4n  contributions  to  current  literature  I 
have  given  them  the  collective  name, 
"the  scaphoid  type  of  scapula,"  and 
pointed  out  some  of  its  hereditary,  clini- 
cal and  anatomical  significance. 

Probably  the  most  important  observa- 
tion connected  with  this  type  of  scapula 
in  man  is  its  age  incidence,  that  is  to 
say,  it  occurs  with  great  frequency 
among  the  young  and  with  relative  in- 
frequency  among  the  old.  There  ap- 
pear to  be  two  possible  explanations  of 
this  tSLCt:  Either, 
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A.  One  form  of  shoulder  blade 
changes  into  the  other  during  develop- 
ment and  growth,  or 

B.  Many  of  the  possessors  of  the 
scaphoid  type  of  scapula  are  the  poorly 
adaptable,  the  peculiarly  vulnerable,  the 
unduly  disease  susceptible — ^the  Inher- 
ently weakened  of  the  race. 

I  have  attempted  to  answer  these  ques- 
tions by  seeking  evidence  in  various  di- 
rections and  one  of  the  most  important 
of  these  has  been  a  study  of  intrauterine 
development  of  shoulder  blades.  My  in- 
vestigations in  this  direction  have  been 
limited  by  the  material  at  my  disposal, 
which  has  been  inadequate  for  a  defi- 
nite solution  of  this  phase  of  the  prob- 
lem. I  am,  therefore,  appealing  to  phy- 
sicians for  fetuses  in  any  and  all  stages 
of  human  development. 

It  is  desired  th^t  the  material^  && 
soon  as  possible  after  delivery,  be  im- 
mersed in  10  per  cent,  formalin  in  a 
sealed  container,  and  be  forwarded  to 
my  address,  charges  collect.  Due  ac- 
knowledgment will  be  made  to  those  for- 
warding material. 

727  Metropolitan  Bldg. 


A  8HELBYVILLE  DOCTOR'S  LIBRARY. 

A  social  evening  was  spent  at  the  of- 
fice of  Dr.  Walter  McPadden,  Shelby- 
ville,  Ind.,  Oct.  9.  It  is  especially  notice- 
able that  the  physicians  are  very  sociable 
with  one  another  and  always  full  of 
good  cheer.  Dr.  McFadden  has  three 
libraries,  one  at  his  home,  one  with  an 
outlay  of  modem  publications  in  his  con- 
sultation room,  and  In  the  waiting  room 
there  is  a  large  glass  case  occupying 
one  side  of  the  room  completely.  It  is 
a  reference  library  of  scientific,  medical 
and  literary  works.  In  it  there  are  900 
books.  Some  are  quite  old  but  are  good 
for  reference,  such  as  Kane's  Chemistry, 
Ramsbotham's  System  of  Obstetrics  by 
Keating,  Wilson's  Anatomy,  Dunglisoh's 
Materia  Medica  and  Therapeutics  and 
early  volumes  of  Montague's  works, 
Shakespeare,  Dickens,  Hood,  Rise  and 
Fall  of  the  Roman  Empire,  Scott's, 
Swift's  and  Cooper's  works  and  also  a 
great  many  volumes  of  medical  jour- 
nals.   Up  to  a  certain  date  there  are  com- 


plete sets  of  Harper's  Magazine,  Put- 
nam's Magazine,  Atlantic  Monthly, 
Knickerbocker,  Blackwood's  Magazine, 
all  of  which  are  well  bound.  There  are 
hundreds  of  others  of  equal  value. 

The  father  of  Dr.  McFadden  was  a 
book  collector  and  most  of  this  library 
belonged  to  him.  This  library  is  .an 
index  to  the  man.  The  present  Dr. 
McFadden  has  not  so  completely  kept 
up  the  library.  Many  of  these  books  can- 
not now  be  purchased  at  any  price^ 

To  those  who  are  writers  or  those 
otherwise  interested  in  literature  this 
item  should  be  of  some  importance.  The 
"literary  searcher"  is  always  welcomed 
by  Dr.  McFadden. 


TEACHING  OF  SEX   HYQIENE. 

There  seems  to  be  much  opposition 
relative  to  the  teaching  of  sex  hygiene  in 
the  public  schools.  As  in  many  other 
things  the  dereliction  of  duty  on  the 
part  of  parents' or  guardians  suggested 
the  idea  that  this  was  the  only  method 
by  which  children  couM  be  informed 
concerning  the  things  about  themselves 
that  every  child  should, know.  At  the 
proper  age  of  the  child  it  becomes  the 
duty  of  every  parent  to  give  such  in- 
struction. No  one  can  take  a  child  in 
confidence  better  than  its  own  relatives. 
It  can  be  done  by  mouth  or  by  many  of 
the  books  which  are  couched  in  simple 
language  so  that  any  child  ten  years  of 
age  can  easily  understand.  Physicians 
have  a  duty  to  perform  which  is  to  con- 
vince parents  that  their  children  should 
be  taught  sex  hygiene  at  home.  Very 
recently  the  Indianapolis  News  had  this 
to  say  editorially: 

"There  will  be  general  indorsement  of 
the  action  of  the  Indianapolis  Federa- 
tion of  Parent-Teacher  Associations 
in  opposing  the  teaching  of  sex  hy- 
giene in  the  public  schools.  Members 
of  associations  who  unanimously  voted 
for  such  a  resolution  said  that  sex  hy- 
giene should  be  taught  by  the  parents, 
in  the  home,  and  that  such  instructioii 
should  begin  early  in  the  life  of  the 
child.  The  decision  that  sex  hygiene  has 
no  place  in  the  public  schools  places  a 
heavier    responsibility    on    parents.      If 
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they  dodge  their  duty  in  the  future  as 
they  have  done  in  the  past  they  will 
have  done  nothing  to  instruct  the  chil- 
dren in  things  that  should  be  known^ 
and  they  will  have  barred  an  avenue  of 
instruction  that  might  be  opened  through 
the  medium  of  the  schools. 


MEETING  OF  THE   MISSISSIPPI    VAL- 
LEY   MEDICAL    ASSOCIATION. 

The  association  met  at  Louisville,  Ky., 
Gel.  22,  1919.  Doctors  Virgil  H.  Moon, 
Henry  O.  Mertz,  Raymond  C.  Beeler  and 
Homer  G.  Hamer,  all  of  Indianapolis, 
and  others  read  papers  before  the  as- 
sembly of  delegates.  Dr.  F.  B.  Wynn,  of 
Indianapolis,  who  also  read  a  paper,  was 
^elected  president  of  the  association  for 
the  coming  year.  Other  officers  chosen 
were:  First  vice  president,  Dr.  C.  W. 
Dowden  of  Louisville;  second  vice  presi- 
dent, Dr.  Frank  Smithis  of  Chicago;  sec- 
retary, Dr.  H.  E.  Tuley  of  Louisville; 
treasurer,  Dr.  S.  C.  Stanton  of  Chicago. 
Dr.  Tuley  was  re-elected  for  the  twenty- 
first  time.  It  is  believed  that  the  next 
annual  meeting  will  be  held  in  Chicago, 
the  decision  in  the  matter  lying  with 
the  officers. 

I>r.  E.  C.  Harnett  of  Fort  Wayne, 
speaking  informally,  startled  his  profes- 
sional colleagues  with  his  theory  -  for 
developing  further  uses  to  which  the 
gland  secretions  might  be  put.  He  as- 
serted these  secretions,  if  taken  from  a 
human  body  within  three  hours  after 
death,  can  be  preserved  indefinitely.  In 
the  not  distant  future,  he  asserted,  these 
gland  secretions  may  be  administered  to 
patients  in  capsules  or  made  to  serve 
the  purposes  of  life  extensions  through 
hypodermic  injection. 


THE  PUBLIC  PLAYGROUND. 

Every  town  needs  a  public  playground, 
not  merely  as  a  place  of  amusement  and 
entertainment,  but  as  one  of  the  most 
valuable  of  all  means  for  securing  Tlgor* 
ous  physical  development. 

Pla:^  is  Nature's  universal  gymnastics. 
The  young  of  all  wild  animals  play.  The 
mother  cat  teaches  her  offspring  through 
play.     The  squirrels  play.     The  puppies. 


the  colts,  the  calves  Jn  the  pasture,  the 
lambs  and  the  little  pigs  play.  And  older 
creatures,  even  work-horses,  when  let 
out  for  a  lark  in  the  pasture,  indulge  now 
and  then  in  sportive  games. 

City  children  have  no  place  for  play. 
Country  children  are  often  allowed  no 
time  for  play.  The  playground  with  its 
trained  director  and  educative  gymnastic 
games  is  as  much  a  necessity  as  a  town 
library.  ^ 

See  that  your  town  has  a  playground. 
It  will  pay  good  dividends  in  sturdier 
boys  and  girls,  less  business  for  doctors 
and  undertakers,  and  a  finer  type  of 
manhood  and  womanhood  in  the  rising 
generation. 

The  National  Playground  Association 
has  organized  a  "Play  Drive."  Help  it 
along.— Oood  Health  for  August. 

The  playground  system  has  been  care- 
fully looked  after  in  Indianapolis.  It  has 
proved  a  benefit. 


DANGEROUS    OCCUPATIONS— LEAD 
POISONING. 

According  to  the  report  Just  made  by 
Dr.  Alice  Hamilton  of  the  Bureau  of 
Labor,  Statistics,  United  States  Depart- 
ment of  Labor,  women  are  more  suscep- 
tible to  lead  poisoning  than  men  and 
their  children  suffer  from  this  occupa- 
tional poison.  Dr.  Hamilton  is  the  first 
woman  of  the  faculty  of  Harvard  Uni- 
versity and  as  associate  professor  of 
industrial  medicine  her  report  has  at- 
tracted much  attention. 

In  Great  Britain  women  are  barred 
from  the  most  dangerous  lead  work  be- 
cause it  has  been  found  that  they  are 
more  susceptible  to  lead  poisoning  than 
men.  The  German  theory  is  that  women 
are  not  more  susceptible  to  lead  poison- 
ing than  men  because  of  their  sex,  but 
because,  as  a  rule,  women  are  under- 
nourished and  have  the  additional  work 
at  home  to  carry  on.  The  German  theory 
seems  to  be  borne  out  by  the  facts  in 
the  pottery  industry  of  the  United  States, 
according  to  the  New  York  Tribune,  for 
while  a  much  larger  proportion  of  women 
than  men  were  suffering  from  lead  poi- 
soning in  the  East  Liverpool  and  Tren- 
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ton  districts  it  was  also  found  that  in 
these  districts  the  noien  were  well  paid 
and  had  good  living  conditions,  while  the 
women  "were  underpaid,  poorly  housed 
and  fed. 

Dr.  Hamilton's  report  points  out  that 
"women  who  sufter  from  le&d  poisoning 
are  more  likely  to  be  sterile  and  to  have 
miscarriages  and  stillbirths  than  are 
women  not  exposed  to  lead.  If  they 
bear  living  children  these  are  more  likely 
to  die  during  the  first  year  of  life  than 
are  the  children  of  women  who  have 
never  been  exiK>sed  to  lead. 


NEWS   ITEMS. 


Major  Donald  F.  Stone,  son  of  the  late 
Doctor  R.  F.  Stone  of  Indianapolis,  was 
a  chief  press  censor  connected  with  the 
American  forces  in  France.  Major 
Stone  is  a  nephew  of  Mrs.  Robert  W. 
Long,  who  with  her  husband  were  found- 
ers of  the  Long  Hospital  of  Indianapolis. 

Major  Stone  Feft  the  United  States  in 
June,  1917,  and  was  made  a  member 
of .  the  American  bureau  of  censorship 
which  operated  in  connection  with  the 
French  and  other  allied  censorships.  His 
work  was  so  successful  that  he  was 
made  chief  censor  for  the  press  at  La- 
Bourse,  Paris,  where  he  served  until  Au- 
gust, 1918,  when  he  was  made  a  captain. 
He  was  ordered  to  Cbaumont,  General 
Pershing's  headquarters,  for  duty  as  as- 
sistant to  the  'chief  of  the  G.  Q.  D., 
the  press  and  censorship  division  of  the 
intelligence  section  of  the  generaK  staff. 
Here  he  was  in  charge  of  the  field 
pres^  censors  as  chief,  in  December,  1918. 
Major  Stone  received  special  citations 
from  General  Pershing.  His  work  was 
also  appreciated  by  the  French  censor- 
ship department,  as  he  was  successful 
in  dealing  with  matters  involving  di- 
vergency of  policy,  language  and  general 
mental  viewpoint  among  Americans  and 
the  allies.  Before  entering  the  service, 
Major  Stone  was  an  instructor  at  Prince- 
ton University. 


in  December,  1917,  and  after  five  weeks 
at  Ft.  Riley  became  division  surgeon  at 
Camp  Travis,  Texas.  Later  he  became 
camp  surgeon  and  was  then  permanent- 
ly made  sanitary  inspector  for  the  camp- 
which  position  he  held  until  his  dis- 
charge, Oct.  25,  1919. 

Dr.  Buehler  practiced  medicine  ia  In- 
dianapolis for  a  number  of  years  and 
his  present  ofilce  is  416  Indiana  Pythian 
building.  He  was  formerly  city  sani- 
tarian and  assisted  in  the  tuberculosis 
clinic  at  the  University  School  of 
Medicine.  During  his  absence  his  work 
as  business  manager  of  this  journal  has 
been  looked  after  by  Dr.  A.  R.  Keller. 


Dr.  Charles  FYemont  Taylor,  editor  of 
the  Medical  World,  died  at  his  home  in 
Philadelphia  Nov.  6,  of  heart  disease.  He 
formerly  lived  in  Indianapolis  and  had 
an  office  on  Virginia  avenue  near  Pros- 
pect street,  where  he  practiced  medi- 
cine for  six  years  following  his  gradu- 
ation with  the  first  class  of  the  Central 
College  of  Physicians  and  Surgeons  in 
1&80.  Dr.  Taylor  was  63  years  old.  He 
at  one  time  lived  in  Putndm  county  and 
^was  a  student  of  Dr.  G.  C.  Smythe  of 
Greencastle.  He  is  survived  by  a  widow, 
Mrs.  Amelia  Taylor,  one  brother,  New- 
ton M.  Taylor,  of  Indianapolis,  and  one 
sister,  Mrs.  Conner  Jones,  of  Ocean  City, 
N.  J. 

Dr.  Taylor  was  a  successful  medical 
journalist  and  was  an  ex-president  of 
the  Editors  Association.  He  was  the 
author  of  several  books.  In  1910  Dr. 
S.  E.  Earp  entertained  Dr.  Taylor  at  his 
home  in  Indianapolis  and  a  reception 
was  given  to  which  the  members  of  the 
Indianapolis  Medical  Society  were  in- 
vited. In  friendship  Dr.  Taylor  was  un- 
wavering, he  was  a  good  physician  and 
one  of  the  best  of  men. 


Dr.  Eugene  Buehler,  who  had  the 
rank  of  major  in  the  army  has  returned 
to    Indianapolis.     He    left    Indianapolis 


Dr.  L.  D.  Carter,  who  was  colonel. 
Medical  Corps,  U.  S.  A.,  has  become 
medical  director  of  "Norway's"  Hospital 
for  General  Diagnosis  and  Nervous  Dis- 
eases. Dr.  Albert  E.  Sterne,  a  member 
of  the  faculty  of  the  Indiana  University 
School  of  Medicine  and  a  member  of  the 
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National  Council  ot  Defense,  is  chief  of 
staff.  This  institution  iB  located  at  1820 
East  Tenth  street. 


Dr.  V.  D.  Keiser,  formerly  Interne  at 
the  city  hospital  and  lieutenant  of  84th 
Div.  of  the  army,  is  now  pathologist  at 
the  Peoples  Hospical,  Akron,  Ohio.  He 
formerly  lived  at  2946  Kenwood  avenue, 
Indianapolis. 


Dr.  Joel  T.  Barker,  71  years  old,  died 
at  his  home  at  Danville,  Indiana,  Oct.  11, 
1919,  of  spinal  meningitis.  He  was  one 
of  the  oldest  and  best  known  practi- 
tioners in  Hendricks  County,  having  lo- 
cated at  Brownsburg  a  short  time  after 
the  civil  war.  He  moved  to  this  city 
after  being  elected  county  treasurer  and 
served  in  that  position  four  years.  At 
the  time  of  his  death  he  was  president 
of  the .  Public  Library  board  and  a 
director  of  the  First  National  Bank.  Be- 
sides the  widow,  he  is  survived  by  five 
children — Ornan,  of  the  Bobbe-Merrill 
Company,  Indianapolis;  Dr.  Thomas  R. 
Barker  and  the  Misses  Ethel,  Edith  and 
Harriet  Barker,  all  of  this  city. 

Dr.  Barker  was  an  uncle  of  Drs.  Rilus 
and  Thomas  Eastman. 


Dr.  H.  A.  Reed,  age  47,  of  Fort  Ritner, 
Ind.,  died  near  Albuquerque,  N.  M.,  Sept. 
11,  1919.  He  graduated  from  the  Central 
College  of  Physicians,  Indianapolis,  in 
1904. 


Dr.  T.  F.  Brown,  aged  75,  of  Sanford, 
Ind.,  a  veteran  of  the  civil  war  and  a 
prisoner  at  Andersonville,  died  Sept.  1. 


Dr.  Thomas  L.  Sullivan  has  opened  an 
office  in  Suite  55,  Willoughby  building. 


The  fight  to  be  made  this  year  by  the 
Indiana  Tuberculosis  Association  to  erad- 
icate tuberculosis  will  require  the  asso- 
ciation to  raise  $270,000.  Dr.  William 
Lowe  Bryan,  president  of  Indiana  Uni- 
versity, will  lead  the  campaign. 


Harry  C.  Moore,  aged  45,  a  well  known 
and  popular  business  man  of  Indianapo- 


lis, died  Oct.  6,  at  hiB  hom«  of  uremia. 
He  was  president  of  the  Pitman-Moore 
Company  and  a  member  of  the  Scottish 
Rite  Masons,  Mystic  Shrine  and  many 
other  organizations. 


Dr.  J.  B.  P.  Holland  is  official  physi- 
cian of  Indiana  University  at  Blooming- 
ton,  Ind. 


Drs.  W.  F.  Molt  and  D.  F.  Berry  spent 
a  month  in  New  York  doing  post-gradu- 
ate work. 


Drs.  A.  E.  Guedel  and  Charles  Cabalt- 
zer  have  been  appointed  consultant  an- 
esthetists on  the  city  hospital  staff. 


Dr.  C.  N.  Frazier  has  returned  from 
service  overseas  and  is  now  in  New  York 
taking  a  course  in  dermatology.  Upon 
his  return  he  will  take  charge  of  the 
department  of  dermatology  at  the  ra- 
dium laboratory  of  Drs.  T.  C.  and  W.  H. 
Kennedy,  709  Hume  Mansur  Bldg. 


Dr.  Roy  Lee  Smith  has  opened  an  of- 
fice at  721  K.  of  P.  Bldg.,  with  practice 
limited  to  genito-urinary  diseases.  He 
is  a  member  of  the  city  hospital  staff. 


Dr.  W.  J.  Hurt  of  Waynetown,  Ind., 
died  October  8,  1919,  following  a  ten-day 
illness  of  pneumonia.  Dr.  Hurt  was  69 
years  old,  and  graduated  from  Rush  Med- 
ical College  in  1873,  having  practiced 
medicine  in  Waynetown  ever  since  that 
date.  He  leaves  one  son.  Dr.  Paul  T. 
Hurt,  who  has  an  office  at  406  Hume- 
Mansur  Bldg.,  Indianapolis. 


Miss  Mary  A.  Meyers,  of  Indianapolis, 
was  elected  president  of  the  Indiana 
State  Nurses'  Association,  in  convention 
at  the  Claypool  hotel  October  9th.  Other 
officers  are:  Miss  Margaret  Parker, 
South  Bend,  first  vice-president;  Miss 
Rose  Thomas,  Wabash,  second  vice-pres- 
ident; Miss  Grace  Moorehouse,  Lafay- 
ette, secretary;  Miss  Josephine  McMan- 
us,  Crawfordsville,  treasurer. 

Miss  Meyers  is  executive  secretary  of 
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the  Marion  County  Tuberculosis  Associa- 
tion and  Yice-chairman  of  the  nurses' 
section  of  the  National  Tuberculosis  So- 
ciety. 


Dr.  M.  T.  Jay,  of  Portland,  was  elected 
president  of  the  EMghth  District  Medical 
Society  at  the  annual  meeting  of  the  or- 
ganization held  at  Muncie,  Ind.,  Oct.  16, 
1919.  Other  officers  are:  Charles  A.  Bot- 
kins,  Farmland,  vice-president;  C.  A. 
Ball,  Muncie,  secretary-tre^urer.  The 
society  voted  to  hold  its  1920  meeting  in 
Muncie. 


Peru  was  named  as  the  next  semi- 
annual meeting  place  of  the  Eleventh 
Counselor  District  Medical  Association 
at  the  close  of  the  twenty-fifth  semi- 
annual meeting  at  Wabash,  Ind.,  October 
16.  One  hundred  and  fourteen  were 
served  at  the  evening  banquet  after 
whfch  Dr.  C.  H.  Good,  of  Huntington, 
spoke  on  "The  Doctor  in  the  War,"  and 
Dr.  George  Richardson,  of  Vanburen, 
spoke  on  *' Personalities."  Dr.  McCullah, 
of  Logansport,  newly  elected  president  of 
the  Indiana  State  Medical  Society  also 
gave  a  short  talk.  Musical  numbers  dur- 
ing the  evening  were  by  Miss  Bernice 
Jones,  Miss  Helen  Gordon,  Miss  Con- 
stance DeArmond  and  Miss  Josephine 
Gentry. 


Dr.  C.  L.  Rudesill,  formerly  interne  at 
Long  Hospital,  has  been  appointed  an 
assistant  in  the  medical  clinic  at  the  dis- 
pensary and  has  his  office  for  the  general 
practice  of  medicine  at  408  Hume-Man- 
sur  Bldg. 


Dr.  Charles  R.  Sowder,  who  held  a 
commission  as  major  in  the  army,  has 
returned  to  Indianapolis  to  practice  med- 
icine. 

Dr.  Sowder  was  one  of  the  first  local 
physicians  to  enter  the  military  service 
during  the  world  war.  During  his  time 
in  the  army,  twenty-three  months  of 
which  was  spent  in  France,  he  was  twice 
recommended  for  promotion  to  the  rank 
of  lieutenant-colonel,  but  the  recommen- 


dation was  held  up  because  of  a  gen- 
eral war  department  order,  refusing 
further  promotions  in  the  American  ex- 
peditionary force. 


VERNON,  Ind.,  Nov.  4.— Dr.  W.  H. 
Richardson,  67  years  old,  died  very  sud- 
denly of  cardiac  dilatation  at  Vernon, 
Ind.,  Nov.  3.  He  was  a  well  known  phy- 
sician of  southern  Indiana.  The  widow, 
two  children,  Dr.  Ray  Richardson  and 
Mrs.  George  Jordan  of  North  Vernon  and 
a  brother,  Jess  Richardson,  of  this  city, 
survive, 


Dr.  Joel  Whitaker,  who  was  confined 
to  St.  Vincent's  Hospital  on  account  of 
the  readjustment  of  an  ancient  leg  in- 
Jury,  has  resumed  his  practice  at  603 
Hum*e-Mansur  Bldg. 


Wm.  H.  Rathert,  formerly  with  George 
Sloan,  druggi&t,  Indianapolis,  in  1900, 
now  of  Fort  Wayne,  visited  Indianapolis 
in  November  on  account  of  the  death  of 
his  son,  Ogdon  Rathert  Mr.  Rathert 
once  owned  the  drug  store  on  the  south- 
east corner  of  Illinois  and  Ohio  streets. 


Dr.  Charles  E.  Scott  of  Wichita, 
Kan.,  has  been  visiting  in  Indianapolis, 
after  an  absence  of  thirty-nine  years.  He 
attended  the  old  Indiana  Medical  College 
in  1878  and  was  a  member  of  the  first 
class  graduated  from  the  Central  College 
of  Physicians  in  1880.  He  and  Dr.  F.  B. 
Wynn  were  students  at  DePauw  Univer- 
sity at  the  same  time.  Dr.  Chas.  F. 
Taylor;  editor  of  the  Medical  World,  Dr. 
J.  H.  Oliver  and  Dr.  Frank  Morrison  of 
the  faculty  of  the  Indiana  University 
School  of  Medicine,  were  students  in  the 
Indianapolis  Medical  Colleges.  All  mem- 
bers of  the  faculties  at  that  time  are  now 
dead,  including  DePauw,  with  the  excep- 
tion of  Dr.  A.  W.  Brayton,  who  was  pro- 
fessor of  chemistry  in  the  Central  Col- 
lege of  Physicians  and  Surgeons  in  1880. 
Dr.  Scott  has  visited  several  of  the  larger 
cities  and  paid  a  high  compliment  to  the 
New  Medical  College  and  Long  Hospital 
in  Indianapolis  as  the  best  equipped  of 
any  that  he  had  seen. 
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Collected  Papers  of  Mayo  Clinic,  Roches- 
ter, Minn.  Edited  by  Mrs.  M.  H.  Mel- 
lish.  Volume  X.  1918.  Philadelphia 
and  London.  W.  B.  Saunders  Com- 
pany.   1919. 

To  the  general  practitioner  the  papers 
on  the  alimentary  canal  are  the  more 
important  especially  the  papers  on  the 
relationship  between  tonsillar  infection 
and  recurrent  vomiting;  the  artificial 
feeding  of  infants  is  especially  good  on 
account  of  the  simple  and  not  too  ex- 
tensive modifications  of  cow's  milk. 

The  studies  of  liver,  gall-bladder  and 
peptic  ulcers  are  very  extensive  and  very 
conclusive  especially  the  paper  by  W. 
J.  Mayo,  who  sums  up  his  paper  by  ad- 
vising splenectomy  as  a  ready  means 
of  reducing  a  sub-normal  liver  of  its 
overload.  ' 

The  conclusion  of  the  paper  on  radio- 
graphic diagnosis  of  renal  tuberculosis 
is  that  positive  evidence  may  be  obtained 
by  this  when  all  other  methods  fail. 

The  summary  of  the  forty-four  cases 
of  diverticula  of  the  bladder  shows  thir- 
ty-four living  which  shows  that  this  con- 
dition is  very  much  more  common  than 
has  been  realized  and  also  that  it  is  very 
amendable  to  surgical  treatment. 

The  paper  of  W.  A.  Plummer  on  the 
blood  picture  in  exophthalmic  goitre 
seems  to  disprove  the  prevalent  idea 
that  an  anemia  of  the  chlorotic  type  is 
characteristic,  but  that  is  always  due  to 
secondary  changes. 

The  most  important  thing  pointed  out 
in  cancer  of  the  thyroid  gland  is  that  in 
46  per  cent,  of  these  cases  no  evidence  of 
cancer  was  present.  Another  thing  recom- 
mended is  to  immediately  operate  for 
increased  rapidity  of  growth  in  a  nodu- 
lar thyroid. 

In  the  paper  on  splenectomy  following 
radium  treatment  for  myelocytic  leuke- 
mia; these  points  are  prominent;  first  if 
removed  early  the  mortality  rate  was 
not  so  high;  second,  the  patient  was 
more  comfortable;  third,  that  the  dura- 
tion of  disease  is  not  changed  by  sple- 
nectomy. 


In  cardiac  diseases  the  operative  risk 
is  summed  up  and  four  things  are  men- 
tioned: the  immediate  operative  risk; 
probable  improvement  after  operation; 
the  patient's  relatives  chances  of  life 
and  death  and  less  serious  cases  the 
question  whether  or  not  the  relief  wUl 
Justify  the  added  risk. 

The  chemical  composition  of  food  as 
it  afreets  the  blood  is  mentioned,  that 
is  the  increase  or  decrease  of  cholesterol. 
In  persons  perdisposed  to  carcinoma,  an 
increase  of  cholesterol  and  decrease  of 
lymphoid  defense  on  certain  diets  may 
result  in  the  development  of  carcinoma. 
It  seems  evident  that  dietetic  measures 
may  sometimes  prove  valuable  in  the 
treatment  of  this  disease. 

In  cases  of  papulonecrotic  tuberculid 
and  erythema  induratum,  surgery  was 
not  a  success  but  good  results  were*  ob- 
tained by  use  of  arsphenamin  in  com- 
bination with  a  systemic  regime  and  X- 
ray  treatment. 

The  review  of  roentgenology  in  the 
treatment  of  syphilis  shows  the  rays  to 
be  of  especial  benefit  in  hereditary  syph- 
ilis of  children  especially  in  the  form  of 
headache,  snuffles,  mental  backwardness 
and  skeletal  asymmetries, "etc. 

The  problem  of  war  syphilis  to  be  ef- 
fective must  have  ipubllcity  and  the  laws, 
jules  and  have  penalties  for  nonobey- 
ance.  We  must  have  an  earlier  and 
more  efficient  diagnosis,  prompter  and 
more  effective  treatment  and  a  new  era 
of  public  enlightenment  and  co-opera- 
tion so  therefore  from  the  medical  pro- 
fession the  means  to  make  new  laws  and 
modern  methods  effective,  must  be  re- 
cruited. 

In  epidemic  poliomyelitus  a  pleomor- 
phic coccus  has  been  isolated  and  demon- 
trated  in  all  cases  of  poliomyelitis  In 
different  epidemics  and  in  widely  sep- 
arated districts. 

Cultures  of  this  organism  can  be  made 
after  many  months  that  were  placed  in 
50  per  cent  glycerol.  These  cultures  in- 
jected in  guinea  pigs  produce  same  le- 
sions that  occur  in  the  brain  of  human. 
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Rosenow's  experiments  with  horse- 
serum  seem  to  have  given  wonderful  re- 
sults but  we  might  say  that  not  enough 
time  has  elapsed  to  give  any  definite 
conclusions. 

The  only  results  obtained  by  the  use 
of  radium  on  neoplasms  of  nose,  throat 
and  mouth  which  are  unoperable  are 
that  patients  are  made  more  comfortable 
and  a  possibility  of  prolonging  life. 

Fractures  of  neck  of  femur  are  taken 
up  in  a  very  able  manner.  He  uses  four 
methods  and  especially  advises  us  to 
break  up  an  impacted  fracture  and  read- 
Just  it. 

Especially  good  is  the  paper  on  "Te- 
tiinus  and  the  War"  and  the  old  theory 
is  that  "an  ounce  of  prevention  is  worth 
a  pound  of  cure"  is  markedly  empha- 
sized. O.  T.  S. 


The  Surgical  Clinics  of  Chicago,  August, 
1919.  Volume  3.  Number  4  with  117 
Illustrations.  Published  by  W.  B. 
Saunders  Company.  Philadelphia  and 
London.  Price  per  year:  Paper,  |10; 
cloth,  114.  ^^ 

The  world'  war  was  a  great  innovation 
for  surgery  and  the  publication  neglects 
•no  opportunity  that  will  give  its  readers 
the  best  of  any  subject  that  is  before 
the  profession.  The  illustrations  are  very 
appropriate  and  hence  helpful  in  each 
case  reported.  Much  of  the  work  is  con- 
densed yet  no  salient  point  is  lost.  This 
issue  is  a  splendid  presentation.  We 
give  a  summary  of  a  few  of  the  topics. 

Epithelioma  of  the  Lower  Lip,  by  Dr. 
Arthur  Dean  Bevan. 

"Teohnic  of  plastic  operation  on  lower 
lip  for  carcinoma  under  local  anesthesia; 
operation  of  palliative  in  the  majority  of 
cases  in  the  presence  of  glandular  in- 
volvement; epithelioma  of  lower  lip  not 
suitable  for  X-ray  treatment  without 
surgical  removal;  importance  of  excisio(n 
of  carcinomatous  tissue  en  bloc." 

Methods  of  Examination  in  the  Diag- 
nosis of  Abdominal  Tumors,  by  Dr.  Dan- 
iel N.  Eisendrath. 

"A  general  review  of  the  information 
to  be  gained  by  physical  examination  in 
the  presence  of  abdominal  tumors;  Im- 


portance of  the  clinical  history;  inspec- 
tion; points  to  be  noted;  palpitation;  im- 
portance of  percussion  in  the  examina- 
tion of  hollow  viscera;  auscultation;  spe- 
cial methods," 

A  Case  of  Vesicovaginal  Fistula,  by 
Dr.  Herman  L  Kretschmer. 

"Vesicovaginal  fistula  following  hys- 
terectomy for  fibroids;  diagnosis;  meth- 
ods of  locating  vaginal  and  bladder  open- 
ings; Importance  of  careful  cystoscopic 
exploration  in  the  differentiation  from 
ureterovaginal  fistula;  complications; 
their  treatment;  technic  of  operation  for 
closure  of  vesicovaginal  fistula;  postop- 
erative result  in  present  case." 

Technic  of  Abdominal  Section,  by  Dr. 
Edward  H.  Ochsner. 

"Laparotomy  for  adnexal  disease ;  prep- 
aration of  field  of  operation;  scrubbing 
with  soap  and  water  followed  by  alco- 
hol the  best  method  as  a  rule;  abdominal 
exploration;  removal  of  left  adnexa; 
"temporary  ventrosuapension  of  the 
uterus";   closure  of  abdominal ' Incision." 

Breech  Presentation — ^Management,  by 
Dr.  Charles  B.  Reed. 

"Nephritis  in  pregnancy. as  an, indica- 
tion for  emptying  the  uterus;  technic  of 
extraction;  importance  of  maintaining 
correct  position  of  operator's  hands  while 
delivering  the  baby's  arms;  teohnic  of 
pubiotomy;  its  advantages;  conditions 
under  which  it  becomes  the  operation  of 
choice."  S.  B.  E. 


Quarterly  Medical  Clinics,  April,  1919. 
A  Series  of  Consecutive  Clinical  Dem- 
onstrations and  Lectures,  by  FYank 
Smithies,  M.  D.,  at  Augustana  Hospital, 
Chicago.  Published  by  Medicine  and 
Surgery  Publishing  Company,  Inc.,  St. 
Louis.    Price  $1.50. 

Much  space  was  given  to  the  last  is- 
sue on  account  of  its  worthiness  and  this 
one  opens  with  patients  illustrating  ail- 
ments complicating  epidemic  influenza, 
which  at  this  time  is  especially  apropos. 

The  first  patient  is  a  middle-aged 
farmer  who  was  brought  to  the  hospital 
on  account  of  weakness,  mental  cloudi- 
ness, drousiness  and  anorexia. 

The  illustrations  of  the  chest  are  made 
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by  X-ray  and  there  is  d,  chart  showing 
clinical  course  of  eipidemic  encephalitis. 
The  fourteen  illustrations  on  pages  197 
et  sequor  are  works  of  art. 

On  page  205  there  is  given,  a  magne- 
sium-sulphate test  for  globulin  in  spinal 
fluid.     It  is: 

Two  c.cm.  of  a  saturated  solution  are 
placed  in  a  small  test-tube.  By  means 
of  a  graduated  capillary  pipette,  one  c. 
cm.  of  freshly  obtained,  centrifugalized, 
spinal  fluid  is  carefully  layered  upon  the 
magnesium-sulphate  solution.  A  posi- 
tive reaction  is  manifested  by  a  pearly 
gray  ring  at  the  contact  zone  between 
spinal  fluid  and  reagent.  It  should  appear 
within  five  minutes  to  signify  the  posi- 
tive test  for  globulin.  The  test  is  nega- 
tive in  normal  spinal  fluid  and  positive 
in  infectious  ailments  of  the  brain  and 
spinal  cord. 

On  page  283  a  case  is  given  of  a  man 
a  car  painter,  who  enters  the  hospital 
on  account  of  extreme  weakness,  dyspnea 
on  slight  exertion,  swelling  of  his  ankles, 
unexplainable  nausea  and  a  change  in 
the  color  of  his  skin. 

An  illustration  is  given  of  the  thorax 
of  a  piTtient  affected  with  severe  anemia 
in  association  with  chronic  lead  poison- 
ing. Diagnostically  we  are  justified  in 
concluding  that  we  have  to  deal  with 
an  instance  of  advanced  anemia  and  its 
systemic  consequence,  the  etiologic  fac- 
tor of  which  seefns  to  be  chronic  lead 
poisoning.  This  anemia  exhibits  charac- 
teristics of  a  "primary"  progressive, 
hemolytic  anemia.  In  view  of  our  knowl- 
edge with  regard  to  the  significance  of 
focal  infections  respecting  grave  ane- 
mias and  in  consideration  of  the  facts 
that  in  this  man  evidences  of  focal  in- 
fection exist  in  the  nasal  cavity,  abomt 
the  teeth  and  in  the  gums  and  in  the 
gall-bladder,  it  is  not  possible  to  say 
that  without  the  etiologic  factor  of  thir- 
ty-five years'  work  with  paint  and  in  a 
paint-dust  laden  atmosphere  this  severe 
anemia  would  not  have  developed  in  this 
patient. 

The  following  laboratory  tests  are 
given  on  page  310: 

Congo-Red  Test  for  Free  HCI  in  Gas- 
tric Contents. 


Hemin  Crystal  Test  (Teichman). 

Capillary  Pipette  Method  for  Estimat- 
ing Coagulation  Time. 

The  case  of  a  middle-aged  pharmacist 
who  seeks  relief  from  obstinate  consti- 
pation and  severe  cramp-like  abdominal 
pains. 

(1)  From  the  Clinical  History — ^a  male 
in  middle  life  of  good  habits  and  excel- 
lent general  health,  within  a  year  de- 
velops obstinate  constipation — an  un- 
usual experience  with  him.  This  consti- 
pation is  progressive  in  degree  and  even- 
tually amounts  practically  to  obstruction 
of  the  bowel.  Recently  this  obstruction 
has  become  associated  with  colicky  ab- 
dominal pieiins,  gaseous  distention  of  the 
abdomen,  hemorrhoids,  afternoon  tem- 
perature, with  possible  night  sweats, 
months  since  there  was  seemingly  a 
nausea,  dysuria  and  weight  loss.  Two 
copious  hemorrhage  from  the  bowel, 
manifested  by  melena. 

(2)  From  the  physical  examination 
shows  general  undernourishment;  infect- 
ed gums  and  roots  of  teeth;  myocardial 
weakness,  abdominal  distention,  espe- 
cially pronounced  over  the  large  bowel 
and  particularly  the  descending  portion 
of  the  large  bowel;  an  irregular,  tender, 
partly  fixed,  poorly  defined  tumor  in  the 
lower  left  abdominal  quadrant;  on  rectal 
examination  a  large  prostate,  thickening 
and  stiffening  of  the  wall  of  the  upper 
rectum  and  lower  sigmoid  with  anterior 
fixation  of  the  bowel  causing  sharp  an- 
gulation at  this  point  and  almost  com- 
plete obstruction.  The  area  of  rectal 
infiltration  bleeds  easily  upon  manipu- 
lation. There  are  evidences  of  superficial 
ulceration;  the  veins  are  pronouncedly 
dilated  and  varicosed. 

(3)  From  the  Clincal  Laboratory  Ex- 
amination— Dipainished  gastric  acidity 
with  good  motility;  stools  containing 
much  blood,  but  no  parasites;  mild  ane- 
mia of  secondary  type,  Wassermann  test 
negative;  roentgen  studies  show  dilata- 
tion of  the  cecum  with  moderate  reten- 
tion, and  obstruction  of  the  lower  sig- 
moid and  upper  rectum;  this  obstruction 
is  caused  by  an  irregular  tumor  infiltrat- 
ing the  walls  of  the  gut  and  fixing  the 
walls  of  the  sigmoid  and  rectum  ante- 
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riorly,  possibly  In  the  region  of  the  ur- 
inary bladder. 

A  case  of  an  aged  southern  merchant 
with  the  complaint,  of  obstinate  "Tic 
Douloureux,"  "Chronic  Rheumatism," 
and  Recent  loss  of  weight  and  strength. 

(1)  Firom  the  Clinical  History— An 
aged  Southerner  giving  a  clinical  his- 
tory of  articular  rheumatism,  malaria, 
and  rather  loose  living;  for  five  years  in- 
dications of  a  rather  pronounced  "tic" 
of  the  muscles  of  the  right  face  and  neck 
this  affection  being  aggravated  by  men- 
tal and  physical  stress.  It  has  not  been 
painful  at  any  time  with  the  exception 
of  such  periods  coincident  with  muscu- 
lar fatigue.  The  facial  "tic"  has  been 
aggravated  by  much  local  treatment. 
Within  the  year  have  developed  dyspnea 
on  exertion  or  excitement,  precordial  dis- 
tress, recognizable  cardiac  pulsations — 
the  pulsations  being  carried  into  the 
right  neck  and  face ;  weight  and  strength 
loss;  pain  in  the  right  shoulder  and  arm, 
and  psychically,  apprehension  and  mel- 
ancholy. 

(2)  The  physical  examination  shows 
psychic  instability;  dyspnea,  larnygeal 
irritation;  speech  disturbances ;  increased 
lacrimation  of  right  tear  gland;  chronic 
nasal  obstruction;  infected  gums  and 
roots  of  teeth;  increased  salivation;  par- 
tial paralysis  of  muscles  of  expression 
on  the  right  side  of  the  face;  no  tender- 
ness over  nerve  trunks  or  nerve  exits; 
distended,  prominently  pulsating  right 
carotid;  rheumatoid  myositis;  pulmonary 
emphysema  enlarged  heart  and  right 
portion  of  aortic  arch  with  atypic  heart 
sounds;  general  arterio-sclerosis  with 
moderate  arterial  hypertension,  enlarged 
liver;  distended  gall-bladder;  inguinal 
herniae  and  neurologically  increased 
peripheral  reflexes. 

(3)  From  the  Laboratory  Examination 
— Moderate  anemia,  apparently  of  "sec- 
ondary" type;  suggestively  positive  Was- 
ser ma  n n  rea  ction ;  a  1  bu in i n uria  a  ssoci a  ted 
with  the  presence  of  casts;  deficient  gas- 
tric secretion  but  normal  emptying  rate, 
and  roentgenologically,  cardiac  hyper- 
trophy and  dilation  with  aneurysm  of 
the  thoracic  aorta;  enlarged  liver  and 
gall-bladder  shadow  of  increased  opacity. 


The  treatment  given  was  as  follows: 
This  man  was  put  to  bed  and  kept  there. 
Cardiorenal,  as  well  as  liver  functions, 
was  improved  by  means  of  a  strict  Karell 
dietetic  regime.  Mentally,  this  patient 
was  kept  in  a  less  excitable  state  by  the 
exhibition  of  small  doses  of  strontium 
bromide.  The  cardiac  dilation  required 
fairly  large  doses  of  digitalis;  %  oz.  of 
the  freshly  made  infusion  was  given  at 
first  every  four  hours  and  later  twice 
daily.  At  the  end  of  four  days  it  was 
possible  to  discontinue  the  digitalis  and 
to  insure  fair  cardiac  function  by  means 
of  theobromin  (gr.  8)  and  strychnine  sul- 
phate (gr.  1-30)  given  three  times  daily. 
During  the  first  three  days  nocturnal 
restlessness  required  morphine  sulphate 
hypodermically. 

After  the  patient's  heart  became  com- 
petent, stimulation  was  gradually  dimin- 
isihed.  Kidney  function  was  improved 
by  diuretin  (gr.  10)  and  potassium  ace- 
tate (gr.  30)  given  four  times  daily.  The 
anemia,  together  with  a  possible  luetic 
infection,  was  treated  by  means  of  fer- 
rous carbonate  (gr.  20)  three  times  daily 
and  by  weekly  injections,  intravenously, 
of  0.3  grm.  neo-arsphenamin. 

Treatment  from  the  constitutional 
standpoint  consisted  in  general  massage 
daily,  ice-bag  over  the  precordia  and  at- 
tention to  the  bowels.  Occasionally  when 
the  patient  was  able  to  stand  it,  a  good 
sweat  was  secured  by  means  of  a  hot 
wet-pack  or  the  hot-air  cabinet. 

S.  B.  E. 


The  Indiana  Bulletin  of  Charities  and 
Correction,  by  the  Board  of  State  Char- 
ities of  Indiana.  Printers,  Wm.  B. 
Burford,   Indianapolis. 

The  Board  consists  of  Gov.  James  P. 
Goodrich,  president;  John  H.  Holliday, 
Rev.  Francis  H.  Gavisk,  Etemarchus  C. 
Brown,  Rev.  Wm.  J.  Sayers,  Mary  A. 
Spink,  M.  D.,  Emma  Lee  Elam,  Amos  W. 
Butler,   secretary. 

This  book  contains  the  proceedings  of 
the  twenty-seventh  state  conference  of 
charities  and  correction,  Evansville,  Ind. 

The  Hon.  M.  B.  Foley,  chairman  state 
council  of  defence,   Indianapolis,  in  his 
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address,  said:  "A  larger  per  cent  ot  the 
population  of  Indiana  has  volunteered  to 
enter  the  service  of  the  army  than  from 
any  other  state  in  America.  And  these 
soldiers  of  ours  are  the  bravest,  the 
cleanest,  the  manliest  and  the  most  pa- 
triotic men  that  ever  donned  a  uniform 
in  the  defense  of  liberty  and  humanity, 
and  in  the  past  four  months  these  boys 
of  ours  made  a  record  that  reflects  cred- 
it, not  only  upon  Indiana,  but  upon  every 
soldier  living  and  upon  every  soldier 
dead  in  this  commonwealth. 

Do  you  know  the  man  who  fired  the 
first  shot  in  this  war  against  the  kaiser 
was  a  son  of  Indiana?  Alexander  Arch, 
a  citizen  of  South  Bend !  The  first  young 
man  that  gave  all  he  had  to  give  to 
America  was  a  young  man  of  your  city, 
Evansville — ^James  P.  Grresham.  Gk>d 
bless  his  memory.  God  save  and  pro- 
tect his  broken-hearted  mother.  But 
more  than  that!  It  was  an  Indiana  of- 
ficer, it  was  an  Indiana  gentleman,  born 
in  the  city  of  New  Castle,  who  on  the 
18th  day  of  July  announced  to  the  world 
this  splendid  sentiment, — when  '  he  was 
commanded  to  retreat,  and  withdraw  the 
American  forces,  General  Bundy,  a  pa- 
triotic Hoosier,  said  to  his  French  su- 
perior officer,  "Retreat?  Why,  General, 
my  troops  do  not  understand  the  word 
retreat.  Old  Glory  always  goes  forward. 
It  never  goes  backward.  I  am  going  to 
counter-attack."  And  counter-attack  he 
did.  And  so  we  not  only  fired  the  first 
shot  and  gave  thp  first  life,  but  a  man 
from  our  state,  leading  the  troops  from 
our  state,  began  the  counter-attack  on 
the  18th  day  of  July  that  has  startled 
the  world.  And  briefly  this  counter- 
attack that  was  begun  by  General  Bundy 
shall  not  be  halted  until  a  sweeping  vic- 
tory shall  come  to  America,  and  there 
shall  be  no  hesitation  ^on  the  part  of  this 
great  republic  v  A  we  have  planted  Old 
Glory  over  Potsdam  and  brought  this 
brutal  kaiser  to  his  knees." 

In  speaking  of  the  war's  effect  on 
community  problems,  Amos  W.  Butler, 
secretary  Board  of  State  Charities,  In- 
dianapolis, said:  "Mental  defectives 
anti  delinquents  constitute  by  far  the 
greater  proportion  ^f  these  21,000  wards 


of*  the  state.  They  are  the  product  of 
local  conditions.  Our  hospitals  do  not 
make  people  insane.  Our  prisons  do  not 
make  criminals.  Bvery  one  of  these  per- 
sons came  from  some  home,  from  some 
neighborhood.  The  conditions  there  in 
the  home  or  in  the  community  are  re- 
sponsible for  the  great  burden,  social  and 
economic,  that  must  be  borne  by  the 
state.  The  question  of  institution  pop- 
ulation is  one  of  local  supply. 

It  is  an  interesting  thing  to  know 
in  this  connection  that  at  least  72  young 
men  in  the  military  or  naval  service  of 
their  country  were  formerly  dependent 
children  under  the  supervision  of  the 
Board  of  State  Charities— 62  in  the  army, 
20  in  the  navy.  Several  of  them  have 
written  for  information  regarding  rela- 
tives. They  want  to  take  out  insurance 
for  brothers  and  sisters  still  public 
wards.  Some  of  those  under  our  care 
are  subscribing  for  Liberty  bonds  and 
buying  war  savings  stamps." 

S.  E.  E. 


Infection,    by    Dugan-Johnson    Co.,    Indi- 
anapolis. 

This  is  a  little  book  of  20  pages  which 
sparkles  with  good  things.  It  has  a  few 
advertising  pages  concerning  surgical 
supplies  equally  good.  Some  of  the 
pickings  are: 

'^Imagination  rules  the  world,"  said 
Napoleon. 

The  more  we  see  of  business,  and  busi- 
ness men,  the  more  we  come  around  to 
Napoleon's  point  of  view — "Imagination 
rules  the  world."  ^ 

At  no  other  time  is  the  female  of  the 
species  so  dangerous  as  when  she  starts 
a  young  man  looking  in  the  furniture 
store  windows. 

Whether  the  fault  lies  with  the  law 
or  with  the  interpretation  of  it  by  our 
Judges,  we  don't  ki.  but  the  fact  re- 
mains that  in  many  c  les  it  has  become 
almost  impossiB^  to  coi!^«  -^  a  man  who 
steals  an  automobile,  unleslf^d  later  sells 
it 

In  the  old  days  a  horse  thief  was  hung 
when  caught.  There  was  no  question  of 
whether  he  was  going  to  sell  the  horse 
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or  merely  use  it  for  himself.  If  it  could 
be  shown  that  he  stole  the  horse,  there 
was  quick  action. 

Progress  plays  no  favorites  and  is  not 
moved  by  sentiment;  it  sweeps  all  be- 
fore it  to  accomplish  its  end.  All  of 
which  is  as  it  should  be,  or  tl^ere  would 
be  no  advancement  in  the  world. 


Bound  Volume  of  Publications  by  Sam- 
uel E^ing«ton  Earp  in  the  John  Crerar 
Library,  Chicago. 

The  Journal  has  received  a  communi- 
cation from  Edward  D.  Tweedell  of  the 
John  Crerar  Library,  Chicago,  to  the  ef- 
fect that  reprints  wRh  the  titles  given 
hereafter  have  been  bound  in  book  form 
and  are  open  for  reference  to  those  de- 
siring it 

1.  Pachymeningitis:  report  of  case 
and  autopsy.    1900.     (Illustrated.). 

2.  Typhoid  fever.     1900. 

3.  Joseph  Eastman,  M.  D.,  LL.  D. 
1902.  (Illustrated,  in  memoriam  and  bi- 
ography.) 

4.  Adrenalin  Chloride  in  Angio-Neu- 
roedema.    1905. 

5.  Report  of  a  Case  of  Urethroveslcal 
Calculus  Weighing  846%  grains.  1907. 
(Illustrated.) 

6.  Myalgia  Lumbalis.     1908! 

7.  Arthritis  Deformans.     1909. 

8.  Bedside  Clinic  Summary  of  the 
Treatment  of  Acute  Rheumatism  at  the 
Indianapolis  City  Hospital.     1909. 

9.  The  Clinical  Tongue.    1909. 

10.  Diagnosis  of  Pleurisy  with  Effu- 
sion.    1909. 

11.  Exophthalmic  Goitre.    1909. 

12.  Madstone  Humbuggery.     1909. 

13.  The  Relation  of  a  Defective  Heart 
Muscle  to  Valvular  Symp  oms.     1912. 

14.  Sydenham's  C^  ""^"9. 

15.  Empyema,  Oi  ropatl.y,  and 
Ichthyosis.    1913.     Ullustrated.) 


16. 
1918. 
17. 
18. 
19. 


Chronic     I^    ^i-stitial     Nephritis. 


III" 
I  cuirasA<». 


Cancer   ^  i  cuirasA<».     1914. 

Mathf  ^dtics  in  M«^dicine.     1914. 

The  Significance  of  Certain  Heart 
Sounds.    1916. 

20.     The  Physiological  and  Toxic  .»^ 
tions  of  Formaldehyde.     1916. 


21.  Concerning  Sparteine  Sulphate 
Based  on  Use  in  305  Cases.    1917. 

22.  Simple  Catarrhal  Jaundice  and 
its  Treatment.       1917. 

23.  Some  of  the  Salient  Duties  of  a 
Nurse.     1919. 

24.  Cardiovascular  Response  to  In- 
fection.   1919. 

25.  Impressions  of  Dr.  S.  E.  Earp, 
Chairman  Medical  Advisory  Board  No. 
66,  Division  No.  1,  Indiana  (Indianapolis), 
1919. 

26.  My  E|[perience  with  Some  Old- 
Fashioned  Drugs— With  Formulae.  1916. 


AN  AUTUMN  REVERIE. 
By  Fred  Scott  Shepard. 

The  lazily  drifting  clouds. 
In  an  ocean  of  azure  blue. 

Are  floating  by 

In  the  Autumn  sky. 
With  colors  of  changing  hue. 

Could  our  weary  souls  thus  drift. 
As  on  airy  wings,  and  rest 

In  the  arms  of  peace, 

Where  turmoils  cease. 
How  ea^er  would  be  our  quest. 

But  the  peace  of  the  Autumn  days 
Is  f9llowed  by  Winter's  blast. 

And  Life's  days  of  ease. 

By  storm  such  as  these 
And  cloudliness,  are  o'ercast. 

Tes,  after  the  storm  comes  calm, 
And  brightness  doth  follow  gloom, 

And  after  life's  moll 

Comes  rest  from  toil, 
And  sadness  to  peace  gives  room. 
— New  Era  Magazine. 


TRY  THIS. 


Build  for  yourself  a  strong-box; 
Fashion  each  part  with  care, 

Fill  it  with  hasp  and  padlock- 
Put  all  your  troubles  there. 

Hide  therein  all  your  failures. 
As  each  bitter  drop  you  quaff, 

Lock  all  your  heartaches  within 
Then  sit  on  the  lid-^and  laugh. 

—Walter  Pulitzer  in  Argosy  for  Septem- 
ber, 1919. 
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IN  THAT  CONFINEMENT  TEAR 

If  you  favor  immediate  repair,  use 

our  especially  chromicized  catgut 

prepared  to  hold  seven 

to   twelve    days.      Each 

ctrand  of  this  special 

**^^y^W7r»  Obstetrical 
Suture,  Chromic  Catgut 


is  threaded  on  a  suitable  needle, 
ready  for  instant  use.  Indispens- 
able for  your  surgical  bag.  One 
tube  in  each  box.  Price,  25  cents 
each;  $3.00  per  dozen  tubes.  No 
samples. 

OBTAINABLE  FROM  YOUR  DEALER 

NEW  BKUNSWIOK,  N.  J.,  U.  8.  A. 


^Rheumatic''  Pain 

Is  there  anything  more  sati^ 
fyingly  wanning  to  a  painful 
rheumatic  joint  than  a  liberal  a[>- 
plication  of  K-Y  ANALGESIC, 
followed  by  covering  the  part  to 
keep  in  the  warmth  ? 

K-Y  ANALGESIC 

"A  POWER  FOR  COMFORT" 

DOESN'T  BLISTER 

DOESNT  SOIL 

DOES  WASH  OFF 

NOT  A  PARTICLE  OF  GREASE 

Druggists,  collapsible  lubes,  SQc. 

Samples  and  literaiure, 

JOHNSON    &    JOHNSON. 
New  Brunswick,   N.   J.,   U.   S.   A. 


So  many  cases  of 

PnirituSy  Chafings, 
and  Irritations 

are  relieved  by  applying 

K-Y  Lubricating  Jelly 

that  we  fee!  we  owe  it  to  our  patrons  to 
direct  their  attention  to  the  usefulness 
of  this  product  as  a  local  application, 
as  well  as  for  surgical  lubrication. 

No  claini  is  made  that  K-Y  Lubricat- 
ing Jelly  will  act  with  equal  efficiency  in 
every  case ;  but  you  will  secure  such 
excellent  results  in  the  majority  of 
instances  that  we  believe  you  will  con- 
tinue its  use  as  a  matter  of  course. 

NO  GREASE  TO  SOIL  THE  CLOTHING  1 

Collafsible  tubes ^  25c.  Samples  on  request* 

VAN  HORN  ft  SAWTELL  DEPARTMENT 

NEW  BRUNSWICK.  N.  t.,  V.  8.  A. 

Headache 

and  Neuralgia 

are  relieved  by  the  rubbing  in 

K-Y  ANALGESIC 

^'The  Greaseless  Anodyne' 

Repeat  when  necessary,  washing 
off  the  previous  application. 

"^  safe^  harmless  way  that 
works   most   of  the  time'' 

Non-grea^;  waier-sduhU;  effctive. 

.CoUapsibU  tubfs,  druggists,  50c. 


NEW  BRUNSWICIC  N.  J..  U.S.A. 
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WHO  WANTS  TRUTH? 


By  George  F.  Butler,  M.  D.,  Medical  Director  North  Shore  Health  Resort,  Win- 

netka,  lUiiiois. 


Do  we,  either  individually  or  collec- 
tively, want  always  to  hear  the  truth,  or 
do  we  find,  in  the  words  of  Bacon,  that 
"a  mixture  of  a  lie  doth  ever  add 
pleasure?" 

I  have  in  my  time  put  this  question 
in  one  form  or  another  to  physicians  and 
to  all  kinds  of  public  teachers,  ministers, 
metaphysicians,  statesmen,  writers,  jur- 
ists, etc.,  and  in  their  replies  have 
detected  one  predominating,  invariable 
and  melancoholy  note,  namely,  that  while 
they  themselves  would  be  glad  to  preach 
the  truth,  the  people  would  not  stand  it, 
were  not  educated  up  to  a  point  at 
which  they  could  receive  it.  Each  teacher 
let  it  be  taken  for  granted,  without  a  hint 
or  dream  of  fallibility,  that  he  himself 
had  the  truth  and  was^^le  to  preach  it, 
but  could  not  because  of  his  patients  or 
audiences.  It  seemed  never  to  occur  to 
one  of  them  that  the  difficulty  n>lslit 
rest  with  himself,  at  least  as  much  as 


with  his  hearers,  that  the  people  refund 
to  accept  what  he  held  as  truth  because 
it  was  not  truth,  or  not  the  whole  truth. 
Indeed  it  appeared  that  none  of  them 
ever  had  attempted  to  preach  the  whole 
truth,  each  feeling  that  he  knew  his 
audiences  well  enough  to  Judge  correctly 
beforehand  what  they  would  receive  and 
what  they  would  reject.  It  was  a  process 
of  education  with  them.  A  little  truth 
at  a  time,  stated  cautiously  and  with 
tact,  might  lead  in  the  end  to  great 
matters.  In  the  meantime-what?  PifFle, 
argument,  evasion,  curses  on  stupidity 
and  ignorance,  with  now  and  then  a  but- 
ting of  the  devoted  head  against  a  stone- 
wall of  downright  deceit!  And  they  saw 
no  way  out  of  it. 

According  to  my  own  philosophy  the 
sole  object,  as  far  as  we  can  see,  of 
every  man's  life  on  this  earth  is,  whether 
he  kttov&it  or  not,  the  purault  of  wisdom, 
a  lelurning  of  a  certain  lesson  relating  to 
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the  apirlt,  relating  to  truth.  When  he 
has  learned  his  lesson  or  these  lessons 
he  will  have  fulfilled  his  mission  here 
and  will  be  ready  to  step  up  higher.  Led 
in  the  beginning  by  the  apparent  joys  of 
the  senses,  like  the  child  he  is,  he  appears 
deaf  to  the  calls  of  the  spirit,  blind  to 
the  beauties  of  truth,  yet  through  experi- 
ence with  the  senses  a^d  the  consequent 
and  inevitable  disillusionment  he  comes 
in  time  to  an  apprehension,  more  or  less 
clear,  of  the  realities  of  which  the  senses 
are  symbols,  suited  to  the  play  and  study 
of  the  child  mind,  when  he  will  with  Joy 
turn  from  the  bondage  of  the  one  to  the 
pursuit  of  the  other  and  then  first  begin 
to  realize  something  of  what  life  really 
is.  The  senses  will  have  stood  to  him  as 
the  kindergarten  of  life,  preparing  him 
for  the  coming  realities.  To  us  he  may 
appear  as  ignorant  on  his  death  bed  as  he 
always  has  been,  but  if  he  is  really  pass- 
ing on,  he  must  have  learned  Ms  lesson 
neyerthe]ies8.  It  may  not  be  the  lesson 
that  we  ourselves  are  ^iit  here  to  learn, 
but  it  is  the  greatest  thing  on  earth  to 
him.  In  pursuit  of  it  he  has  grasped  skil- 
fully or  bunglingly  at  all  things  that  came 
in  his  way,  provided  only  that  they  were 
of  a  kind  necessary  to  the  attainment 
of  the  particular  education  that  he  must 
have.  If  a  certain  idea,  which  is  neces- 
sary to  his  learning  his  great  lesson,  can 
be  acquired  by  him  only  through  cer 
tain  experiences,  he  will  become  a  quack, 
a  grafter,  or  a  liar,  or  a  drinker,  or  a 
lobbyist,  or  all  of  these  together,  and  will 
so  continue  until,  by  aid  of  these  experi- 
ences, some  of  which  seem  so  evil  to  us, 
he  has  gained  that  idea.  He  will  take  a 
thousand  divergent  paths,  many  of  which 
may  seem  wrong,  stupid,  evil,  foolish, 
to  us,  because  to  us  they  are  not  neces- 
sary; but  through  them  all  he  is  infallibly 
threading  his  .awkward  way  to  that 
heavenly  lesson  which  will  be  his  great- 
est good  and  the  end  of  the  earth  for  him. 
These  experiences  being  necessary  for 
him,  we  should  not  call  them  evil,  wrong, 
any  more  than  we  should  call  wrong, 
those  notes  which  the  piano  student 
strikes  in  order  at  last  to  learn  the  right 
ones.    They  are  truths,  though  temporary 


ones,  they  are  essehtial  and  cannot  be 
omitted.  It  is  through  them,  and 
through  them  onl^i,  that  he  will  eventually 
graduate.  While  he  probably  thinks 
that  he  is  here  to  labor  for  a  mere  sen- 
sual living,  to  support  a  family,  acquire 
land  and  place  and  name,  getting  such 
pleasures  as  he  may  out  of  indulgence 
of  the  senses,  in  reality  these  things 
are  only  the  means  by  which  he  is  kept 
moving,  toward  that  great  lesson. 
Neither  he  nor  any  other  man  has  or 
ever  can  have  abstract  truth,  in  any 
direction  whatever,  for  we  are  finite;  not 
infinite,  as  abstract  truth  is,  and  this, 
abstract  truth,  in  the  very  nature  of 
things,  must  be  worlds  too  large  for  our 
puny  brains  and  minds  to  reaiize  or  even 
behold  in  visions.  The  very  appearance 
of  .it  in  our  heavens  untold  millions  of 
miles  distant,  would  shrivel  us  up  like 
a  dry  leak  in  a  furnace;  or,  at  the  best, 
we  would  consider  it  a  monstrdtiift  un- 
truth. 

I  Should  therefore  sac*)  that  we  do  want 
the  truth,  but  we  want  it  to  agree  with 
what'  we  already  believe;  otherwise  it 
is  an  untruth  to  us.  I  mean  that  it  not 
only  will  seem  untrue  to  us,  but  will 
really  be  untrue,  becaiuse  we  cannot  take 
it  unto  our  lives  and  use  if  for  the  further- 
ing,, of  our,,  o^n  mi^sipu,  here. .  At  the 
highest,  and  whatever  it  may  be,  it  can 
stand  only  as  a  temporary  truth,  like  the 
vanished  snow  of  yesterday,  and  visible 
as  such  only  to  those  within  a  certain 
area.  The  teacher's  mistake  seems  to 
consist  in  supposing  that  what  is  true 
to  him  and  must  be  true  to  every  bod.:^ 
else,  that  it  must  be  abstract  truth;  but 
he  should  know  that  it, is  absurd  in  him 
to  arrogate  to  himself  the  possession  of 
any  absolute  truth  whatsoever.  The  most 
that  he  can  say  is,  **I  believe."  For  to- 
morrow he  will  believe  something  else, 
perhaps  directly  contradictory  to  the 
truth  of  today.  His  remedy  appears  to 
be  to  admit  that  he  does  not  know  every- 
thing, and  to  add  that,  nevertheless,  he 
thinks  he  has  learned  some  things  that 
have  been  of  great  benefit  to  him,  and 
that  he  should  be  glad  to  state  those 
truths  for  those  who  can  or  will  to  fol- 
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low.  And  when  a  poser  is  put  to  him, 
why  not  frankly  answer  that  it  is  too 
hard  for  him,  whether  others  can  answer 
it  or  not?  This  attitude  will  lead  him 
safely  out  of  man^  a  blind  alley  in  which 
he  has  found  himself  cornered  at  times 
in  the  past.  It  is  nothing  against  a  man 
that  he  is  ignorant  of  that  which  is 
unknowable,  however  wise  he  may  be; 
but  it  is  a  great  deal  against  any  man 
in  the  position  of  a  leader,  either  to 
pretend  to  believe  what  he  does  not  be- 
lieve, and  preach  it  to  others,  or  to  show 
himself  so  shallow  as  to  really  think  he 
possesses  abstract  truth  about  anything. 
In  the  arcana  of  the  absolute  even  twice 
two  may  not  be  four. 

The  conclusipn  seems  to  be  that  we  do, 
all  of  us,  wish  truth,  only  it  must  be  as 
we  want  it;  and  that  we  shall  refuse  to 
accept  as  truth  whatever  appears  out  of 
place  as  a  portion  of  the  thought-struct- 
ure we  have  already  erected  in  our  minds. 
For  It  is,  I  think,  self-evident  that  any 
truth  small  enough  and  near  enough  to 
be  visible  to  any  man  will  be  somewhat 
less  than  abstract  truth,  though  it  may 
be  a  necessary  truth,  if  only  a  temporary 
one,  to  some  persons  or  even  to  many. 
Thus  is  made  possible  the  fact  that  the 
universal  religion,  looked  forward  to  with 
such  high  hopes  for  the  future  in  some 
quarters,  is  already  and  always  must  be 
present,  made  up  of  the  innumerable 
sects  in  the  world,  from  fetishism  to 
Christian  Science,  each  of  which  very 
properly  thinks  itself  to  have  truth,  but 
shortsightedly  ascribing  untruth  to  all 
the  others. 

In- medicine,  who  has  the  truth;  what 
school,  what  college,  what  teacher,  what 
physician  or  surgeon?  Don't  be  too  sure, 
you  Regular,  you  Homeopath,  you  Osteo- 
path, you  Christian  Scientist!  What  is 
belived  to  be  truth  today,  ma^  be  looked 
upon  as  utter  foolishness  a  few  years 
from  now. 

I  have  before  me  a  note  book  of  my 
wife's  uncle  who  was  a  medical  student 
in  the  Universisty  of  Pennsylvania,  in 
1832.  Here  are  notes  on  a  lecture  on 
Gun  Shot  Wounds. 
"Little  has  been  written  on  this  sub- 


ject although  perhaps  when  we  take 
every  circumstance  into  consideration  it 
requires  particular  discussion  and  what 
has  been  written  is  so  superficial  that 
it  deserves  but  little  attention. 

Practice  not  precept  seemed  to  be  the 
guide  of  all  who  studied  in  this  branch 
and  if  we  observe  the  practice  hitherto 
pursued  we  shall  find  it  very  confined 
being  hardly  reduced  to  common  rules  of 
surgery  and  therefore  it  was  hardly 
necessary  for  a  man  to  be  a  surgeon  to 
practice  in  the  Armi:',. 

The  best  local  treatment  for  a  gun 
shot  wound,  is  a  soft  poultice  of  bread 
and  milk  or  linseed  to  be  continued  until 
the  sloughs  separate  and  suppuration  is 
established.  The  state  of  the  constitu- 
tion must  be  carefully  attended  to.  For 
this  Bleeding  is  certainly  to  be  used 
here  as  in  all  wounds  where  there  is  a 
strong  and  full  habit  and  where  we  ex- 
pect considerable  inflammation  and  symp- 
tomatic fever." 

And  this  man  was  an  educated  man  in 
his  day.  He  settled  in  Indiana  and  made 
a  successful  doctor.  We  would  call  him 
a  fool.  He  doubtless  called  those  who 
practised  eighty  years  before  his  time 
fools. 

Surely  the  World  moves,  but  have  we 
yet  arrived  at  the  Truth?  What  seems 
to  be  necessary  is  to  conscientiously  do 
our  best,  "according  to  our  lights."  Do 
you  know,  that  if  we  reall;i  wish  it  we 
can  do  our  best  easier  than  anything  less? 

That  we  may  know  whether  or  not  we 
are  doing  our  best,  by  the  amount  of 
satisfaction  we  feel  in  the  effort? 

That  the  most  delightful  occupation 
the  World  has  ever  known  is  the  pursuit 
and  capture  of  ideas,  as  distinguished 
from  things? 

That  while  politicians  place  their  hopes 
in  votes,  the  wise  man  looks  to  the  spirit 
of  the  people  for  an  explanation  of  a 
Country's  condition,  however  the  vote 
may  go? 

That  the  person  who  "talks  about" 
another,  before  that  other  has  talked 
about  him,  is  therby  setting  an  example 
logically  to  be  followed  by  that  other 
after  he  has  been  talked  about? 


Digitized  by 


Googl( 


'620 


INDIANAPOLIS  MEDICAL  JOURNAL. 


That  the  hushed  murmur  which  greets 
a  woman,  proud  in  her  new  suit  and  hat, 
is  more  likely  to  be  depreciation  of  her 
taste  than  applause  for  the  appearance 
she  thinks  so  fine,  and  to  which  she  has 
perhaps  sacrificed  so  much? 

That  the  highest  medical  authority  in 
the  land,  The  Journal  ot  the  American 


Association,  declares  that  a  person  re- 
ceives more  ph^tsical  benefit  from  a  poor 
dinner  flavored  with  a  cheerful  spirit, 
than  from  a  good  dinner  de-flavored  with 
acid  thoughts. 

This    I   belive   to    be    true.     Think    it 
over. 


THE   LOGICAL  TREATMENT  OF  INFLUENZA. 


By  George  L.  Servoss,  M.  D.,  Reno,  Nevada. 


A  surgeon  has  an  infection  under  treat- 
ment. What  does  he  do?  Does  he  lock 
up  that  infection  as  tightly  as  possible 
and  then  expect  results  which  will  be  sat- 
isfactory, alike,  to  both  himself  and  pa- 
tient? If  he  does  a  thing  of  that  sort  we 
have  every  reason  to  believe  that  within 
^  short  time  he  will  have  no  patients.  He 
does  not  lock  that  infection  up,  either  at 
its  focal  point  or  elsewhere  in  the  body, 
for  he  knows  better.  He  drains,  or  other- 
wise forces  elimination  at  the  focal  point 
and,  if  the  infection  of  products  thereof 
have  been  carried  throughout  the  body, 
he  carries  his  elimination  still  farther, 
making  in  one  of  a  general  sort.  And  he 
gets  results,  and  for  the  simple  reason 
that  he  knows,  through  experience,  that 
the  removal  of  the  cause  means  a  cessa- 
tion of  the  effect. 

But,  you  will  say,  what  connection  has 
the  treatment,  by  the  surgeon,  of  an  in- 
fected wound  with  the  treatment  of  in- 
fluenza? Primarily,  the  causative  agent 
in  both  may  be  identical  and  the  effects 
similar.  Secondarily,  an  infection  is 
nothing  more  or  less  than  infection,  re- 
gardless of  whether  that  condition  may 
be  local  or  general.  And,*in  the  end,  it 
is  just  as  necessary  that  the  internist  rid 
the  economy  of  toxins  as  it  is  that  the 
surgeon  follow  such  course. 

In  influenza  we  have  a  very  decided  in- 
fection and  we  have  the  production  of 
very  decidedly  acting  toxins  as  the  result 
of  that  infection.  It  is  true  that  the  focus 
x»f  infection  may  not  be  readily  ascer- 
tained, or  it  may  be  absolutely  staring  us 
in  the  face,  as  when  we  find  a  primary 
inflammation  of  the  throat  or  the  frontal 


sinus,  or  the  brochus,  or  some  other  point 
in  the  air  passages.  Or  in  another  case 
we  may  not  be  able  to  flnd  the  initial 
focus,  although  we  know  that  it  is  some- 
where, even  though  not  to  be  located. 

In  addition  to  knowing  that  we  have 
some  focal  point  of  infection  in  influenza, 
we  are  invariably  made  cognizant,  and 
without  a  vast  amount  of  investigation 
on  our  part,  or  by  information  tendered 
by  the  patient,  that  the  infection  has  pro- 
duced a  very  decided  toxemia.  We  also 
discover,  and  that  early  in  the  coarse  of 
the  disease,  that  elimination  is  either 
considerably  retarded  or,  if  normal,  is  not 
sufficient  to  carry  off  the  toxins.  In  fact, 
in  most  cases  of  influenza,  the  patient  is 
pretty  well  overwhelmed  with  toxins. 

There  are  a  lot  of  apparent  effects  ac- 
companying influenza.  We  have  aches 
and  pains  of  varying  intensity.  There  is 
a  fever  of  a  high  or  low  degree.  There 
is  malaise.  There  may  be  a  tendency  to 
continued  sleep.  In  fact  there  the  myriad 
of  symptoms  which  go  with  practically 
all  infection — the  things  which  show  us 
that  the  economy  is  overcome  by  the 
toxins  which  have  been  manufactured 
within  it. 

It  is  true  that  these  effect — symptoms, 
if  you  prefer — are  not  pleasant  things  for 
the  patient  to  endure  and  we  see  many 
physicians  directing  their  treatment 
toward  the  obliteration  of  these  things, 
rather  than  of  the  real  cause  of  the  trou- 
ble. If  there  is  a  headache  or  backache, 
or  if  the  legs  ache  and  are  sore,  then 
some  tell  us  that  aspirin,  the  coal  tars, 
or  opium,  should  be  exhibited.  We  will 
admit  that  any  or  all  of  these  drugs  will 
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-act  to  relieve  the  symptoms.     But  what 
will  they  do  to  the  patient.    Aspirin,  the 
salicylates  and   coal  tars  will  overcome 
pain,  It  is  true,  but  at  the  same  time  they 
will  depress  the  patient,  with  a  lowering 
of  his  vital  resistance.    And  here  we  have 
a  reason  why  so  many  patients  so  treated 
either  have  pneumonia  as  a  complication 
or  go  into  convalescence  in  a  condition 
which  spell  invalidism 'for  them  for  a  con- 
siderable period.    Opium  will  also  relieve 
pain,   but  at  the   same   time   it  defeats 
every  purpose  in  the  treatment  of  influ- 
enza,  for  it   interferes   with   practically 
every  eliminating  function  of  the  body 
and  so  locks  within*  that  body  the  very 
things  which  it  should  be  rid  of.     The 
surgeon  rarely  or  ever  gives  opium  In 
the  face  of  infection,  unless,  for  some 
reason  or  other,  he  desires  to  prolong  the 
case.    And  opium  is  another  very  appar- 
ent  cause   of   influenzal   pneumonia,    as 
well  as  other  unpleasant  complications. 
Consequently,  we  believe  that  the  coal 
tars,  salicylates,  aspirin  and  opium  are 
never  indicated  in  the  logical  treatment 
of  Influenza — or  any  other  infection,  Tor 
that  matter. 

But,  you  will  say,  how  is  the  patient 
going  to  stand  those  awful  effects?  They 
will  kill  him.  He  has  probably  stood 
them  for  some  hours,  perhaps  a  day  or 
more,  before  he  has  called  up.  If  he  has 
stood  them  that  long  It  will  not  kill  him 
to  put  up  with  them  for  twenty-four 
hours,  or  so,  longer.  It  is  true  that  you 
can  make  him  more  comfortable,  for  the 
time  being,  if  you  use  one  of  the  many 
heart-depressing  coal  tar  analgesics,  or  if 
you  obtund  his  sensibilities  with  opium, 
but  in  so  doing  you  have  not  done  one 
single,  solitary  thing  toward  brimgingf 
about  a  real  cure  of  the  condition.  In 
fact,  you  have  really  removed  your  pa- 
tient a  step  farther  from  the  normal,  for 
you  have  either  lowered  his  eliminating 
functions,  through  depression,  or  you 
have  verj^  efFectually  put  those  functions 
out  of  commission,  and  locked  up  a  lot  of 
toxins,  with  your  opiates.  We  have  seen 
some  rather  serious  cases  of  influenza  In 
which  there  were  some  effects  (symp- 
toms) of  more  than  passing  unpleasant- 


ness to  the  patients,  and  those  efTects 
were  ignored,  and  the  patients  did  not  die 
because  of  them. 

As  we  have  said,  In  the  face  of  an  in- 
fection, the  surgeon  induces  elimination. 
He  does  not  lock  up  a  single  avenue 
which  will  assist  in  the  removal  of  toxins 
from  the  economy,  nor  does  he  employ 
anything  which  will  tear  down  the  vital 
reslsUnce  of  his  patient.  We  believe 
that  the  internist  can  take  a  valuable  les- 
son at  the  hands  of  the  surgeon,  and  par- 
ticularly in  the  matter  of  logical  treat- 
ment of  influenza. 

As  soon  as  we  and  some  of  our  associ- 
ates recognized  the  fact  that  we  had  in 
influenza  a  toxemia  of  considerable  grade 
with  which  to  deal,  and  when  we  saw 
that  the  system  was  not  eliminating  as  it 
should,  a  completely  new  system  of  treat- 
ment was  evolved.    Instead  of  giving  at- 
tention to  the  effects  of  the  disease,  we 
directed     all     our     therapeutic     powers 
toward  the  cause  and  its  prompt  removal. 
We  endeavored  to  increase  skin,  kidney 
and  bowel  action  and  to  induce  a  higher 
vapory  elimination  from  the  air  passages. 
We  pushed  our  stimulants  of  elimination 
to  the  utmost  limit  and  we  saw  our  pa- 
tients recovering  promptly  and  none  of 
them  showing  any  complication,  whatso- 
ever.    We  did  not  have  any  pneumonia, 
nor  did  we  have  anything  other  than  the 
influenza,  pure  and  simple,  with  which  to 
deal  and  our  patients,  upon  recovery  from 
that  disease,  were  ready  to  resume  their 
various  occupations.     And  this   elimina- 
tive  treatment  is  so  simple  that  some  are 
inclined  to  call  it  "no  good."    Some  also 
call  it  no  good,  for  the  reason  that  it  is 
not,  apparently,  directed  against  a  single 
indication.    It  does  not  obtund  the  senses 
or  lower  the  vitality,  and  thus  relieve  the 
aches  and  pains  of  influenza,  nor  does  it 
directly  lower  the  fever.     It  simply  re- 
moves the  cause,  letting  the  effects  take 
care  of  themselves,  which  they  usually  do 
very  promptly. 

The  treatment  we  use  is  as  follows: 
After  ordering  a  small  dose  of  calomel, 
1/6  grain  every  half  hour  or  so,  until  a 
grain  is  taken,  we  begin  with 
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Rx. 

Potassium  iodid grs.  10 

Liquor  Potassium  Citrate  U.  S.  P..ozs.  4 
M.  Slg:  For  the  first  24  to  48  hours, 
one  tablespoonful  in  glass  of  water  every 
hour.  Thereafter,  one  teaspoonful  in  half 
a  glass  of  water,  every  two  hours  on  the 
odd  hour. 

After  the  bowels  have  been  moved  by 
the  calomel,  or  the  morning  of  the  second 
day,  the  following  is  added  to  the  treat- 
ment : 
Rx. 

Corrosive   Sublimate gr.  1 

Syrup  Wild   Cherry ozs.  4 

M.  Sig:  One  teaspoonful  in  half  a  glass 
of  water  every  two  hours  on  the  even 
hour. 

By  pushing  tftie  first  mentioned  mixture 
to  the  utmost  during  the  first  24  or  48 
hours,  that  being  based  upon  the  sort  of 
toxemia  to  be  dealt  with,  the  elimination 
becomes    very    thoroughly    established. 


The  calomel  has  stimulated  glandular  ac- 
tion and  this  is  further  carried  on  by  the 
second  mixture.  As  a  rule  these  are  the 
only  things  we  employ  in  the  average 
case  of  infiuenza,  for  we  have  found  that,, 
within  24  to  48  hours,  there  has  been  a 
marked  change  for  the  better  and  at  the 
end  of  four  days  the  majority  of  our  pa- 
tients have  expressed  a  desire  to  be  up 
and  about  their  business.  If  there  la  a 
high  degree  of  toxemia  it  is  sometimes 
well  to  raise  the  opsonic  index  through 
the  use  of  the  Van  Cott  or  some  other 
mixed  infection  vaccine. 

And  infiuenza  is  pot  the  only  infection 
in  which  these  agents  may  be  used.  They 
act  well  in  almost  any  other  condition  in 
which  there  is  a  toxemia.  Even  surgical 
pyemia,  as  we  have  recently  discovered, 
does  remarkably  well,  if  the  first  men- 
tioned mixture  is  added  to  other  treat- 
ment. Of  course  we  may  be  all  wrong, 
but  it  seems  to  us  that  the  above  is  the 
only  real  logical  treatment  of  Infiuenza. 


EARLY  BASEDOW'S  DISEASE. 


Clinic  at  Indianapolis  City  Hospital  before  Indianapolis  Medical  Society. 
By  W.  H.  Foreman,  M.  D.  Indianapolis. 


This  case  was  referred  to  me  because 
of  persistent  nausea  and  vomiting  of  food 
a  short  time  to  a  few  hours  after  eating. 
Examination  of  the  vomitus  and  aspira- 
tions, after  a  secretory  meal,  showed  the 
absence  of  free  hydrochloric  acid,  com- 
bined and  total  acidity. 

Nausea  with  acid  eructions  and  heart 
burn  preceded  the  vomiting  by  two 
months. 

The  emesis  was  always  preceded  by  an 
aching  sense  of  fullness  in  the  epigas- 
trium which  was  relieved  by  vomiting. 
Vomiting  was  more  pronounced  about 
two  hours  after  breakfast,  although  it 
followed  the  other  meals.  The  emesis  be- ' 
came  gradually  worse  from  the  time  of 
its  appearance  six  weeks  previous  to  the 
admission  of  the  patient  to  the  hospital, 
at  which  time  paroxysms  of  vomiting  oc- 
curred at  once  whenever  any  attempt  was 
made   to   take  food  or  drink,   and  even 


without  relation  to  time  of  taking  food 
or  time  of  day. 

The  symptoms  suggested  a  possible 
cardiospasm,  pylorospasm,  a  reflex,  achy- 
lia,  carcinoma,  achylia  with  benign  ob- 
struction, a  neurosis,  or  at  least  a  neu- 
rotic basis. 

It  was  observed  that  only  a  portion  of 
the  food  taken  was  vomited  and  that  the 
stomach  emptied  within  normal  time,  no 
peristaltic  waves  were  observed,  and  that 
although  the  patient  had  lost  weight  and 
was  somewhat  anemic,  there  was  no 
cachexia,  the  vomiting  and  aspirations, 
after  'Ewald  secretory  meal,  showed  no 
free  hydrochloric  or  combined  acids,  no 
long  bacilli  were  present  but  much  mucus. 

It  was  suggested  that  possibly  the  sto- 
mach tube  did  not  reach  the  stomach  al- 
though introduced  the  full  twenty-two 
inches,  and  that  the  aspirations  and  vom- 
itus came  only  from  the  esophagus,  and 
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that  we  were  dealing  with  a  cardiospasm. 
This  alone  or  together  with  a  neurotic 
basis,  or  a  true  neurosis,  seemed  to  be 
the  most  plausible  explanation  of  the 
vomiting. 

If  the  patient  ate  slowly  vomiting  was 
usually  delayed  for  a  short  time,  if  he 
ate  rapidly  and  drank  one  or  two  glasses 
of  water  vomiting  was  Immediately. 

Under  the  fluroscope  the  barium  mix- 
ture was:  observed  to  stop  at  the  cardia, 
and  to  accumulate  in  the  lower  esophagus 
forming  a  cone-shaped  column  with  base 
downward.  Occasionally  the  cardia  would 
relax  and  allow  spurts  of  the  mixture  to 
pass  into  the  stomach,  suddenly  closing 
again.  Reverse  peristalsis  was  observed 
in  the  esophagus. 

This  cardiospasm  seemed  to  explain 
her  vomiting,  however  we  are  often  at  a 
loss  to.  explain  the  cause  of  the  cardi- 
spasm  as  well  as  spasm  of  other  gastro- 
intestinal sphincters. 

The '  sympathetic  nerve  fibers  to  the 
bowels  are  chiefly  inhibitory  except  to  the 
sphincters  to  which  they  are  motor  (ex- 
citer accelerator).  Thus  If  we  have  an 
irritation  or  excitation  of  the  sympathetic 
nerves,  we  may  have  overtonicity 
(spasm)  of  the  gastrointestinal  sphinc- 
ters (sympathicotonlsm).  At  the  same 
time  the  same  irritation  or  excitation 
may  affect  the  vagotonic  nerves  which 
are  the  motor  nerves  to  thiB  gastro-lntes- 
tinal  tract  producing  overtonicity  of  the 
musculature  (vagotonism)  with  resulting 
spasm  and  reverse  peristalsis. 

The  symptoms  resulting  from  this  over; 
stimulation  or  overexcitement  of  the  en- 
tire vegetative  nervous  system  depends 
upon  the  relative  selective  action  of  the 
irritant  on  the  sympathetic  or  vagotonic 
system  of  nerves. 

We  notice  in  this  case  a  rather  marked 
lability  of  the  heart,  i.  e.,  when  the  pa- 
tient is  quiet  and  at  rest  the  heart  Is  only 
slightly  above  normal  in  impulse  and  rate, 
but  slight  psychic  emotions  or  physical 
movements  make  the  beat  boisterous 
(palpitation)  and  sends  it  up  unusually 
high  (tachycardia). 

Likewise  the  cardiac  Impulse  Is  in- 
creased and  broadened,  the  thoracic  wall 


strongly  agitated,  strong  pulsations  are 
noticed  in  the  neck,  the  patient  is  often 
conscious  of  her  heart  beat,  and  there  is 
observed  a  systolic  functional  murmur. 
The  radial  pulse  is  soft  and  while  rapid 
does  not  partake  of  the  stormy  action  of 
the  heart.  The  blood  pressure  (systolic) 
is  normal  while  the  diastolic  is  slightly 
below  normal,  showing  subnormal  tonus 
of  the  peripheral  vessels  which  explains 
the  vasomotor  changes  observed,  viz., 
flushing  of  the  face  and  skin,  ears,  tips 
of  the  fingers  and  nail  matrices,  in- 
creased sweats,  urticaria,  and  circum- 
scribed ecchymoses  and*  pigmentations  of 
the  skin. 

We  observe  a  fine  tremor  of  the  sepa- 
rated fingers  made  more  evident  by  the 
slightest  psychic  disturbance  or  physical 
exertion.  She  complains  of  headaches, 
insomnia  and  musculfir  weakness.  Her 
nervous  and  mental  states  are  subject  to 
great  variations.  She  has  terrifying 
dreams,  her  speech  is  hasty,  her  men- 
tality and  perception  quick,  she  has  rapid 
changes  of  mood,  crying  or  laughing,  de- 
pressed or  happy. 

There  has  been  a  gradual  loss  in  weight 
although  the  appetite  has  been  good. 
Her  temperature  varies  showing  a  tend- 
ency to  be  slightly  above  normal. 

The  eyes  "glitter,  appear  starry,  there 
is  protrusion  of  the  eye-balls,  rare  blink- 
ing, wide  palpebral  angles  and  a  weak- 
ness of  convergence.  The  facial  expres- 
sion reminds  one  of  terror,  fear  or  sur- 
prise. 

The  thyroid  gland  is  barely  palpable,  no 
appreciable  enlargement. 

The  blood  findings  show  5,900  white 
cells,  a  slight  leucopenia.  The  red  cells 
4,600,000. 

This  laible  symptom  complex  involv- 
ing as  it  does  the  gastro-intestinal,  cardio- 
vascular, psychic,  nervous  and  hemato- 
poietic systems,  and  metabolism,  indi- 
cates a  hyperexcitatlon  of  the  entire  vege. 
tative  nervous  system  back  of  which  I 
believe  is  a  morbus  Basedow  with  a  re- 
sulting thyrotoxicosis. 

The  treatment  of  the  symptom  vomit- 
ing, which  brought  the  patient  to  the  hos- 
plal,  must  be  directed  to  the  relief  of  the 
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hyperthyroidism,  aithough  we  should  not 
forget  tt^t  Basedow's  disease  is  often 
superimposed  on  an  unstable  nervous  sys- 
tem, and,  if  the  cardiospasm  has  per- 
sisted to  the  point  of  hyperplasia  and 
hypertrophy  of  the  cardia,  frequent  and 
complete  dilatations  of  the  cardia  are 
necessary  for  relief  from  symptoms. 

The  treatment  of  this  case  consists  of 
quiet  and  rest  in  bed  with  plenty  of  fresh 
air,  and  a  nourishing  diet  of  liquids  and 
soft  foods  with  frequent  feedings  and 
small  amounts  at  a  time. 

Her  medication  consists  of  bromides  to 
quiet  her  nervous  synm^ms,  wUh^^uinine 
hydit>bromide  and  ergotin  for  the  effect 
upon  the  thyroid  gland.  Digitalis  was  at 
first  given  to  control  the  tachycardia 
with  some  effect,  but  in  this  case  the 
toxicosis  seems  to  be  affecting  the  accele- 
rators more  than  the  vagus  and  digitalis 
does  little  good  under  these  conditions. 

The  use  of  quinine  and  ergotin  is  em- 
pirical but  clinical  experience  demon- 
strates their  value  in  reducing  the  goitre, 
and  In  reducing  or  modifying  the  secre- 
tion, at  least  in  most  cases  the  symptoms 
are  modified  or  relieved. 


Crotti  recommends  in  Grave's  Disease 
the  use  of  thyrotoxic  goiter  tablets  con- 
sisting of 

Sodium  Arsenate 0.001  gram 

Sodium  Phosphate 0.  12  gram 

Salol 0.  10  gram 

Sodium  Bromide 0.  05  gram 

Calcium  Oxalate 0.  06  gram 

.  In  conjunction  with  these  he  uses  poly- 
glandular tablets  to  counterbalance  dis- 
orders in  the  re8];>ective  glands  consist- 
ing of 

Pituitary  gland  (desiccated) . .  .0.06  gram 
Sttprawialii^aiid  (^located). 0^6* gi3U& 

Pancreas    (desiccated)    0.05  gram 

Corpora  Lutea   (desiccated) . .  .0.05  gram 

I  have  not  used  them  in  this  case,  but 
have  in  others  with  good  results. 

Under  treatment  as  suggested  th«  vom- 
iting has  discontinued,  the  cardiospasm 
is  relieved,  the  patient  is  able  to  take  a 
normal  diet,  is  gaining  in  weight,  and 
strength,  and  all  other  symptoms  are 
markedly  improved.  At  this  time,  one 
month  after  entering  the  hospital,  Bhe 
is  able  to  return  to  her  hiome. 


SOME  THINGS  MEDICAL  IN  THE  BIBLE. 


By  Ida  Bradley,  Miami,  Fla. 


I  was  very  much  interested  in  an  ar- 
ticle by  Dr.  G.  C.  Graves,  published  in  the 
Indianapolis  Medical  Journal,  March, 
1917. 

It  seems  that  sanitation  held  sway  at 
an  earlier  time  than  surgery  or  the  use 
of  remedies.  In  fact  I  am  impressed  with 
the  idea  that  Moses  gave  us  the  founda- 
tion for  sanitation.  E^ren  now  we  can 
recognize  the  relationship. 

For  our  advancement,  in  many  respects, 
we  owe  something  to  the  Jew,  and  Dr. 
Graves  calls  attention  to  their  careful 
inspection  of  food  and  the  rejection  of 
any  portion  which  was  suspected  of  be- 
ing unclean.  At  this  time  an  animal 
killed  in  a  railroad  accident  is  discarded 
by  the  present  day  sanitary  officers  and 
in  the  early  days  it  was  one  of  the  re- 
quirements of  the  Jews  that  death  of  an 


animal  must  be  by  one  sweep  of  the 
knife  and  that  it  must  bleed  to  death. 
We  at  once  recognize  our  present  day 
methods  and  even  the  Thanksgiving  lur- 
key  is  hung  on  the  clothes-line  to  bleed 
after  its  throat  has  been  cut. 

The  greatest  evidence  of  healing  does 
not  relate  so  much  to  physicians  nor  are 
there  lesser  lights,  in  fact.  God  is  ihe 
great  physician  and  so  far  as  I  know  he 
was  the  first  physician.  At  this  juncture 
the  student  of  psychology  will  at  once 
recognize  evidence  of  the  workings  of 
this  science. 

Faith  is  always  upmost  in  every  in- 
stance and  those  who  have  read  the  IZ 
volumes  on  psychology  sent  out  by  the 
Literary  Digest  will  find  an  interest  in 
Bible  healing.  Even  though  we  go  no 
farther  than  the  references  of  Dr.  Graves 
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we  at  once  recognize  the  evidence.  A  few 
of  them  are:  '1  am  the  Lord  that  healeth . 
thee'  (Exod.  XII,  36) ;  "Heal  Me,  O  Lord, 
and  I  will  be  healed"  (Jerm.  XVIM4); 
"For  I  will  restore  health  unto  thee,  and 
I  will  heal  thee  of  thy  wounds"  (Jerm. 
XXX,  17) ;  "Who  healeth  all  thy  diseases" 
(Ps.  cm,  3) ;  "He  healeth  the  broken  In 
heart"  (Ps.  CXLVIH,  3). 

Throughout  the  Bible  mention  is  made 
of  fever,  wasting  disease,  in«omnia»  dis- 
ease of  the  nervous  system,  leprosy  and 
the  various  infections  and  especially  the 
fevers.  Perhaps  not  in  these  terms  but 
we  can  recognize  them,  for  instance, 
where  there  were  boils  and  to  prevent 
the  spread  of  disease  clothing  from  an 
infected  patient  was  burned. 

There  are  paragraphs  in  the  Bible 
which  can  be  explained  by  the  special- 
ists in  medicine. 

Solomon,  in  Bcclesiastes  XII,  1-8,  surely 
refers  to  arteriosclerosis. 

Even  if  not  a  Bible  pupil  I  trust  thef^ 
are  those  who  will  find  interest  in  the 
following  condensed  incidents: 


1.  Abraham  first  to  be  operated  on; 
aged  99  years. 

2.  Rachel  first  to  complain  of  being 
ill. 

3.  Rachel  died  in  childbirth. 

4.  Leah  had  bleary,  ugly,  weak  eyes. 

5.  Moses  had  impediment  In  speech. 

6.  Miriam  stricken  with  leprosy. 

7.  Naaman,  captain  of  Syria,  was  a 
leper. 

8.  Shumamites'  son  died  of  sunstroke 

9.  Job  afflicted  with  boils. 

10.  Hezekiah  cured  of  a  boil  by  appli- 
cation of  figs. 

11.  Jereboam  had  a  withered  hand. 

12.  Zacharias  was  stricken  dumb. 

13.  Jesus  healed  blind  man  by  appljF- 
ing  clay. 

14.  Paul  had  weak  eyes. 

15.  Nobleman's  son  died  ot  a  fever. 

16.  Peter's  mother-in-law  cured  of  a 
fever. 

17.  Samson   killed  by  falling  pillarsL 
Suicide. 

53  Fort  Dallas  Park. 


THE  TREATMENT  OF  GASTRIC  ULCER. 


H.  Laveson,  M.  D.,  New  York,  N.  Y. 


The  dietary  treatment  of  acute  peptic 
ulcer,  gastric  or  duodenal,  Is  exceedingly 
satisfactory,  and.  If  persisted  in,  is  usu- 
ally successful  in  producing  a  cure.  The 
tendency  of  the  acute  ulcer  Is  to  heal 
if  given  the  opportunity  and  this  fact  no 
doubt,  accounts  for  the  many  forms  of 
dietary  treatment  that  have  been  devised, 
any  one  of  them  being  fairly  successful, 
If  given  carefully.  On  the  other  hand, 
the  chronic  ulcer  is  very  slow  to  heal  and 
requires  great  care  and  persistence  in 
treatment,  if  favorable  results  are  to  be 
obtained.  An  absolute  rule  for  feeding 
is  not  desirable,  as  most  cases  need  cer- 
tain individual  modifications.  The  prin- 
ciple upon  which  the  diet  in  gastric  ulcer 
is  constructed  Is  based  upon  the  fact  that 
food  which  is  chemically,  thermally  or 
mechanically  irritating,  or  which  stays  a 
long  time  in  the  stomach,  is  almost  sure 


to  increase  the  hyperacidity.  Hence, 
these  things  should  be  omitted  from  the 
diet  and  only  bland  foods  used.  The 
other  underlying  of  the  principle  of  the 
diet  is  that  it  should  be  of  a  high  proteim 
value,  in  order  to  ofFer  a  large  amount  of 
this  element  to  combine  with  the  free 
hydrochloric  acid  which  Is  in  excess  ia 
this  condition.  The  protein  should  pre- 
ferably be  of  the  least  stimulating  va- 
riety. Hence,  meat  is  allowed  only  in 
small  amount.  The  best  kind  of  animal 
protein  being  that  contained  in  eggs,  milk 
and  boiled  fish. 

The  following  may  be  considered  the 
best  treatment  for  gastric  ulcer:  The 
patient  is  kept  in  bed  for  three  weeks. 
Nothing  Is  allowed  by  the  mouth  for 
three  days,  fluid  being  furnished  by  tlie 
Murphy'  drip  method.  One-half  quarts 
(1500   C.    C.)    are   given   in   twenty-foor 
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hours,  thirty  drops  per  minute.  This  re- 
lieves the  distressing  thirst  so  often  pres- 
ent in  this  disease.  The  addition  of  forty- 
five  grains  of  strontium  bromide  to  the 
drip  helps  to  keep  the  patient  quiet  and 
comfortable.  Feeding  is  begun  on  the 
fourth  day,  consisting  of  two  ounces  of 
fully  peptonized  milk  every  hour  or  two 
from  7  a.  m.  to  7  p.  m.  Half-way  between 
each  feeding  a  powder,  consisting  of  10 
grains  of  bismuth  and  20  grains  of  bicar- 
bonate of  sodium  is  used.  If  the  bowels 
are  not  constipated,  and,  if  pain  and  acid- 
ity have  been  permanent  symptoms  we 
may  rely  on  the  following  prescription: 

Rx. 

Extracti  Hyoscyami 
Argenti  Nitratis  a  a  gr  s  s 
Misce  et  flat  pilula,  No.  i. 
Mitte  No.  xxiv. 
Signa. :  One  pill  three  times  a  day.  • 

ISfich  day  the  milk  is  increased  an 
ounce  until  4  ounces  are  taken  every 
hour  or  8  ounces  every  two  hours,  de- 
pending on  the  need  of  the  individual 
case,  i.  e.,  some  do  best  on  hourly  feed- 
ings, 6ome  on  two  hourly  nourishment. 
After  eight  days  of  feeding  a  tablespoon- 
ful  of  well-cooked  farina  is  allowed,  at 
first  twice  a  day  with  the  milk  feedings 
which  are  kept  up  continuously.  The 
tenth  day  farina,  cream  of  wheat  are 
allowed  with  three  of  the  milk  feedings. 
The  twelfth  day  the  cereal  is  increased  to 
two  tablespoonfuls,  and  a  small  sprinkling 
of  powdered  sugar  i<s  allowed.  The  fif- 
teenth day  four  soft  feedings  are  allowed, 
evenly  spaced  throughout  the  day,  milk- 
toast  being  used  once.  The  seventeenth 
day  a  soft  egg  is  allowed  or  custard.  In 
the  fourth  week  the  patient  is  allowed  to- 
be  up,  but  can  do  no  real  work  for  a 
period  of  seven  or  eight  weeks.  His  diet 
consists  of  two  soft  boiled  eggs,  cream 
soups,  vegetable  purees  and  soft  foods 
such  as  jellies,  custards  and  creams  may 
be  added.  Farina,  cream  of  wheat  and 
rice  cooked  to  a  pulp  are  best.  The  bis- 
muth is  continued  for  six  to  eight  weeks 
and  for  a  year  or  more  only  soft  unirri- 
tating  foods  should  be  taken. 


ADVICE  OF  DR.  ALLAN  B.  PHILPUTT 
TO  THE  STUDENT. 

"Education,"  he  said,  "is  to  help  you 
make  the  most  out  of  your  personality. 
Tou  are  not  simply  going  to  college,  you 
are  going  on  into  life.  Unless  you  have 
a  very  definite  purpose  ahead  of  you,  I 
would  advise  you  either  to  begin  to  for* 
mulate  one  or  stay  at  home.  I  refer  to 
character  and  your  general  attitude  to- 
ward life  now,  rather  than  to  your  oc- 
cupation. College  life  is  good,  to  thoM 
who  use  it  right,  but  has  its  perils  to 
moral  and  intellectual  character. 

"If  you  are  not  going  for  hard,  honest, 
mental  work,  you  will  not  be  worth  your 
salt.  Incidental  to  the  life  into  which 
you  go  are  many  personal  and  social  at- 
tachments. The  memory  of  them  will 
always  be  sweet  to  you,  but  these  are 
not  the  main  thing,  and  if  you  let  social 
life  dominate,  you  will  lose  out. 

"Tou  will  enter  a  new  intellectual  at- 
mosphere, and  find  in  many  ways  a 
larger  world.  This,  too,  has  its  perils. 
If  the  temptation  comes  to  yoa  to  dis- 
trust the  things  you  have  learned  at 
your  fireside  or  at  the  altars  of  your 
religion,  my  advice  is  do  not  Let  not 
the  brilliant  epigrams  of  some  free 
thinker  tear  you  away  from  the  true  and 
tried  counsels  of  those  who  love  you  and 
who  toil  to  give  you  these  advantage*. 

"I  do  not  say  you  should  never  change 
your  opinions.  I  only  say  be  slow  to  do 
so  and  await  the  corrective  judgments  of 
time  and  experience. 

"Our  colleges  and  universities  are  de- 
stined to  have  an  awakening  as  to  some 
things  taught  and  the  men  who  teach 
them.  If  our  institutions  are  to  be  nests 
of  propaganda  for  doctrines  hurtful  to 
the  commonwealth,  and  to  public  and  pri- 
vate moral  standards,  better  would  it  be 
to  return  to  the  tallow  dip  and  pine  knot 
age  of  learning,  which  gave  us  Abraham 
Lincoln.  I  have  little  fear,  however,  for 
I  believe  our  colleges  and  universities 
are  aiming  at  high  ideals  of  character." 


A  milliner  meant  originally  one  from 
Milan — a  Milaner;  just  as  a  "cordwainer** 
or  shoemaker  was  a  worker  of  leather 
from  Cordova. 
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CHRISTMAS  GREETINGS. 


The    Eventide   of  Thanksgiving    Becicont 
the  Dawn  of  Christmas. 


By  Samuel  E.  Barp,  M.  S.,  M. 
Indianapolis. 


D., 


Pictured  in  our  memory  of  the  recent 
past  is  the  whole  world  encased  in  a 
shroud  of  gloom.  There  was  the  deafen- 
ing canon's  roar,  the  cracking  of  the  ma- 
chine guns  and  the  clashing  of  bayonets. 
When  the  sun's  rays  ventured  out  it  was 
like  a  battle  kaleidoscope  formed  by  the 
fragments  of  shell  while  the  atmosphere 
was  pregnant  with  gasseous  poison. 

The  crystal  rivers  which  were  wont  to 
pass  through  flowering  meadows  or  bor- 
dered on  tasseled  cornfields  or  mirrored 
the  giant  forest  trees,  were  vermillioned 
by  the  blood  of  men  who  dared  to  sacri- 
fice their  lives  on  the  altar  of  freedom 
which  brought  out  the  noblest  that  there 
is  in  man. 

Night  had  her  stars  but  they  were  half 
hidden  by  the  wreaths  of  battle  smoke, 
while  the  sun  at  noon  day  was  like  a  pale  . 
full  moon  as  the  murky  clouds  miraged 
the  threatened  destruction. 

Lives  and  property  lost  their  value, 
while  crime  and  starvation  sent  aged 
men,  women  and  •  children  to  flowerless 
and  unmade  graves. 

Thousands  of  family  circles  have  been 
broken  and  weeping  mothers  gave  their 
offspring  and  those  linked  by  family  ties 
that  others  might  live  and  that  the  world 


might  he  freed  from  the  shackles  of 
tyranny.  It  was  for  this  that  Christ  died 
on  Calvary — died  for  a  divine  purpose — 
to  save  the  world.  The  men  who  died  for 
their  country  died  for  their  fellow  men. 
They  possessed  a  divine  attribute — they 
were  God-like  in  image  and  action.  There 
will  always  be  plenty  of  room  in  heaven 
for  such  men  and  no  one  will  fail  to  en- 
ter there. 

There  is  suggested  to  our  mind  the 
thought  of  Abou  Ben  Adhem  of  Leigh 
Hunt.  Abou  Ben  Adhem  awoke  from  a 
dre^m  and  the  moonlight  in  his  room 
made  it  abound  in  richness  like  a  lily  in 
bloom.  An  angel  was  writing  in  a  book 
of  gold  and  she  said  she  was  writing  the 
names  of  those  who  love  the  Lord. 

"And   is  mine  one?'*  said  Abou.     "Nay, 

not  so," 
Replied  the  angel.    Abou  spoke  more  low. 
But  cheerily  still,  and  said,  "I  pray  thee, 

then, 
Write  me  as  one   who  loves  his  fellow- 
men." 
The  angel  wrote  and  vanished.    The  next 

night 
It   came   again    with    a    great    wakening 

light. 
And  showed  the  names  whom  love  of  God 

had  blessed— 
And  lo!    Ben  Adhem's  name  led  all  the 

rest. 

The  gloomy  days  of  conflict  have 
passed,  the  mist  has  been  dispelled  by 
the  sunlight  of  freedom  and  the  peoples 
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of  Uie  world  are  approaching  a  solution 
of  g^eat  problems.  It  may  take  years  to 
entirely  eliminate  the  feeling  of  unrest 
and  yet  Thanksgiving  day  brought  the 
greatest  of  blessing  since  the  Pilgrims 
at  Plymouth  Rock  gave. us  the  day. 

Reflection  on  the  past  is  sometimes  the 
offspring  of  discontent  and  is  often  the. 
approach  to  a  danger  line.  Dickens  said, 
"Reflect  on  your  present  blessings,  of 
which  every  man  has  many;  not  on  your 
past  misfortunes,  of  which  all  men  have 
some." 

While  each  year  brings  greater  respon- 
sibilities, it  also  brings  greater  blessings. 
There  are  greater  achievements,  hope  is 
stronger  and  without  fetters.  We  know 
more  about  life;  more  about  the  brother- 
hood of  man  and  as  we  know  others  bet- 
ter we  can  more  accurately  adjust  our- 
selves to  the  requirements  of  the  indi- 
vidual self  so  that  our  existence  in  this 
world  is  made  worth  while.  Some  one 
has  said  that,  thus  we  have  a  great  op- 
portunity to  get  a  better  understanding 
of  life  and  our  relationship  to  life. 

To  "love  thy  neighbor  as  thyself"  would 
make  a  tenet  of  the  most  beautiful  of  re- 
ligions and  I  wonder  if  Dr.  James  New- 
ton Matthews,  of  Kentucky,  who  visited 
Indianapolis  frequently  in  the  eighties, 
did  not  have  this  thought  in  mind  when 
he  said: 

The  man  who  loves  his  fellow-man, 
And  winds  a  willing  arm  about 
His  brother  when  the  storms  are  out. 

And  lends  him  all  the  help  he  can — 
No  matter  what  may  be  his  creed, 
A  kind  God  knights  him  for  the  deed. 

The  man,  however  scorned  and  poor, 
Who  bares  his  arm  for  truth,  and  breaks 
A  lance  for  crippled  justice,  shakes 

A  shower  of  good  from  shore  to  shore — 
And  heaven,  unfolding,  gilds  with  grace 
The  swart  lines  of  his  sturdy  face. 

However  lowly  be  his  guise, 
The  man  who  finds  it  in  his  breast 
To  brave  the  worst  and  hope  the  best, 

Is  nobly  poised,  and  in  him  lies 
The  bursting  germ  whose  bloom  shall  be 
The  flower  of  immortality. 


With  our  hearts  full  of  thankfulness 
we  possess  the  realization  that  we  will 
not  be  forgetful  of  our  great  blessings 
though  the  eventide  of  Thanksgiving  day 
beckoned  the  dawn  of  Christmas. 

Christmas  is  an  old,  old  story.  The 
memory  of  the  old  arm-chair  of  a  sainted 
mother  never  seems  to  grow  old;  songs 
and  carols  of  long  ago  give  new  inspira- 
tion; the  old  homestead  brings  new 
thoughts  of  love  and  affection;  true  and 
tried  friends  do  not  deteriorate  by  ige 
and  Christmas  is  in  reality  a  fountain  of 
youth  in  which  the  two  extremes  of  life 
come  together  with  gladness  and  joy 
otherwise  impossible. 

Phillips  Brooks  said: 

The  earth  has  grown  old  with  its  burden 
of  care. 
But  at  Christmas  always  is  young. 
The  heart  of  the  Jewel  bums  lustrous  and 

fair. 
And  its  soul  full  of  music  breaks  forth 
on  the  air 
When  the  song  of  the  angels  is  sung. 

On  the  sad  and  the  lonely,  the  wretched 
and  poor. 
The  voice  of  the  Christ-child  shall  fall. 
And  to  every  blind  wanderer  open  the 

door 
Of  a  hope  that  we  dared  not  dream  of 
before, 
With  a  sunshine  of  welcome  to  all. 

The  whispering  of  the  holly  and  flr 
rather  drowns  out  the  hum  of  monotony 
with  a  message  of  good  cheer,  happiness 
and  love.  The  sameness  is  the  jewel 
which,  when  the  casket  is  opened,  spar- 
kles in  all  its  rainbow  beauty  and  bril- 
liancy, heart  meets  heart,  and  elysian 
gladness  abounds. 

While  my  mind  was  encompassed  with 
the  tidings  in  each  peal  of  the  Christ- 
mas bells  the  chimes  become  more  tune- 
ful and  perfect  as  I  listened  to  the 
thoughts  of  Blanche  Bloor  Schleppey  re- 
peated to  me  in  verse.  It  Is  shown  by 
her  words  that  the  old  is  ever  new,  that 
the  seeds  of  love  and  affection  may  be 
sown  at  the  yuletide  with  an  expectant 
rich  harvest. 
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They  are: 

Hail!  Christmas,  with  thy  jocund  visage 

kind. 
Thou  welcome  traveler  from  an  unknown 

shore; 
O'er  mountains  far,  through  waves  that 

surge  and  roar, 
Thou'rt  here  again,  on  winter's  icy  wind. 

Come   in,   old   pal,   and   haply   let   me 
find 
Within  thy  ample  pack's  well  measured 

■  store, 
Some  balm  to  ease  man's  restless  mind, 

once  more — 
Some  gift  of  Ood  for  suffering  human- 
kind," 

But  Christmas  clasped  my  hand  within 

his  own, 
And  thus,  again,  I  knew  that  we  must 

part. 
"Comrade,"  he  said,  "man  reaps  as  he 

has  sown. 
By  open  road,  or  at  some  shrine  apart. 
His  own  best  gift  can  come  to  him  alone. 
Who  finds  this  law  writ  deep  within  his 

heart!" 

Life  is  what  we  make  it,  so  is  Christ- 
mas. A  grouch  may  attempt  to  make  a 
suicide  out  of  joy,  yet  it  is  as  insignifi- 
cant as  crepe  on  the  door  of  an  uninhab- 
ited house.  A  grouch  digs  his  own  grave 
among  the  weeds.  Flowers  are  too  pre- 
cious and  would  be  shamefaced. 

Christmas  is  a  time  for  joy.  There  is 
no  room  for  gloom.  It  is  a  time  when 
love,  friendship  and  happiness  should  rule 
supreme.  The  sunshine  we  contribute  to 
others  furnishes  a  greater  supply  for 
ourselves.  A  look,  word,  act  or  token 
may  make  some  one  happy.  To  dream  of 
our  childhood  days  is  called  happiness 
and  now  is  the  time  to  transform  dreams 
into  realities  by  getting  down  deep  into 
the  hearts  of  little  children.  It  begets 
vigor  and  youthfuUiess  and  it  is  the  way 
to  get  the  best  out  of  life— like  removing 
tarnish  or  rust  from  costly  metal. 

Christmas  !s  the  time  of  all  times 
when  we  have  an  opportunity  to  live  the 
best  part  of  our  lives  over  again. 


The  old  year  seems  to  be  turning  grey. 
It  is  Father  Time  peeping  round  the  cor- 
ner and  before  we  meet  him  face  to  face, 
let  us  start  anew — Christmas  is  the  time. 

Henry  Drummond  said  "that  half  the 
world  is  wrong  on  the  scent  in  the  pur- 
suit of  happiness.  They  think  it  consists 
in  having  and  getting,  and  being  served 
by  others.  It  consists  in  giving  and  serv- 
ing others."  Now  is  the  time  during  the 
gladness  of  Christmas  to  resolve  that  if 
we  can  not  say  a  good  word  concerning 
a  fellow  creature  we  will  not  say  a  bad 
one.  Henry  Van  Dyke  said  that  there  are 
two  good  rules  which  ought  to  be  written 
on  every  heart.  Never  believe  anything 
about  anybody  unless  you  positively 
know  it  to  be  true;  never  tell  even  that, 
unless  you  feel  that  it  is  absolutely  nec- 
essary and  that  God  is  listening  while 
you  tell  it. 

To  do  a  kind  deed  or  cheer  away  lone- 
liness and  doubt  will  make  us  feel  like 
Hfe  is  worth  living  and  the  clouds  of  life 
will  drift  along  so  that  the  sunshine  can 
come  through. 

How  profitably  we  might  recall  the 
words  of  James  Knowlton, 

It  may  seem  good  to  seek  fair  fortune's 
goal, 

To  heights  of  rank  aspire, 
To  have  a  name  inscribed  on  honor's  roll, 

Or  light  the  sacred  fire; 
But  higher  far  when  mocked  and  scorned 

In  silence  to  endure; 
All  life  is  best  and  all  adorned 

When  kind,  and  sweet,  and  pure. 

But  best  of  all  as  time  is  hastening  fast 

To  cast  his  pearls  away, 
When  life  at  most  is  short  and  can  not 
last. 

But  wanes  at  close  of  day. 
To  love,  the  Golden  Rule  receive, 

And  then  to  others  do 
As  Christ  has  taught  and  all  Relieve, 

That  men  should  do  to  you. 


FORTY-ONE  H0Q8,  $18310. 
Hog  sale  records  for  north  central  In- 
diana were  broken  recently  at  a  sale  at 
the  farm  of  Colvert  Brothers,  in  Benton 
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county,  two  miles  noi:th  of  Oxford,  when 
the  first  forty-one  head  of  big  type  Po- 
land Chinas  brought  an  average  of  3361 
each.  The  total  receipts  of  the  sale  were 
$18,810. 

William  Wrigley,  of  Green  Gables  farm, 
Wis.,  paid  $1,250  for  Fashion's  Kind,  a 
young  sow  by  The  Clansman.  W.  C.  Gam- 
bel,  of  Noblesvllle,  paid  $1,825  fon  a  full 
sister  of  Fashion's  Kind.  The  Wrigley 
farm  bought  a  yearling  sow,  Model  Clans- 
man, for  $1,000. 


Comment. 

The  above  note  has  no  apparent  rela- 
tion to  the  "High  Cost  of  Uving"  but 
really  the  improvement  of  live  stock  is 
of  the  greatest  value.  The  writer  of  this 
note  lived  from  his  8th  to  18th  year  on 
an  Illinois  prairie  farm.  His  "early  feet 
trod  the  early  furrow"  along  "second 
breaking,"  with  a  yoke  of  oxen,  on  160 
acres  of  rich  land,  on  which  was  never 
found  a  stone  the  size  of  a  marble;  in 
Kankakee  county,  45  miles  south  of  Chi- 
cago. Food  was  cheap,  com  11  to  20 
cents  a  bushel;  three-year-old  heifers  and 
steers  $8  to  $15.  Half  of  the  land,  was 
open  to  any  one  for  grazing  stock. 

But  those  days  have  passed  and  we 
must  now  depend  on  intensive  farming 
and  a  return  to  the  method  of  living  of 
civil  war  times. 

Very  important  is  gardening  and  a  good 
occupation  for  even  a  physician  in  his 
back  yard. 

Dr.  Cottingham,  Just  across  2125  Broad- 
way from  the  writer,  is  a  natural  farmer 
and  gardener  in  addition  to  being  a  phy- 
sician and  surgeon  of  the  highest  rank 
and  accomplished  in  psychiatry  as  well 
as  in  gardening  and  farming. 

Cowley,  1618-1667,  wrote: 

"God  the  first  garden  made  and  the 
first  city  Cain." 

And  nearly  a  century  later  Cowper 
wrote: 

"God  made  the  country  and  man  made 
the  town." 

The  purpose  of  each  poet  being  to  de- 
cry the  city  as  compared  with  the 
country. 


But  we  have  gone  far  enough  with  our 
little  sermonizing  and  poeti^ng  away 
from  our  little  dream  of  Indiana  and  Wis- 
consin hogs  worth  upward  of  $1,000  each 
and  so  we  close  by  urging  both  the  pleas- 
ure and  profits  to  the  doctor  of  a  little 
gardening. 

A.  W.  BRAYTON. 


.    PERNICIOUS  ANEMIA  NOT  AN 
ENTITY. 

Text-books  give  the  etiology,  pathology^ 
symptoms,  etc.,  of  pernicious  anemia  but 
that  the  exact  nature  of  the  disease  is 
unknown  and  from  many  sources  we 
could  be  led  to  believe  that  it  is  a  dis- 
tinct disease  and,  too,  given  an  etiology 
with  more  or  less  distinctness. 

There  is  a  reasonableness  in  the  ar- 
ticle by  K.  A.  Rombach  in  the  Neder- 
landsch  Tijdschrift  v.  Geneeskunde,  Am- 
sterdam, of  September  6,  as  abstracted 
by  the  J.  A.  M.  A. 

Rombach  relates  experiences  which 
confirm  that  pernicious  anemia  is  not  a 
morbid  entity  but  merely  a  set  of  phe- 
nomena which  may  occur  with  any  one 
of  a  number  of  actual  diseases. 

This  seems  to  be  the  long  and  short 
of  the  subject. 

In  the  pernicious  type  there  is  gener- 
ally a  pre-existing  pathology  and  if  we 
fail  to  recognize  it  the  term  "idiopathic*' 
comes  into  play  very  conveniently. 

Concerning  the  testing  of  the  stools  and 
urine  for  urobilin  and  urobilinogen  the 
following  abstract  is  of  interest: 

G.  H.  Hansmann  and  C.  P.  Howard, 
Iowa  City.  Iowa  (Journal  A.  M.  A..  Oc- 
tober 25,  1919).  have  studied  twenty- 
seven  cases  of  pernicious  anemia  by  a 
modification  of  Wilbur  and  Addis'  method 
of  testing  the  stools  and  urine  as  to  their 
urobilin  and  urobilinogen  contents.  Thej^ 
describe  the  method  in  detail  and  sum 
up  their  conclusions  as  follows:  "1.  The 
evidence  of  abnormal  hemolysis  occurs 
first  in  the  stools,  second  in  the  duodenal 
contents,  and  lastly  in  the  urine.  2.  An 
increase  of  the  urobilin  and  urobilinogen 
in  the  urine  and  stools  above  12,000  dilu- 
tions is  a  constant  finding  in  pernicious 
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anemia  during  the  period  of  remission. 
3.  The  presence  of  even  small  amounts  of 
urobilinogen  in  the  urine  is  evidence  of 
a  probable  pernicious  anemia  in  the  ab- 
sence of  signs  of  biliary  or  hepatic  dis- 
ease. 4.  A  low  red  cell  count  with  a  low 
urobilin  and  urobilinogen  count  indicates 
an  arrest  of  the  activity  of  the  disease 
process,  and  a  period  of  improvement 
may  be  anticipated.  5.  On  the  other 
hand,  a  high  red  cell  count  with  a  high 
urobilin-urobilinogen  content  indicates  a 
marked  hemolysis  and  often  precedes  a 
steadily  falling  blood  count,  as  was  also' 
demonstrated  by  Robertson  and  Mc- 
Cnidden."  S.  E.  EARP. 


DOES  THE  CURE  OF  CANCER  DEPEND 

UPON    OXIDIZATION    OF 

THE  TISSUES? 

In  an  interesting  article  in  the  Medical 
Record,  Dr.  Edward  Percy  Robinson  elu- 
cidates his  theory  that  the  cause  of  can- 
cer is  due  to  an  excess  of  sodium  in  the 
cells  of  the  body.  He  builds  his  hypothe- 
sis on  the  previously  expressed  reasons 
and  suppositions  which  are  briefly  as 
follows: 

Cancer  is  not  communicated,  is  not 
hereditary,  affects  more  the  civilized 
greater-salt-consuming  individual  than 
the  savage,  advances  with  the  increase  of 
salt  production  and  consumption,  is  fifty 
per  cent  more  prevalent  in  the  female,  is 
not  itself  a  distinct  type — but  rather  a 
phase  of  any  tumor,  begins  benignly,  then 
passes  into  malignancy,  differs  from  sar- 
coma merely  in  the  rapidity  of  cell  de- 
struction, is  a  constitutional,  not  a  local 
manifestation — recurring  after  surgical 
excision,  attacks  more  plethoric  tissues, 
and  being  a  proliferative  process  it  oc- 
curs more  in  tissues  of  higher  prolifera- 
tive power.  Salt  is  a  probable  functional 
and  reproductive  necessity  of  the  cell  and 
species.  The  cell  can  be  artificially  pro- 
duced and  maintained  in  a  suitable  salt 
solution.  A  salt  idiosyncrasy  favors  the 
development  of  cancer,  while  this  idio- 
syncrasy, which  may  be  hereditary,  may 
diminish  or  disappear  with  a  correspond- 


ing infiuence  upon  the  cancer.  The  so- 
dium chloride  of  the  plasma  may  chemi- 
cally stimulate  the  cell  to  become  can- 
cerous. 

Dr.  Robinson  explains  that  potassium 
and  sodium  are  both  ingredients  of  nor- 
mal tissues,  but  while  potassium  properly 
predominates  in  the  cell,  sodium  prepon- 
derates in  the  fluids  of  the  body.  The 
potassium  and  sodium  are  displaceable 
and  interchangeable.  When  sodium  chlo- 
ride is  ingested  it  is  split  into  sodium  and 
chlorine.  The  sodium  is  oxidized  and  the 
chldrine  enters  into  the  formation  of 
hydrochloric  acid  in  the  stomach.  When 
an  excess  of  sodium  is  consumed  oxida- 
tion becomes  inefficient  and  a  certain 
amount  of  sodium  displaces  an  equal 
amount  of  potassium  from  the  cell.  The 
predominence  of  the  consumption  over 
the  oxidation,  the  excess  of  the  potas- 
sium, irritates  the  cell,  which,  in  accord- 
ance with  the  properties  inherent  in  any 
tissue,  tries  to  expel  the  irritant,  a  ma- 
lignant or  cancerous  inflammation  is  thus 
started. 

Now  when  sodium  is  exposed  to  air  it 
is  quickly  oxidized  by  the  oxygen  of  the 
atmosphere.  The  oxygen  of  the  tissues 
attempts  to  do  the  same  thing,  but  can 
not  cope  with  too  big  a  problem.  When 
the  cancer,  though,  which  is,  according 
to  the  author,  a  mass  of  sodium-over- 
loaded and  resultantly  malignantly  in- 
flamed tissues  is  exposed  to  the  action  of 
radium.  X-ray,  or  actinic  rays  the  oxida- 
tion of  the  sodium  is  naturally  enhanced. 
The  curative  powers  of  these  agents  and 
the  excellent  results  reported  in  the  treat- 
ment of  cancer  with  them  are  thus  logi- 
cally explained. 

A  diminution  in  the  consumption  of  so- 
dium and  an  increase  in  the  intake  of 
potassium  would  be  a  rational  procedure 
in  the  treatment  of  cancer  which  the  au- 
thor warmly  advocates.  He  points  out 
that  radium,  X-ray,  actinic  rays,  or  potas- 
sium nitrate  are  all  of  equal  curative 
value  in  the  fight  of  cancer.  All  tend  to 
remove  the  causative  irritant,  the  excess 
of  sodium  in  the  cell  and  restore  the  tis- 
sues to  a  cured,  normal  and  healthy 
status. 
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Dr.  Robinson  has  been  a  contributor 
to  the  Indianapolis  Medical  Journal  and 
twenty-four  letters  were  received  con- 
cerning one  of  his  articles. 

We  have  called  attention  to  his  pre- 
vious articles  on  cancer.  For  his  re- 
search work  and  original  ideas  he  de- 
serves much  credit.  I  am  surprised  that 
more  attention  has  not  been  given  these 
contributions  by  the  medical  press.  Even 
though  all  may  not  agree  with  some  the- 
ories advanced  by  him  yet  as  worker  in 
this  great  field  of  reaiarch  sufficient  en- 
couragement should  be  given  him  to  con- 
tinue his  efforts.  In  our  last  editorial 
on  this  subject  calling  attention  to  his 
work  I  mentioned  the  above  article  ab- 
stracted by  Medical  CouncU  in  Septem- 
ber, 1919,  by  title  only,  because  I  did  not 
read  it  until  later  in  the  month. 

S.  E.  E. 


CHIROPRACTORS       MAY      WANT      A 
CHANGE  IN  THE  MEDICAL  LAW. 

Higher  educational  qualifications  for 
practicing  chiropractors  and  legal  recog- 
nition of  the  profession  ^nrere  urged  by 
speakers  at  the  ninth  annual  convention 
of  the  Indiana  Chiropractors'  Association, 
which  opened  at  the  Claypool  hotel  Tues- 
day. 

.  Edward  V.  Fitzpatrick,  of  this  city,  at- 
torney for  the  association,  urged  the  as- 
sociation to  request  the  next  legislature 
to  enact  a  law  making  it  compulsory  for 
all  chiropractors  to  have  been  graduated 
from  some  reputable  school  for  chiroprac- 
tors, ofTering  at  least  a  three-year  course 
of  six  months  each.  He  urged  that  this 
law  include  the  appointment  of  a  chiro- 
practors' examining  board,  which  would 
examine  chiropractors  before  licenses 
permitting  them  to  practice  be  granted. 

Talks  were  made  at  Tuesdays'  sessions 
by  R.  L.  Jenne,  of  Indianapolis,  Thomas 
Morris,  of  LaCrosse,  Wis.,  national  coun- 
sel for  the  Universal  Chiropractors'  Asso- 
ciation, and  Franklin  McCray,  state  sen- 
ator from  Marion  county. 

Mr.  Fitzpatrick  and  Robert  I.  Marsh, 
counsel  for  the  Indiana  Society  for  Medi- 

•  cal  Fk'eedom,  spoke  at  the  session  in  the 
forenoon.     Officers  were  elected  at  the 


closing  session.  W.  H.  Vawter,  of  Lafay- 
ette, president  for  last  year,  presided  at 
all  sessions.  A  luncheon  for  the  visiting 
members  was  given  at  noon  in  the  Riley 
room  of  the  Claypool. 

The  above  is  from  the  Indianapolis 
News,  November  9,  1919. 

During  a  conversation  Dr.  J.  N.  Hurty* 
of  the  Indiana  State  Board  of  Health, 
said: 

Mr.  Fitzpatrick  was  formerly  a  member 
of  the  legislature  and  is  the  regularly  em- 
ployed attorney  of  the  chiropractors. 
This  delectable  cult  also  employs  ex-Sen- 
ator H.  E.  Negley.  How  many  more 
members  or  ex-members  of  the  legisla- 
ture are  employed  by  the  chiropractors, 
I  do  not  know.  I  am  told  they  have  a 
fund  of  110,000  with  which  to  oppose  iny 
health  or  medical  laws  and  to  "put  over" 
a  chiropractor's  law. 

The  J.  A.  M.  A.  contained  a  spicey  little 
item  in  August  under  the  caption 
''Adroitness  is  Correct,"  which  said: 

"Gentlemen  who  are  engaged  in  the  chi- 
ropractic trade — ^we  use  the  word  'trade* 
advisedly — are  furnished  Helpful  Hints 
for  Ambitious  Advertisers  by  an  Indian- 
apolis concern  that  makes  a  specialty  of 
this  line.  In  one  of  the  numerous  leaflets 
sent  out  from  this  source  to  'Chiroprac- 
tors' they  are  urged  to  'employ  an  adver- 
tising man'  and  not  attempt  to  write  their 
own  copy.  It  is  pointed  out  that  there 
are  in  many  states  laws  prohibiting^ 
fraudulent  advertising,  and  'today  the  liar 
in  print  is  soon  run  to  earth.'  While  we 
are  unable,  regretfully,  to  agree  with  the 
last  statement,  the  conclusions  drawn 
from  this  premise  are  more  easily  ac- 
cepted : 

".  .  .  tQ  advertise  inside  tlie  chiro- 
practic, medical  and  truth  laws,  requires 
some  adroitness,  some  ingenuity  of  ex- 
pression, some  more  than  common  abil- 
ity as  a  wordsmith.' 

"We'll  say  it  does!" 


HOW  TO  USE  CASTOR  OIL  AND  DI8> 
QUISE   ITS  TASTE 

The  threat  to  give  a  child  a  dose  bf 
Castor  oil,  as  a  method  to  corrrect  its 
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untoward  actions  is  within  our  memory, 
and  yet  this  very  act  creates  a  pred- 
Judice  in  the  childs  mind  against  a  whole- 
some therapeutic  agent.  Threats  of  this 
lEind  do  much  damage.  The  common 
method  in  some  quarters  is  to  say  "you 
must  behave  or  the  doctor  will  give  you 
bad  medicine,"  and  during  height  of 
fever  when  the  doctors  influence  is  need- 
ed, the  fear  of  the  doctors  is  an  infor- 
tunate  factor. 

Castor  oil  is  one  of  the  best  agents  for 
persons  of  any  age.  It's  bulk  is  ricinolein 
a  glyceride  of  ricinoleic  -  acid  which  is 
apparently  the  purgative  principle.  It 
contains  an  irritant  to  be  sure  but  the 
rapid  peristalsis  pre^'ent::  untoward 
action  which  sometimes  takes  place  in 
the  use  of  slow  acting  purgatives. 

Fop  temporary  evacuation  of  the  intes- 
tinal it  is  better  than  in  chronic  con- 
ditions BO  that  it  has  a  great  value  in 
acute  diarrheas  and  in  enteritis  and  yet 
some  physicians  have  reported  good 
results  from  the  use  of  castor  oil  in 
chronic  enteritis  and  chronic  pseudo- 
membrangus  colitis  but  in  the  latter  it 
requires  long  continued  use  according  to 
Wood.  The  latter  to  overcome  the  un- 
pleasant taste,  suggests  a  mixture  of 
equal  parts  of  glycerine  and  castor  oil, 
with  two  to  four  drops  of  the  oil  of  cloves 
or  cinnamon,  to  the  ounce,  and  given  in 
ice-cold  spoon  which  chills  it  into  a 
thick  mass.  Perhaps  no  remedy  is  so 
{generally  used  as  castor  oil.  It  is  sug- 
gested by  doctor,  druggist  and  almost 
every  woman  in  the  neighborhood  where 
someone  is  sick.  It  is  often  given 
thoughtlessly,  and  seldom  if  ever  is  harm 
done.  Many  who  suggest  its  use  know 
but  little  about  this  oil.  This  will  apply 
to  some  doctors  who  know  it  is  an 
evacuant,  and  such  should  know  more 
about  it  since  it  is  so  universally  used. 

We  reproduce  a  discussion  which 
appeared  in  the  J.  A.  M.  A.,  Nov.  29, 
1919,  page.  1698,  we  olTer  no  apology  for 
the  length  of  it.  It  is  far  better  to  have 
a  full  knowledge  concerning  a 
positive  remedy,  which  has  stood  the  test 
and  will  continue  in  use.     Conservatism 


is  an  enemy  to  flash-light  theory.  The 
Journal  says. 

The  "soothing  purgative"  is  probably 
the  best  sobriguet  by  which  to  charact- 
erize the  therapeutic  qualities  of  this  old 
reliable  agent  of  notoriously  nasty  taste. 
Were  it  not  for  this  unique  combination 
of  action  it  would  probably  have  long 
ago  been  consigned  to  the  limbo  of  the 
abandoned  scourges  of  the  ill.  It  is  the 
fact  that  it  is  the  least  irritant  of  the 
powerful  and  reliable  cathartics,  the  most 
potent  of  the  evacuant  oils,  that  renders 
it  still  indispensable. 

It  is  easy  to  understand  that  the  action 
of  castor  oil  is,  to  a  certain  extent,  in- 
dependent of  dose,  and  that  the  dose  is 
not  much  influenced  by  age.  An  infant 
may  safely  be  given  a  teaspoonful  or  two 
— a  dose  that  will  usually  physic  an 
adult.  The  reason  is  that  castor  oil 
becomes  activated  in  proportion  to  the 
amount  of  digestive  Juices  available;  and, 
of  course,  the  larger  the  intestine  the 
more  juice  there  is.  The  quantity  of  oil 
that  exceeds  the  digestive  capacity  is 
passed  through  unchanged,  acting  merely 
like  so  much  petrolatum.  Excessive 
action  is  therefore  an  impossibility. 
True,  the  usual  dose  for  an  adult  Is  from 
1  to  2  tablespoonfuls,  and  it  must  be 
admitted  that  such  a  dose  is  more  re- 
liable and  thoroughly  active  than  that  of 
a  teaspoonful  or  two.  When,  however, 
there  is  difficulty  in  adminstration,  on 
account  of  the  taste,  the  knowledge  that 
a  teaspoonful  may  suffice  for  an  adult  is 
of  importance. 

Because  of  the  thoroughness  and 
reliability  of  its  action,  and  the  impos- 
sibility of  excessive  effect,  it  is  the  pur- 
gative of  choice  for  delicate  invalids, 
infants,  in  pregnancy,  and  in  patients 
with  hemorrhoids  or  anal  fissure. 

For  the  reasons  given,  castor  oil  pro- 
duces little  griping;  indeed,  it  is  a  good 
remedy  in  the  treatment  of  intestinal 
colic.  "The  castor  oil  cure"— a  course 
of  daily  doses  of  castor  oil— =ha8  relieved 
many  an  obscure  case  of  abdominal  pain, 
and  incidentally  made  the  diagnosis. 

In  cases  of  abdominal  pain  in  which 
an    intestinal    obstruction    is    suspected. 
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castor  oil  is  probably  the  least  objection- 
able of  the  reliable  cathartics.  Here, 
too,  it  has  diagnostic  importance:  for, 
if  a  liberal  dose  fails  to  act,  more  drastic 
carthartics  will  probably  also  fail,  and 
ought  not  to  be  employed. 

This  oil  is  notorious  for  its  tendency 
to  leave  the  bowel  sluggish  after  it  has 
produced  an  evacuation;  hence  it  is  one 
of  the  worst  drugs  to  give  in  the  treat- 
ment of  chronic  constipation.  On  the 
other  hand,  in  view  of  its  soothing 
qualities,  it  is  good  to  use  during  the 
cleaning-out  phase  of  the  treatment  of 
acute  diarrhea.  Regarding  its  use  in 
chronic  diarrhea,  Brunton  writes:  "Some- 
times a  teaspoonful*  of  castor  oil,  given 
every  morning,  will  do  more  for  a  chronic 
diarrhea  than  anything  else  I  know." 

I.  A.  Abt  found,  however,  that  even 
castor  oil  is  not  absolutely  harmless,  at 
least  in  children,  as  he  discovered 
evidence  of  irration  in  the  last  stools 
when  teaspoonful  doses  were  given  on 
three  successive  nights.  Single  dram 
doses  produced  no  irritation;  and,  as 
compared  with  magnesium  sulphate  and 
calomel,  it  seemea  to  have  the  least 
irritant  action. 

A  dose  of  castor  oil  usually  acts  in 
from  four  to  six  hours;  hence  it  should 
be  given  so  that  it  will  produce  its  effect 
while  the  patient  is  awake.  Like  other 
oils,  it  has  a  tendency  to  delay  gastric 
evacuation,  and  therefore  it  is  best  given 
on  an  empty  stomach  an  hour  before 
breakfast. 

It  is  possible  to  so  refine  this  oil,  that, 
provided  it  is  protected  from  the  influ- 
ence of  the  air,  it  is  almost  devoid  of 
odor  and  taste.  Such  oil  is  obtainable 
under  the  trade  name  of  Kellogg's  "Taste- 
less." Squibb's,  or  Allen  &  Hanbury's, 
are  very  similar.  It  should  be  procured 
in  small  bottles  and  used  while  fresh, 
the  bottle  being  kept  carefully  -corked. 

A  good  way  to  prescribe  castor  oil 
is  in  elastic  capsules,  the  2.5  c.  c.  size 
being  none  too  large  for  the  average 
adult  To  make  such  capsules  go  down 
easily,  it  is  well  to  advise  that  they  be 
dippiBd  in  water  for  a  minute  before  tak- 
ing them,  and  to  remind  the  patient  to 


look  down  while  swallowing,  Just  as  he 
does  when  he  swallows  food.  Holding 
the  head  up  while  attempting  to  take 
pills  or  capsules  is  one  of  the  chief 
causes  of  inability  to  swallow  them.  Two 
of  these  capsules  often  suflice  for  a  sat- 
isfactory result  If  a  much  larger  amount 
is  required,  it  is  best  given  floating.  In 
the  form  of  the  so-called  "sandwich" 
dose.  If  the  following  directions  are 
carried  out,  the  dose  can  be  swallowed 
without  tasting  the  oil: 

In  a  small  tumbler  or  medicine  glass 
is  placed  a  layer  of  thick  syrup  of  any 
flavor  desired.  The  glass  is  inclined  in 
such  a  way  as  to  coat  its  inside  almost 
up  to  the  rim.  Then  the  oil  poured  into 
the  center' of  the  glass,  care  being  taken 
that  it  does  not  run  down  the  side.  This 
is  topped  with  a  layer  of  pleasant  flavored 
alcoholic  fluid,  such  as  aromatic  elixir. 
While  Uie  dose  is  being  taken,  the  edge 
of  the  glass  should  be  placed  on  the 
lower  teeth,  so  as  to  avoid  straining  the 
oil  through  the  teeth,  to  which  some  of 
it  might  adhere.  When  correctly  taken, 
the  oil  follows  the  alcoholic  fluid,  glid- 
ing down  the  tongue  ou  cue  sur^e  of  the 
syrup,  without  at  any  time  touching  the 
gustatory  membrane.  Of  course,  the 
patient  must  take  the  whole  dose  at  one 
gulp. 

The  small  infant  needs  no  disguise 
for  castor  oil.  Taste  sensation  is  not 
sufficiently  developed  for  it  to  object  to 
so  bland  a  thing  as  this  oil.  It  will  lick 
the  oil  from  the  spoon.  As  soon  as  taate 
sensation  asserts  itself,  however,  we 
should  do  something  to  disguise  the  dose 
for  the  child,  unless  we  deliberately  in- 
flict it  on  the  youngster  as  a  punishment 
As  such,  by  the  way,  it  is  used  as  a 
remedy,  prophylactic  as  well  as  curative, 
for  the  little  fellow  who  habitually  over- 
eats, or  the  school  child  malingering  be- 
cause of  a  dreaded  examination.  In  both 
instances,  a  day  of  fasting  is  a  good 
adjuvant  to  the  dose  of  castor  oil.  How- 
ever, because  of  the  prejudice  against 
medicine  in  general  which  such  practice 
is  likely  to  engender,  it  is  questionable 
whether  some  other  method  of  punish- 
ment could  not  be  easily  found  that  would 
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be  less  detrimental.  Just  as  threatening  to 
call  a  physician  when  the  child  does  not 
behave  maJces  the  youngster  afraid  of 
the  doctor,  when  it  would  be  the  child's 
interest  to  cultivate  the  feeling  in  the 
little  one  that  the  physician  is  the  chil- 
dren's fHend,  the  best  friend  a  sick  child 
can  have. 

Sweetening  the  castor  oil  and  making 
it  aromatic  is  a  good  way  of  disguising 
it  for  the  child.  By  means  of  saccharin 
(0.05  per  cent.)  dissolved  in  alcohol  (3 
per  cent),  castor  oil  can  readily  be 
sweetened.  When  this  is  flavored  with 
aromatics  (vanillin,  0.1  per  cent,  coumar- 
in  0.01  per  cent)  and  volatile  oils  (oil  of 
cinnamon  0.3  per  cent,  oil  clove  0.1  per 
cent,  we  have  the  aromatic  castor  oil 
of  the  9>lational  Formulary  (oleum  ricini 
aromaticum,  N.  F.),  which  is  palata:)le 
excepting  for  the  acridity  left  after  it  is 
swallowed.  This  .can  be  eliminated  by 
using  a  nonacrid  oil,  such  as  Kellogg's 
"tasteless."  Children,  however,  take  aro- 
matic castor  oil  readily,  even  when  made 
from  ordinary  oil,  as  they  usually  do  not 
associate  the  after-sensation  with  the 
dose  that  has  been  swallowed.  We  may, 
therefore,  consider  the  problem  of  the 
administration  of  castor  oil  to  children 
solved  .by  this  means. 

In  view  of  the  N.  F..  formula,  Which  can 
be  compounded  by  any  pharmacist,  it  Is 
hardly  necessary  to  specify  a' proprietary 
preparation.  Should  such  specifying 
seem  expedient,  oleum  ricini  dulce,  mark- 
eted by  the  Pitman-Moore  Company,  Indi- 
anapolis, might  be  mentioned  as  an 
example  of  such  a  preparation  on  the 
market 

The  following  method  is  also  of  practi- 
cal value,  as  it  enables  one  to  administer 
a  "tasteless"  castor  oil  without  the 
patient's  knowledge,  and  is  useful,  there- 
fore, for  those  children  who  unreasonably 
object  to  medicine  of  any  kind. '  By 
vigorously  shaking  "tasteless"  oil,  with 
a  liberal  excess — at  least  four  times  as 
much — of  hot  milk,  in  a  bottle  which  they 
do  not  more  than  half  fill,  and  then 
having  the  dose  taken  immediately,  the 
mixture   will   be   found   scarcely   distin- 


guishable from  rich  milk.  Such  oil 
might  also  be  given  floating  on  hot  soup. 
However,  a  protest  should  be  entered 
here  against  administering  ordinary  cas- 
tor oil  mixed  with  an  important  food.  This 
might  create  in  the  child  a  disgust  against 
this  article  of  diet  that  may  last  for 
years. 

Thorough  emulsiflcation  lessens  the 
activity  of  castor  oil,  probably  because  in 
this  form  it  is  too  rapidly  digested  and 
assimilated.  A  35  per  cent,  emulsion  of 
castor  oil  can  readily  be  prepared  and 
made  palatable.  A  formula  for  such  a  one 
is  to  be  found  in  the  National  Formulary 
.under  the  name  of  emulsum  olei  ricini, 
N.  F.  It  is  flavored  with  tincture  o( 
vanilla.  The  British  Pharmacopeia  has 
a  similar  formula  of  different  flavor 
(orange  flower  and  cinnamon)  under  the 
title  mistura  olei  ricini,  B.  P.  However, 
as  a  babe  might  require  a  tablespoonful, 
and  an  adult  a  wine  glassful  or  more,  of 
such  emulsions,  these  preparations  are 
not  economical  ones,  to  say  the  least. 

Medicine  is  still  one  of  the  dreaded  bug- 
bears of  childhood,  and  castor  oil  is  a 
leader  of  these.  Let  us  admit  that  it  is 
poor  technic  to  insult  the  palate — the 
sensitive  guardian  of  our  system  against 
chemical  injury — when  medicine  is  to  be 
given.  It  is  no  longer  necessary,  and 
certainly  Inexpedient.  The  patient  may 
take  the  dose;  but  he  does  so  with  open 
or  smothered  revolt. 

S-  B.  E. 


Some  birds  live  to  a  great  age.  Thd 
age  of  ninety  is  known  to  have  been 
reached  by  a  gray  parrot,  and  there  are 
many  statements  of  birds  of  the  parrot 
family  having  lived  for  over  a  century. 
The  raven  also  is  credited  with  having 
reached  100  years.  The  domestic  goose 
is  another  long  living  bird.  Many  in* 
stances  are  known  of  geese  attaining 
forty  years.  The  ordinary  domestic  fowl 
is  seldom  allowed  to  die  of  old  age,  but 
in  some  country  places  old  hens  that 
have  been  made  pets  of  are  to  be  seen, 
and  are  allowed  to  remain  until  they  are 
ten  or  twelve  years  old,  having  long  pre- 
viously ceased  to  lay.— Indianapolis  Star. 
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ABSTRACTS,  EXCERPTS  AND  GLEANINGS  FROM 
EXPERIENCE  IN  PRACTICE. 

Furnished  by  Our  Collaborators. 


THE  VALUE  OF   RADIUM    IN  CURING 
DISEASES. 

Among  the  most  brilliant  results  which 
have  been  obtained  from  radium  from 
this  point  of  view  are  those  in  cancer  of 
the  skin  and  mbcous  membranes.  This 
applies  especially  to  basal-celled  epithe- 
loma  and  rodent  ulcer.  Other  types  of 
epithelioma  are  more  refractory,  most 
notably  the  squamous-celled  variety, 
those  accompanied  by  peripheral  lym- 
phangitlSi  and  those  recurrent  in  a 
cicatrix.  Owing  to  this  it  was  believed 
a  few  years  ago  that  such  forms  of  cancer 
were  incurable  by  radium,  but  it  is  now 
generally  recognized  that  the  reason  for 
failure  was  insufficient  dosage.  The 
squamous-celled  variety  of  epithelioma 
required  three  or  four  times  as  much 
radium  as  the  basalcelled  variety  in  order 
to  completely  eradicate  the  disease  and 
thus   make   recurrence  improbable. 

One  great  advantage  of  radium  over 
surgery  is  that  it  leaves  supple  skin,  with 
very  little  scar  formation,  whereas  after 
operation  there  is  a  contrasted  scar, 
which  is  frequently  the  site  of  recurrence, 
owing  to  the  irritation  to  which  it  is 
constantly  subjected.  I  have  frequently 
noted  a  reappearance  of  the  disease  at 
the  site  of  stitch  wounds.  The  value  of 
radium  in  this  connection  will  be  appre- 
ciated when  we  remember  that  one  of  the 
facts  which  are  definitely  established  in 
regard  to  cancer  is  that  irritation  is  an 
Important  factor  In  etiology. 

Radium  also  has  a  wide  field  of  use  in 
the  diseases  of  the  skin  and  mucous 
membrane  other  than  malignancy;  so 
much  so  that  its  employment  by  modern 
dermatologists  is  almost  imperative. 
Benign  tumor  growths,  such  as  moles, 
warts,  papillomata,  are  removed  by  it, 
while  in  the  treatment  of  disfiguring 
birthmarks,  either  port-wine  stains  or 
angiomata,  it  is  the  method  of  election, 
as  its  application  is  easy  and  painless  and 


its  cosmetic  results  are  not  attained  by 
any  other  method. 

In  keloid,  lupus  erythematosus,  tuber- 
culosos  of  the  skin  in  its  various  aspects, 
it  is  of  the  greatest  value.  Leucoplakia 
of  the  buccal  mecosa  or  tongue,  which 
is  often  the  forerunner  of  malignacy, 
responds  favorably  to  radium  therapy. 

A  recent  report  of  the  London  Radium 
Institute  states  that  experience  there 
tends  to  show  that  rodent  ulcer  can  be 
cured  with  certainty  by  the  application 
of  radium,  and,  provided  that  a  sufficient 
dose  is  given,  does  not  recur. 

In  the  treatment  of  cancer  of  the  lip, 
both  in  early  and  advanced  cases,  the 
results  are  equal  or  superior  to  those  of 
surgery.  More  than  90  per  cent  of  tne 
early  cases  have  been  permanently  cured 
without  residual  deformity,  and  also  a 
fair  proportion  of  the  advanced  cases. 
When  we  compare  the  90  per  cent  of 
cures  without  recurrence  with  the  re- 
sults of  surgery  in  this  condition,  the 
sup^riorty  of  the  radium  treatment  is 
obvious.  The  literature  of  the  subject 
shows  that  radical  operation  at  any  early 
stage,  when  there  fs  no  obvious  affection 
of  the  glands,  is  followed  by  recurrence 
in  more  than  50  per  cent  of  the  cases,  and 
if  the  glands  are  involved  at  the  time 
of  operation,  in  more  than  90  per  cent. 

The  value  of  radium  in  treating  sar- 
vomatous  tumors  of  the  skin  and  some 
growths  more  deeply  seated  is  well  estab- 
lished. 

Another  copdition  in  which  the  success 
of  radium  has  been  so  remarkable  that 
it  has  come  to  be  regarded  as  the  method 
of  election,  is  that  of  fibroids  of  the 
uterus.  In  uncomplicated  cases,  however 
severe,  experience  Indicates  that  it  can 
be  relied  upon  to  arrest  hemorrhage  and 
discharge,  bringing  about  amenorrhea, 
and  it  will  also  cause  shrinkage  or  com- 
plete disappearance  of  the  tumor. 

Cases    treated    as    long   ago   as   1905. 


Digitized  by 


Googl( 


INDIANAPOLIS  MEDICAL  JOURNAL. 


637 


when  radium  therapy  was  in  the  experi- 
mental   stage,    have   remained    in   sood 
health,  and  in  many  large  gynecological 
clinics  the  use  of  radium  has  almost  sup- 
erseded  operation   in   fibroids   and    cer- 
tain forms  of  uterine  hemorrhage.     The 
only   exceptions   made   are  in   cases   in 
which  the  diagnosis  is  doubtful,  in  those 
in  which  the  fibroids  are  suppurating,  and 
in  those  in  which  symptons  of  pressure 
render  operations  imperative.    An  advan- 
tage of  radium  in  these  cases  as  com- 
pared with  the  X-rays,   which  are  also 
successful  in  arresting  hemorrhage  and 
bringing  about  amenorrhea,  is   that  ra- 
dium can  produce  results  which  are  noth- 
ing less  than  brilliant,  when  while  the 
influence  of  X-rays  depends  almost  en- 
tirely upon  their  action  upon  the  ovaries. 
In  the  presence  of  submucous  fibroids, 
associated     with     endometritis,     radium 
arrests    the    hemorrhage   by   a    primary 
action    upon    the    endometrium    and    a 
secondary  effect  upon   the  ovaries,   but 
with  the  X-rays  the  reverse  takes  place, 
and  as  a  result  the  symptoms  of  the  men- 
opause  due   to   radium   are   much    less 
than  those  due  to  the  action  of  the  X-rays. ' 
In  cases  which  are  inoperable  owing  to 
the  severity  of  the  hemorrhage,  radium 
will  often  arrest  the  hemorrhage  and  thus 
render  the  condition  operable. 

As  regards  cancer  of  the  uterus,  the 
mortality  after  surgery  has  been  very 
great  even  with  the  best  technique  and 
in  the  hands  of  the  most  skilful  surgeons. 
The  general  opinion  is  that  operation 
should  be  performed  in  every  operation 
case,  but  that  the  use  of  radium  after 
operation  will  tend  to  prevent  recurrence, 
and  thus  increase  the  percentage  of  cures. 
In  some  instances  the  use  of  radium  in 
an  operable  case  will  render  a  radical 
operation  possible.  A  very  large  propor- 
tion of  these  cases  are  already  inoper- 
able when  they  first  come  under  the 
observation  of  the  surgeon. 

In  the  therapy  of  Graves'  disease,  or 
exophthalmic  goitre,  a  Judicious  use  of 
the  radium  rays  will  in  many  cases  pro- 
duce results  which  are  nothing  less  than 
brilliant,  when  combined,  of  course,  with 
the  usual  medical  measures  of  rest,  diet, 


medication  etc.  Radium  applied  over 
the  thyroid  slows  the  rapid  pulse,  lessens 
the  nervous  excitement,  causes  a  vari- 
able degree  of  shrinkage  of  the  gland,  and 
in  numerous  cases  had  rendered  quite 
unnecessary  the  surgical  operation  which 
has  been  proposed  as  a  last  resort  in 
treatment  of  diseased  thyroids. 
Atkins  in  Medical  Standard  for  Nov., 
1919. 


READING  RADIOGRAPHS 

No  non-medical  man  and  no  physician 
without  special  training,  may  be  safely 
entrusted  with  the  reading  of  radiographs. 
Nor  can  one  untrained  in  radiology  and 
diagnosis,  be  relied  upon  to  make  radio- 
graphs that  may  be  safely  used  in  diag- 
nosis. In  short,  the  radiographs  made 
by  those  untrained  in  radiology  and 
diagnostics,  are  dangerous  and  deceitful, 
and  are  most  potent  in  bringing  radio- 
graphy into  disrepute. 

The  training  commonly  given  in  our 
medical  schools  would  not  enable  one  to 
read  even  so  simple  a  radiograph  as  that 
of  the  wrist.  But  it  is  better  than  no 
training  at  all  in  anatomy.  Think  it 
over. 

Malsbary  in  S.  C.  Pract  Oct.,  1919. 


DIAGNOSIS  OF  TUBERCULOSIS. 

A  summary  made  by  Geo.  Thomas  Pal- 
mer and  Wilson  R.  Abbott,  in  the  medical 
Times,  for  October  191^,  is  as  follows: 

(1)  In  the  diagnosis  of  relatively  early 
tuberculosis  every  bit  of  evidence  is  of 
value.  A  painstaking,  written  case  his- 
tory following  a  definite  system  is  as 
necessary  as  the  physical  examination 
and  often  of  more  value.  It  is  doubtful 
if  any  clinician  is  capable  of  the  accurate 
diagnosis  of  early  tuberculosis  on  physi- 
cal examination  alone. 

(2)  Presence  of  bacilli  in  the  sputum 
usually  indicates  more  or  less  advanced 
disease.  To  await  a  positive  sputum 
before  making  the  diagnosis  is  intoler- 
able. 

(3)  In  view  of  the  great  prevalence 
of  tuberculosis  infection  and  tuberculous 
disease,  the  policy  of  trying  to  avoid  a 
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diagnosis  of  that  disease  is  unwarranted. 
In  common  practice,  erroneous  positive 
diagnosis  are  far  less  common  than  er- 
roneous negative  diagnosis. 

(4)  If  explained  intelligently,  the  diag- 
nosis of  tuberculosis  need  not  come  as 
a  great  shock  to  the  patient.  The  diag- 
nosis should  never  be  announced  until 
the  physician  has  ample  time  to  discuss 
the  matter  fully  and  allay  unreasoning 
fears. 

(5)  It  is  absolutely  criminal  to  with- 
hold the  diagnosis  of  early  or  moderately 
advanced  tuberculosis.  Cure  depends 
upon  a  clear  understanding  of  the  truth. 

(6)  The  X-ray  will  disclose  evidence  of 
lung  pathology.  It  will  not  disclose 
whether  the  patient  is  suffering  from 
present  tuberculosis.  The  X-ray,  while 
valuable  in  confirmation  of  findings,  will 
never  take  the  place  of  case  history  and 
physical  examination. 

(7)  Physical  findings,  to  be  of  value, 
must  always  be  considered  in  connection 
with  the  case  history  and  symptoms. 

(8)  More  physicians  fail  through  lack 
of  system  and  haste  than  through  actual 
lack  of  knowledge.  At  least  an  hour 
should  be  given  to  the  examination  of 
the  tuberculosis  suspect.    . 

(9)  Always  strip  the  patient  to  the 
waist  in  making  the  examination  and 
remember  that  the  earliest  signs  of  pul- 
monary disease  are  often  found  in  the 
back. 

(10)  Do  not  hesitate  to  have  the 
patient  return  for  re-examination  if  deem- 
ed necessary.  In  the  doubtful  case,  make 
a  negative  diagnosis  only  after  exhaust- 
ing every  resource.  An  erroneous  posi- 
tive diagnosis  may  be  unfortunate. 
Erroneous  negative  diagnosis  are  often 
fatal. 


VALVULAR  LE8I0NS  OF  THE  HEART 

Robertson  has  this  to  say  of  the  treat- 
ment of  valvular  lesions  of  the  heart, 
(Med  Council.) 

No  treatment  until  after  failure  of  com- 
pensation, with  exception  of  prophylatic 
treatment.  If  the  myocardium  is  in  a 
fairly  good  condition,  the  valvular  lesion 


should  respond  to  treatment.  Use  pre- 
cautions before  failure  of  compensation. 

After  failure  of  compensation,  pot  the 
patient  to  bed  if  failure  is  acute.  Rest  in 
all  cases,  suitable  diet,  and  depletion  by 
purgatives.  Cardiac  tonics,  such  as 
strychnine,  iron,  and  arsenic.  A  number 
of  cardiac  stimulanta  are  recommended, 
such  as  digitalis,  strophanthus,  caffeine, 
etc.  Digitalis  is  the  drug  usually  pre- 
scribed. It  stimulates  the  pneumogastrlc, 
increases  the  blood  supply  to  the  heart, 
lengthens  the  diastole  and  gives  the  heart 
more  reist.  Venesection  is  indicated  in  a 
dilated  and  over-distended  right  heart. 

The  main  pointa  in  the  treatment  mre 
rest  and  nourishment  for  the  myocardium. 
There  will  be  some  symptomatic  treat- 
ment indicated. 

Scoparius,  Spartine  and  convidlaria 
majalis,  should  not  be  forgotten. 


THYMOL   A8   AN    ANTHELMINTIC 

X.  Arnozan  (Journal  de  medecine  de 
Bordeaux,  May  25, 1919)  reporta  favorable 
experiences  with  thymol  in  two  cases  of 
teniasis.  The  remedy  was  originally  rec- 
ommended for  this  purpose  In  1913  by 
Artault  de  Vevey.  The  patient  takes 
every  morning  on  an  empty  stomach  for 
six  days  a  cachet  containing  0.25  gram  of 
thymol,  and  is  warned  to  abstain  from 
alcohol  in  any  form  during  that  time. 
The  worm  is  usually  expelled  on  the  third 
or-  fourth  day.  The  first  case  treated 
by  the  author  was  in  a  boy  of  ten,  who 
had  already  been  given  several  teniafuges 
without  complete  success  and  had  several 
fainting  spells  under  the  treatment.  On 
the  third  day  of  thymol  adminstration,  a 
considerable  length  of  worm  in  a  ahrivell- 
ed  condition  was  expelled.  The'  scolex 
was  not  secured,  but  two  years  after 
treatment  no  recurrence  had  taken  place. 
The  second  case  was  that  of  a  little  sirl 
four  and  a  half  years  old  who  had  been 
harboring  taenia  saginata  for  over  eigh- 
teen months  and  had  been  treated  unsuc- 
cessfully with  areca  nut,  pumkln  seed, 
pelletierine,  strontium  lactate,  and  male 
fern.  The  child  was  given  0.15  gram  of 
thymol  for  six  days,  and  fats -And  '>Us 
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forbidden.  On  the  second  day  a  great 
many  segments  were  discharged,  together 
with  a  large  amount  of  shapeless  magma. 
From  that  time  on,  no  further  trace  of  a 
worm  was  passed.  Four  months  later 
pumpkin  seed  was  given  for  provocative 
purposes,  but  the  result  was  negative. 
Ten  months  have  elapsed  'since  the  thy- 
mol was  given,  and  recurrence  has  not 
taken  place.  Artault  has  himself  ad- 
mitted that  the  thymol  threatment  is  not 
infallible,  but  the  fact  that  it  is  usually 
successful  and  causes  no  lassitude  in 
patients  who  take  it  renders  it  the  anthel- 
mintic 4of  choice.  Further  trial  is  re- 
quired to  find  out  whether  it  is  specific 
against  any.  single  variety  of  tenia  or  is 
effectual  gainst  all  species. 

New  York  Medical  Journal  for  Sept.,  27, 
1919. 

Dr.  Mclntyre  of  Indianapolis,  read  a 
paper  on  this  subject  before  the  uni- 
versity seminar  about  a  year  ago  and  it 
was  published  in  this  journal.  The 
article  was  freely  abstracted  by  other 
Journals. 


THE  80-CALLED  SOLUTION  OF  MER- 
CURY BENZOATE  FOR  HYPODER- 
MIC INJECTION 

E.  Leger  (Bulletin  de  TAcademie  de 
medicine,  April  15,  1919)  states  that 
mercury  benzoate,  which  is  practically  in- 
soluble in  water,  can  be  brought  into  neu- 
tral salts,  such  as  sodium  chloride.  Chem- 
ists have  definitely  shown,  however,  that 
in  such  a  solution  the  mercury  is  no  long- 
er present  as  the  benzoate,  but  as  the  bi- 
chloride, the  two  salts  having  reacted  to 
form  mercuric  chloride  and  sodium  ben- 
zoate. The  amount  of  sodium  chloride 
required  to  bring  into  solution  one  gram 
of  mercury  benzoate  is  .25  gram,  and  ihe 
amount  of  the  resulting  bichloride  is  .589 
gram.  Such  a  solution,'  however,  when 
made  with  100  grams  of  water,  causes 
pain;  but  Gaucher  found  this  drawback 
could  be  entirely  overcome  by  increasing 
the  amount  of  sodium  chloride  from  .25 
to  2.5.  grams.  This  is  perhaps  due  to  the 
fact  that  solutions  of  bichloride  which 
coagulate  protein  lose  this  property  when 


sodium  chloride  is  added.  For  over  eigh- 
teen months  the  following  formula  was 
used: 

R      Hydrargyri   chloridi    corrosivi 

0.6  gram 

Sodii  chloridi  puri  2.25  grams 

Sodii  benzoatis  0.7  gram 

Aque  destillatae 

q.  s.  ad  100.0  mils 
B*iat  solutio. 

— New  York  Medical  Journal,  July  12, 
1919.     £3arp,  of  Indianapolis,  uses  the 
following: 
Mercury   benzoate  2.00 

Sodium  chloride  2.50. 

Water  dist.  q.  s.  ad  100.00 

M.  S.  Dose,  %  to  1  c.  c. 

This  is  efficient,  showing  physiological 
and  therapeutical  effect  and  in  no  case 
where  used  was  pain  evident  Medical 
Fortnightly  and  Laboratory  News  for 
October,  1919. 


LINIMENTS  WITHOUT  ALCOHOL 

How  can  I  make  good  liniments  with- 
out using  alcohol?  The  high  price  of 
alcohol  and  the  approach  of  a  bone-dry 
nation  causes  me  to  plan  on  non-alcoholic 
liniments. 

Comment. — ^Many  liniments  may  be  pre- 
pared without  the  employment  of  ethylic 
alcohol. 

These,  however,  are  limited  to  certain 
specific  purposes. 

On  the  other  hand,  the  omission  of 
ethylic  alcohol  from  many  present  for- 
mulas for  liniments  is  going  to  discount 
their  effects.  In  many  good  liniments  the 
alcohol  is  the  chief  therapeutic  element 
and  its  ommission  is  going  to  mean,  no 
expected  results. 

Under  no  circumstances  can  wood 
alcohol,  either  the  ordinary  commercial, 
or  the  highly  purified,  nor  even  the 
synthetic,  be  used  in  place  of  ethyl  al- 
cohol in  making  liniments. 

Ether  will  probably  find  some  use  in 
place  of  ethylic  alcohol  for  liniment  mak- 
ing, but  it  also  has  its  limitations. 

There  is  no  other  solvent  so  harmless, 
effective  for  liniments  as  1  s  ethylia 
alcohol. 
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You  may  drop  it,  but  you  will  miss 
it  when  you  do. 

To  meet  the  above  question,  which  has 
altogether  a  commercial  aspect,  we  would 
say: 

We  can  furnish  you  a  large  number  of 
formulas  for  liniments  containing  no 
alcohol  but  would  suggest  you  tell  us 
how  many  liniments  you  wish  to  make 
and  for  what  purposes  they  are  to  be 
offered  for  sale. 

With  such  information  at  hand  we  will 
be  in  a  position  to  more  fully  advise  you. 
— The  Meyer  Druggist. 

A  liniment  without  alcohol  would  be 
the  approach  of  the  play  of  Hamlet  with 
Hamlet  left  out.  It  you  don't  want  to 
use  alcohol,  use  an  ointment,  and  yet  we 
frequently  use  oil  of  vaseline,  olive  oil  or 
the  hydrocorbon  oil,  as  a  base  and  no 
alcohol.    E. 


FLATFOOT  STATISTICS 

The  following  statistics  referred  to  by 
Walsham  ate  rather  interesting.  During 
ten  years  Dr.  Hughes  in  the  St.  Batholo- 
mew's  Hospital  Clinics  treated  1,078 
patients  for  acquired  flatfoot.  The  ages 
at  which  flatfoot  was  developed — ^by 
which  he  evidently  means  when  they 
flrst  came  under  his  notice  or  when  the 
patients  flrst  felt  any  symptoms — ranged 
from  2  and  under  (!)  to  63  years  old. 
Out  of  the  1,078  patients  there  were  754 
under  twenty  years. 

John  Long,  in  Medical  Times. 


TREATMENT    OF    INFUJENZA    PNEU- 
MONIA 

The  conclusions  of  an  article  in  the 
California  State  Journal  of  Medicine,  by 
K.  P.  Meyer,  L.  E.  McRoberts,  J.  E. 
Stickel,  H.  E.  Brown  and  J.  Wollenbei*g, 
are  as  follows: 

In  the  determination  of  the  effect  of 
any  treatment  one  must  take  into  con- 
sideration the  protean  character  of  the 
pneumonias;  an  opportunity  was  had  to 
Judge  of  comparative  results  as  each 
ward  was  in  charge  of  a  different  at- 
tending    physician.      Although     it    was 


necessary  to  institute  a  general  plan  of 
procedure  no  objection  was  nuide  to  in- 
dividual treatment  in  the  different  wards. 
An  opportunity  was  thus  had  of  Judging 
the  comparative  merits  of  the  different 
forms  of  treatments. 

It  was  found  that  the  charts  and  re- 
sults of  an  enthusiast  in  some  form  of 
treatment  were  duplicated  and  parallel- 
ed by  the  charts  and  results  in  other 
wards  with  treatment  of  an  entirely  dif- 
ferent character. 

The  following  was  the  general  plan  of 
treatment: 

Absolute  rest  in  bed.  Avoidance  of 
chilling.  Cold  sponges  were  not  used. 
Aspirin  was  given  for  relief  of  initial 
pains  and  headache.  The  cough  was  best 
controlled  by  heroin  and  codein.  Mus- 
tard pastes  to  the  chest  gave  great  relief 
and  were  of  benefit. 

Fluid  by  mouth  and  sodii  bicarb,  Z% 
and  glucose  2%  were  given  rectaUy  by 
Murphy  drip  method. 

Salines  and  colon  flushes  were  used  to 
cleanse  the  bowels. 

Cardiac  and  circulatory  stimulants  were 
used  both  early  and  late.  Digitalis, 
strychnine,  caffein,  adrenalin,  camphor- 
ated oil  in  large  doses  and  strophantus. 

Where  there  was  evidence  of  much  fluid 
in  the  bronchi  atropine  in  large  doses 
seemed  to  have  an  appreciable  effect  in 
lessening  the  fluid. 

The  following  were  used: 

Leary  vaccine  in  68  cases — ^no  appreci- 
able effect. 

Venesection— alone  or  followed  by  in- 
travenous bicarbonate  soda  and  glucose 
2%-— done  on  critically  ill  patients  of 
the  fulminating  type.  Temporary  im- 
provement, no  permanent  effect. 

Leucocytic  extract — no  appreciable 
effect 

Convalescent  serum — 11  case^-^not 
sufficient  number  to  arrive  at  any  con- 
clusion. Discontinued  on  account  of  the 
number  of  positive  Wassermanns. 

In  the  treatment  the  toxemia  was  con- 
sidered the  most  important  factor.  Re- 
sults seemed  direcly  dependent  on  the 
severity  of  the  toxemia.  That  any  form 
of  treatment  had  a  definite  spoQific  effect 
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in  influencing  or  aborting  the  disease 
was  not  determined. 

That  any  form  of  cardiac  stimulation 
applicable  to  all  cases  gave  appreciably 
better  results  could  not  be  determined. 
Death  was  not  due  primarily  to  cardiac 
failure. 

The  most  important  single  measure  was 
rest  in  bed.  Early  to  bed  and  late  to 
rise. 


HYSTERICAL    HEMIPLEGIA 

The  report  of  a  patient  who  was  suc- 
cessfully treated  at  the  Long  Hospital, 
for  traumatic  neurosis,  and  reported  in 
the  November  number  of  the  Indianapolis 
Medical  Journal,  by  Dr.  James  A.  Wynn, 
makes  the  following  abstract  of  especial 
interest: 

A  case  of  hysterical  hemiplegia  with 
some  interesting  clinical  features  is  re- 
ported by  H.  H.  Drysdale  and  J.  S.  S. 
Gardner,  Cleveland  (Journal  A.  M.  A, 
Oct.,  26,  1919).  The  patient  was  a 
married  man,  a  diver  by  trade,  who  had 
had  good  health  during  youth  and  no 
special  history  of  family  disease.  He  had 
been  discharged  from  the  United  States 
Navy  on  account  of  malarial  infection. 
May  10,  1904.  After  war  was  declared 
against  Germany  he  applied  for  enlist- 
ment in  the  Army,  but  was  rejected,  for 
what  reasons  the  authors  are  unable  to 
ascertain;  but  it  is  presumed  that  the 
examining  .  officers  considered  the  fact 
that  he  had  been  discharged  from  the 
Navy  as  physically  disabled.  He  was 
later  accepted  in  the  Canadian  Service. 
Nothing  special  was  noted  until  August 
1,  when  he  claimed  to  have  been  rendered 
unconscious  while  a  member  of  a  rescue 
party.  PYom  that  time  he  had  been 
paralyzed  and  had  been  treated  in  vari- 
ous hospitals.  The  neurologic  symptoms 
were  confusing.  The  first  examination 
by  the  authors  showed  a  contracted  left 
hand,  weakness  and  limp  of  the  left  log, 
plus  an  apparently  complete  Babinski 
phenomenon  of  the  left  foot  with  a  more 
or  less  pronounced  clonus  of  the  left 
ankle  and  patella.  These  clinical  obser- 
vations   had    been    observed    also     by 


Canadian  medical  officers,  an4  influ- 
enced their  diagnosis  of  an  organic  hemW 
plegia.  The  fact  that  the  soldier  sus- 
tained a  slight  flesh  wound  of  the  left 
scalp,  followed  by  paralysis  of  the  same 
side  bf  the  body,  including  the  face,  and 
that  subsequent  roentgenograms  of  the 
skull  and  Wassermann  tests  and  spinal 
fluid  were  negative.  The  patient  improv- 
ed by  suggestion.  The  treatment  was 
largely  moral. 


HYPERTENSION  IN  YOUNG  DRAFTED 
MEN 

In  the  California  State  Journal  of  Medi- 
cine, Alvarez  presents  his  experience  in 
draft  board  work  and  closes  with  the 
following  summary. 

A  large  majority  of  a  group  of  young 
men  called  in  the  second  draft  showed 
hypertension.  This  was  often  associated 
with  an  enlarged,  irritable  heart,  a  poor 
pulse  response  to  exercise,  and  cyanosis 
of  the  extremities. 

Many  of  these  men  were  slackers; 
some  were  in  custody.  Many  were 
bachelors  and  practically  all  were  with- 
out responsibilities  or  productive  occupa- 
tions. 

It  seems  likely  that  many  of  these 
men  had  evaded  the  responsibilities  of 
life  because  they  were  physically  defec- 
tive. 

Marked  cyanosis  of  the  extremities  Is 
proposed  as  an  important  sign  of  hyper- 
tension or  of  the  hypertensive  diathesis. 

Hypertension  must  be  watched  for  not 
only  in  the  aged  but  in  the  young.  The 
writer  considers  it  as  one  sign  of  a 
hereditarily  defective  cardio-vascular^ 
renal  system. 


PULMONARY  CONDITIONS  WRONGLY 
DIAGNOSED    AS    TUBERCULOSIS 

In  an  arUcle  in  the  Calif.,  S.  J.  of  M., 
Voorsanger  makes  the  following  deduc- 
tions: 

1.  We  must  recognize  non-tuberculosis 
as  a  disease. 

2.  A  large  percentage,  estimated  at  10 
to  16%  of  diagnosed  pulmonary  tuber- 
culosis is  not  tuberculosis. 
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3.  Too  many  of  our  returning  soldiers 
are  being  <;lassifled  as  tuberculous  wben 
in  reality  they  have  perfectly  normal 
lungs. 

4.  EIrrors  in  pulmonary  diagnosis  oan 
be  avoided  by  careful  cultural  examina- 
tion of  the  sputum  and  the  aid  of  the 
X-  Ray. 

5.  The  epidemics  of  1917  and  1918  will 
produce  a  considerable  number  of  lung 
abscesses  whose  diagnosis  as  pulmonary 
tuberculosis  is  inexcusable  because  fatal 
to  the  patient 

6.  Early  recognition  and  radical  surgery 
are  the  means  of  combating  acute  and 
sub-acute  purulent  complications,  such  as 
lung  abscess  or  localized  gangrene  of  a 
lower  lobe. 

7.  Primary  tuberculosis  in  the  ad  alt, 
seldom  or  never  begins  as  a  basal  lesion. 


PROGNOSIS  IN  CARDIAC  DISEASE 

During  the  course  of  an  article  in  the 
N.  T.  Med  Journal,  Gordon  wilson  says: 

High  blood  pressure  is  of  course  rec- 
ognized as  being  a  cause  of  heart  disease 
and  not  the  result  of  it,  and  the  treat- 
ment of  the  condition  is  one  of  the  most 
unsatisfactory  things  that  the  medical 
profession  has  to  face.  From  the  view- 
point of  prognosis  it  is  well  to  bear  in 
mind  that  a  single  reading  showing  high 
diastolic  pressure  (above  110  mm.)  means 
a  graver  prognosis  than  a  single  reading 
showing  high  systolic  pressure  (above 
150  muL).  In  considering  prognosis  with 
hypertension  the  size  of  the  heart  is  most 
important,  and  also  the  presence  or 
absence  of  poljraria  with  a  fixation  of  the 
specific  gravity,  especially  at  a  low  point, 
which  means  a  grave  prognosis.  We  all 
have  had  too  many  experiences  with 
marked  variation  in  the  blood  pressure 
of  an  individual  to  lay  too  much  stress 
on^  single  reading  unless  it  is  abnormally 
high! 

In  regard  to  the  study  of  the  heart  it- 
self, the  most  important  thing  from  the 
viewpoint  of  prognosis  is  the  size  of  the 
heart  and  not  the  murmur  heard.  The 
size   of  the  heart  tells   us   how   much 


damage  has  been  done^  if  we  bear  in 
mind  how  long  the  condition  has  existed, 
as  shown  by  our  history  of  a  pi^eceding 
attack  of  inflammatory  rheumatism  or 
chorea.  I  have  at  the  present  time  a 
friend  and  patient  whom  I  have' looked 
after  for  some  ten  years.  This  lady  is 
well  over  sixty  years  of  age  and  has  been 
an  active  worker  for  more  than  thirty 
years,  acting  as  a  matron  of  a  boy's 
school  and  keeping  a  boarding  house 
four  stories  in  height  and  doing  it  well, 
which  means  frequent  running  up  and 
down  the  stairs,  in  other  words  a  large 
amount  of  exercise  taken  each  day. 
When  she  was  a  small  child,  aged  about 
three,  she^  was  diagnosed  as  having  mitral 
stenosis,  which  diagnosis  had  been  oon- 
firmed  by  every  doctor  who  had  seen  her. 
She  has  a  well  marked  systolic  shock  at 
the  apex,  a  most  characteristic  presystolic 
thrill,  and  also  a  presystolic  murmur  at 
the  apex  with  accentuation  of  the  second 
pulmonic  sound.  Only  within  the  past 
year  has  there  been  the  slightest  cardiac 
enlargement,  and  even  now  she  has  no 
symptoms  referable  to  her  heart,  what 
symptons  she  has  being  due  to  a  chronic 
fibroid  tuberculosis  of  long  standing,  and 
even  ^hese  aymptoms  are  slight  This 
case  exemplifies  to  my  mind  how  unim- 
portant cardiac  murmurs  are  when  unac- 
companied by  symptons,  or  signs  of 
cardia' enlargement,  and  illustrates  why 
I  put  cardiac  murmurs  the  last  on  my 
list  when  considering  prognosis*  and 
treatment. 

In  this  paper  you  will  note  I  have  not 
included  acute  endocarditis,  as  I  consider 
it  a  systemic  disease  with  local  mani- 
festation in  the  heart  Just  as  typhoid 
fever  is  a  systemic  disease  with  local 
manifestation  in  the  intestines. 

To  summarize,  we  say  that  in  heart 
disease^'  from  the  viewpoint  of  prognosis 
and  treatment,  symptoms  are  first  in 
importance,  especially  when  combined 
with  signs:  elsewhere  than  in  the  cardiac 
area;  second,  irregularities  of  the  pulse, 
changes  in  rate  and  hypertension;  third, 
the  size  of  the  heart,  and,  last  of  all,  the 
murmur  or- murmurs  heard. 
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GONOCOCCEMIA     AND     METASTATIC 
QONORRHEA. 

Goldstein  in  American  Medicine,  Tor 
Oct,  1919,  concludes  an  article,  as  lOl- 
lows: 

In  regard  to  gonorrheal  arthritis,  first 
be  sure  that  your  arthritis  is  of  gonorrhe- 
al origin.  This  can  be  ascertained  by  the 
history,  the  age,  the  sex  of  the  patient, 
by  the  complement  fixation  test  for  gon- 
orrhea, and  of  course,  smears  from  the 
urethra  and  smears  after  prostatic  mas- 
sage will  help.  All  of  these  cases  have 
a  focus  of  infection  some  place  ,and  this 
is  usually  in  the  prostate  or  the  seminal 
vesicle  in  the  male  and  in  the  tubes  and 
ovaries  of  the  female.  The  gonorrhea 
cannot  be  eliminated  unless  you  treat 
these  foci  of  infection.  The  best  method 
of  treatment  other  than  the  rest  and  local 
treatment  is  the  administration  of  large 
doses  of  anti-gonococcic  serum,  say  up 
to  50  c.  c.  This  ^s  given  best,  ordinarily, 
in  doses  of  10  or  15  c.  c.  on  successive 
days.  The  action  of  the  serum  is  en- 
hanced by  the  combined  administration  of 
mixed  polyvalent  vaccines  in  doses  vary- 
ing from  a  quarter  of  a  billion  to  two, 
three  or  even  four  billions.  In  the  more 
subacute  or  chronic  cases,  the  careful 
administration  of  fresh  vaccine  in  large 
doses  seems  to  do  more  than  the  serum 
alone.  The  preferred  method  of  treatment 
is  a  combination  of  the  two.  Occasionally 
on  the  eighth  or  tenth  day  following  the 
administration  of  the  serum  there  is  an 
anaphylactic  reaction.  This  can  best 
be  controlled  by  the  administration  of 
adrenalin,  1  to  1,000  in  15  minim  doses 
every  4  to  6  hours,  and  a  100  th  to  150  th 
of  a  grain  of  atropine  hypodermically. 
Large  doses  of  alkaline  remedies,  espe- 
cis^lly  alkaline  waters,  can  be  given  until 
the  reaction  subsides. 

If  the  gonorrheal  rheumatism  does  not 
then  improve,  one  must  keep  an  with  the 
local  treatment,  prosM^Uo  and  vesicle  mas- 
sage, etc.  Then  again,*  failure  in  improve- 
ment may  be  due  to  inadequate  dosage 
of;  anti-gonococcic  serum  and  anti-gono- 
<;o<icic  stock  vaccine^— the  intravenous 
administration  of  iha  nerum,  -may  KGt 


more  promply  in  servere  cases.  Finally, 
don't  forget  that  the  tonsils,  bad  teath 
and  infected  sinuses  are  the  most  fre- 
quent cause  of  an  arthritis,  and  that  this 
source  of  infection  may  be  overlooked, 
even  if  there  be  a  urethritis  present. 


REFRACTIVE    NEEDS    IN    CHILDREN. 

Loomis  in  Minnesota  Medicine,  for 
Nov.  1919,  makes  this  summary; 

(1)  There  is  no  better  guarantee  of  a 
child's  welfare  than  prophylactic  refrac- 
tion and  hence  I  would  advise  that  every 
child  be  examined  by  an  oculist  before 
entering  school. 

(2)  Childhood  is  the  most  important 
age  in  which  to  have  the  eyeis  examined 
and  treated. 

(3)  About  seventy-five  per  cent  of  the 
children  treated  had  hyperopia  or  astig- 
matism or  both.  This  means  strain  on 
the  accommodation  and  when  excessive 
results  in  squint,  headache,  nervousness, 
and  hinderance  in  school  work. 

(4)  The  most  common  mistake  made  br 
the  optician  when  he  fits  children  with- 
out a  mydriatic  is  that  of  mistaking 
spasm  of  accommodation  for  myopia  and 
putting  minus  lenses  on  far  sighted  eyes, 
thereby  simply  increasing  the  error  pres- 
ent. 

(5)  There  should  be  a  nurse  to  visit 
every  school  and  make  inspection. 

(6)  I  would  urge  the  profession  to  be 
alert  to  detect  squint  early  and  have  a 
refraction  made  before  seven  years  old 
if  possible.  Tou  wUl  find  the  child  tak- 
ing the  glasses  more  graciously  than  an 
adult.  Remember  the  old  simile,  "Just 
as  the  twig  is  bent  the  tree  is  inclined." 


THE  PROFESSIONAL  ANESTHETIST. 
On.  the  subject  of  the  professional 
anesthetist  there  appeared  an  editorial 
in  the  November  issue  of  the  Indianap- 
olis Medical  Journal,  and  a  News  Item, 
that  Dr's  Gharies  Cabaltser  and  A.  E. 
Ouedel  had  been  appointed  consultants 
on  the  Indianap<dis  City  Hospitai  to 
represent  this  speciality.  Some  months 
a«o;  Dr.  R.  M.  Waters,  concluded  an 
article  in  the  Journal-Lancet,  as  follows: 
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Will  you  pardon  the  digression?  It 
was  merely  to  suggest  to  you  that  there 
is  more  to  anesthesia  than  the  watching 
of  the  drops  as  they  fall  from  a  Squibb's 
34-lb,  can  onto  a  gauze  mask.  Anesthesia 
is  a  subject  of  intense  interest.  It  is 
a  very  young  science,  and  I  predict,  it 
will  advance  very  far  in  the  next  decade. 
*  Is  it  not  worth  while  for  one  of  you,  in 
every  group  of  physicians  who  work 
more  or  less  in  co-operation,  to  give  it 
the  special  attention  it  demands?  This 
does  not  mean,  necessarily,  an  exclusive 
specialty.  EiVary  man  must  have  a  hobby. 
The  art  of  adminstering  anesthetics  ofters 
newness,  interest,  and  good  remuneration 
if  it  is  done  thoroughly  and  well.  The 
time  is  near  when  the  public  will  demand 
the  best  that  is  to  be  had  in  this  line. 
The  non-professional  person  cannot  prop- 
erly give  an  anesthetic.  Do  you  not  think 
it  is  ''up  to"  more  of  us  to  adopt  this 
orphan  hobby? 

In  conclusion:  if  by  chance  any  doctor 
present  can  influence  a  medical  school 
curriculum  one  iota  toward  better  in- 
struction in  the  administration  of  anes- 
thetic drugs,  both  general  and  local,  I 
pray  that  he  may  exert  all  that  influence. 
By  that  means  only  can  the  doctor  of 
medicine  of  the  future  be  saved  the  ne- 
cessity, which  must  be  yours  and  mine, 
of  digging  it  out  for  himself. 

Dr.  Waters  •did  seem  to  think  the  time 
was  ripe  for  an  exclusive  specialty  and 
Indianapolis  has  gone  better— so  it  is 
better  to  lead  than  be  led. 

S.  R  E. 


OVERTRAINING  THE  NURSE. 

More  than  flfty  thousand  deaths  oc- 
curred during  the  influenza  epidemic 
which  might  have  been  prevented  had 
fairly  efflbient  nursing  been  available,  ac- 
cording to  the  estimate  of  a  well  known 
Chicago  practitioner.  Sharply  criticising 
the  short-sighted  rules  and  regulations  of 
law  and  health  boards  which  require  hos- 
pitals to  admit  only  the  super-trained 
nurse,  the  conclusion  is  reached  that: 

"The  best  class  of  nurses  come  from 
young  women  who  have  had  good  home 


training,  grammar  school  education,  and 
who  are  from  bread-winning  families." 
Another  writer  believes  ''Nurses  are  fre- 
quently retained  in  training  schools  who 
are  incompetent  and  imsatisfactory,  be- 
cause they  have  had  one  year  of  high 
school  education  in  compliance  with  the 
requirements  of  the  State  Board  of  Nurse 
Examiners."  Daughters  of  thousands  of 
mechanics  have  been  rejected  from  such 
schools  because  they  have  not  been  in 
position  to  obtain  the  one  year  prelimi- 
nary, but  are  thoroughly  qualifled  other- 
wise. It  is  pointed  out  that  thousands  of 
wounded  soldiers  obtained  very  efficient 
flrst  aid,  not  from  super-educated  nurses, 
but  from  orderlies  who  had  had  very  lit- 
tle except  intensive  training  for  a  few 
weeks  or  months  after  they  had  been 
taken  from  the  ranks. 

We  thoroughly  agree  that  the  trend  of 
the  times  seems  to  point  to  a  condition 
which  will  ultimately  make  candidates 
for  the  nursing  profession  fewer  and 
fewer  until  the  dearth  of  nurses  will  be 
felt  throughout  the  country.  There  is  no 
good  reason  why  an  intelligent  woman 
should  be  required  to  give  three  years  of 
her  time  in  order  to  master  the  funda- 
mentals necessary  to  carry  out  the  orders 
of  the  attending  physician.  While  thor- 
ough education  of  the  nurse  is  to  be  en- 
couraged and  the  completest  information 
and  instruction  given  her,  it  is  not  neces- 
sary to  require  a  course  of  study  substan- 
tially equivalent  in  time  to  that  Uken  by 
the  bulk  of  physicians  under  whom  she 
must  work.  If  the  breaking-in  process, 
drudgery,  and  similar  time-wasting  proc- 
esses were  eliminated  from  the  three 
years*  course  required,  at  least  one  year 
could  be  profltobly  saved  to  the  nurse, 
which  in  turn  could  be  given  to  the  care 
of  sick  people  whQ  are  suffering  for  the 
lack  of  care  they  should  have.  As  the 
matter  now  stands,  the  creation  of  the 
nurse  from  raw  material  savors  much  of 
the  apprentice  system  of  unionism.  Bach 
one,  regardless  of  mental  and  physical 
fitness,  goes  through  the  same,  often 
sniy,  course  of  preliminary  work,  each 
demands  the  same  remuneration  before 
and  after  finishing,  without  reference  to 
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the  amount  of  work  performed  or  the  su- 
periority of  the  service  rendered  above 
that  of  her  fellow  worker. 

The  physician  only  requires  his  orders 
executed;  to  do  this  the  nurse  needs  in- 
telligence, energy  and  a  sensible  amount 
of  training.  That  a  course  in  anatomy 
and  *  chemistry  is  necessary  to  this  end 
is  certainly  debatable  and  much  suffering 
could  be  obviated  by  instruction  In  the 
essentials,  leaving  the  higher  education 
of  the  nurse  to  postgraduate  work  as  she 
develops  taste  and  capability  to  receive  it. 
— Editorial  in  Jour.  Okla.  Med.  Assoc., 
Oct.,  1919. 


TANNIN    ALCOHOL,    SKIN     DISIN- 
FECTANT. 

Tannin  alcohol  (10  parts  of  a  20  per 
cent,  watery  solution  of  methylene  blue 
added  to  100  parts  of  20  per  cent,  tannin 
alcohol)  recently  recommended  by  We- 
derhake  as  a  useful  skin  disinfectant  is 
said  to  be  as  effective  as  iodin  tincture, 
without  any  irritating  effect  on  the  skin. 
Orimo  established  the  following  facts: 
(1)  that  staphylococcic,  streptococcic,  B. 
coli  and  B.  pyocyaneus  were  killed  with- 
in thirty  seconds  in  vitro;  (2)  that  the 
sterilization  of  threads  impregnated  with 
suspensions  of  the  above  mentioned  mi- 
crobes took  place  in  from  one  to  ten  min- 
utes, while  it  was  afPected  within  one 
minute  by  iodin  tincture;  (3)  that  the 
surface  of  the  normal  skin  painted  with 
this  disinfectant,  though  not  sterile,  was 
almost  free  from  pus  forming  microbes, 
as  seen  In  the  case  of  iodin  tincture  ap- 
plication; and  a  small  portion  of  the  skin, 
comprising  all  its  layers,  when  put  into 
a  suitable  culture  medium,  generally  had 
growths  of  microbes  belonging  to  the 
groups  of  B.  subtilis  and  staphylococci, 
this  also  being  the  case  for  iodin  tinc- 
ture; (4)  that  this  disinfectant  was  un- 
able to  penetrate  as  deeply  into  the  skin 
as  iodin  tincture;  (5)  that  in  tweny-seven 
cases  in  which  operation  was  done  asep- 
tically  by  this  method  of  skin  disinfec- 
tion, all  the  wounds  showed  primary*  heal- 
ing; (6)  that  this  disinfectant  was  abso- 
lutely; non-irritating  to  the  skin. 


Arsphenamin  Injection  Followed  by 
Jaundice  and  Pigmentation  of  Skin. — 
Nagai's  patient  received  an  intravenous 
injection  of  a  diluted  solution  of  0.3  gm. 
arsphenamin,  and  one  week  later  a  sec- 
ond intravenous  injection  of  a  concen- 
trated solution  of  0.6  gm.  of  neo-arsa- 
mlnol  was  given.  The  Jaundice  and  black 
pigmentation  of  the  skin  developed  in 
about  two  weeks  after  the  second  injec- 
tion, and  the  patient  had  the  appearance 
of  one  suffering  from  Addison's  disease, 
though  he  complained  of  no  subjective 
symptoms.  The  Jaundice  disappeared  in 
three  months,  and  the  black  pigmentation 
of  the  skin,  although  much  improved,  was 
still  traceable  from  deposits,  of  pigment, 
after  seven  months. — Bui.  of  Naval  Med. 
Assoc,  of  Japan,  Tokyo.  J.  A.  M.  A. 


SUPPURATIVE   MASTITIS. 

Clinton,  in  J.  of  Okla.  S.  M.  A.,  gives 
this  technic: 

As  soon  as  diagnosis  is  made,  after 
thorough  aseptic  preparation, 

(a)  An  incision  in  a  line  radiating 
from  the  nipple  must  be  so  placed  as  to 
afford  thorough  drainage  to  each  suppu- 
rating cavity  in  the  breast. 

(b)  The  drainage  is  facilitated  by  use 
of  pure  gum  fenestrated  rubber  tubes, 
and  dressing  kept  moist  by  saturated  so- 
lution of  boracic  acid. 

(c)  Breast  must  be  supported. 

(d)  Patient  must  be  kept  in  bed  until 
all  acute  symptoms  have  subsided. 

(e)  Nourishing  food  and  usual  atten- 
tion to  elimination. 

(f)  Avoid  hand  contacting  while 
dressing. 

(g)  Get  patient  up  and  out  soon  as 
conditions  warrant. 


FRANCE    ADOPTS   AMERICAN    CHILD 
WELFARE  METHODS. 

Notification  has  been  received  at 
American  Red  Cross  headquarters  from 
the  officials  of  the  Seine-Inferieure,  a  sec- 
tion of  France  embracing  approximately 
2,000,000  people,  th&t  they  have  taken 
over  and  provided  for  the  permanent 
maintenance  of  an  organisation  for  the 
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protection  of  mothers  and  childreUp  in- 
stalled by  the  Red  Cross  last  year.  Ac- 
companying the  official  communication 
expressing  France's  gratitude  to  the  Red 
Cross  was  a  gold  medal. 

With  headquarters  at  Rouen»  the  Red 
Cross  work  among  the  40,000  French  and 
Belgian  refugee  children  was  inaugurated 
about  a  year  ago.  The  emergency  or- 
ganization has  now  become  a  permanent 
one  in  the  prefecture  and  includes  a 
model  clinic  for  children,  prenatal  clinic 
for  prospective  mothers,  dental  clinic, 
school  for  social  service  workers,  courses 
for  midwives,  school  teachers  and  stu- 
dents maternity  hospital  capable  of 
eventually  accommodating  1,600,  school 
for  children  accompanying  prospective 
mothers,  children's  hospital  with  100 
beds  and  a  model  dairy  farm  that  pro- 
vides fresh  milk  and  other  nourishing 
food  for  children  and  mothers. 

The  success  of  the  Red  Cross  plan  has 
prompted  the  city  of  Rouen  to  place  so- 
cial workers  in  all  its  hospitals,  dis- 
pensaries, public  schools  and  normal 
schools  and  to  provide  playgrounds  at  all 
the  primary  schools.  Additional  dental 
clinics  for  the  children  are  also  to  be 
established.  The  numerous  requests 
from  other  parts  of  France  for  informa- 
tion concerning  the  plan  indicate,  ac- 
cording to  officials  of  the  department, 
that '  the  system  may  be  adopted,  with 
slight  modifications,  throughout  France. 

Word  of  the  action  taken  by  the 
French  officials  reached  here  almost  sim- 
ultaneously with  the  arrival  in  this  coun- 
try of  Major  Walter  R.  Ramsey,  of  St. 
Paul,  Minn.,  the  American  physician  who 
organized  the  system  and  directed  its  op- 
eration up  to  a  few  weeks  ago.  Major 
Ramsey,  associate  professor  of  pediatrics 
of  the  University  of  Minnesota,  is  an  au- 
thority on  social  service  and  child  wel- 
fare work,  being  the  author  of  several 
standard  works  dealing  with  the  latter 
subject.  He  has  served  the  American  Red 
Cross  overseas  for  more  than  a  year.  In 
recognition  of  what  he  has  done  for  the 
children  and  mothers  of  the  Seine-In- 
ferieure — in  point  of  population  the  sec- 
ond  prefecture   in   France — the   officials 


presented  him  with  a  gold  medal.  He  re- 
ceived another  gold  medal  from  the  city 
of  Rouen. 


EFFECTS    OF    INFLUENZA    ON    PUL- 
MONARY TUBERCULOSIS. 

Stivelman,  in  the  New  York  Medical 
Journal  for  July  5,  concludes  an  article 
as  follows: 

1.  The  epidemic  of  influenza  appeared 
at  the  sanatorium  several  weeks  later 
than  at  New  York  city,  which  is  forty 
miles  south,  and  only  forty-eight  nuors 
later  than  in  the  nearest  village,  a  half 
mile  from  the  institution. 

2.  Tuberculous  and  nontuberculous 
subjects  seem  to  have  been  equally  sus- 
ceptible to  influenza,  the  incidence  in 
each  case  being  twenty-four  per  cent 

3.  Early  and  advanced  caees  were 
equally  afTected. 

4.  Pneumonic  'consolidations  occurred 
as  frequently  in  the  nontubercolottfl  as 
in  the  tuberculous. 

5.  There  was  a  mortality  of  11.4  per 
cent,  due  to  the  epidemic. 

6.  Careful  observation  for  four 
months,  and  re-examination  of  all  pa- 
tients so  afTected  at  the  end  of  this 
period,  showed  that  all  the  patients  but 
two  were  none  the  worse  for  their  ex- 
perience, their  general  condition  being 
as  good  as  might  have  been  eixpected 
normally. 

7.  So  far  there  seems  to  be  no  In- 
crease in  the  number  of  tuberculous  pa- 
tients seeking  admission  to  our  sana- 
torium, as  a  result  of  influenza,  and 
more  cases  are  erroneously  sent  to  us 
for  treatment  on  account  of  basal 
lesions  than  in  corresponding  periods 
of  the  past  two  years. 


TREATMENT   OF    ERYSIPELAS. 

Dr.  W.  H.  Guy  (Jour.  Cut  Dis.,  June, 
1919)  presents  the  observations  made 
in  the  various  kinds  of  treatment  given 
in  eighty  cases  of  erysipelas  in  the  der* 
matological  department  at  Camp  Travis, 
Texas. 

The   general    treatment     was    largely 
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symptomatic;  liquid  diet,  complete  rent 
in  bed;  spongings  when  temperature 
became  excessive;  acetyl-salicylic  a(rid 
to  control  pains;  an  ice  cap  for  the  re- 
lief of  severe  headaches;  frequent  urin- 
alyses;  particular  attention  to  heart  and 
kidneys,  ingestion  of  quantities  of  cold 
water,  and  elimination  being  facilitated 
in^e^ei^  Wiy:  During  convalescence  the 
elixir  of  iron,  quinin  and  strychnin  was 
given  in  2  dram  doses  before  meals. 
Complications  were  treated  according 
to  their  individual  requirements. 

Aa  to  local  applications,  the  writer 
believes  they  have  but  little  influence 
in  limiting  the  spread  of  the  infection. 
In  the  few  cases  in  which  they  were  em- 
ployed, iced  saturated  agueous  solutions 
of  magnesium  sulphate  or  boric  acta  ap- 
plied on  strips  of  gauze  gave  more  re- 
lief than  any  other  preparation.  Of  the 
two,  boric  acid  seems  to  be  the  choice;  . 
under  Hs  use  no  secondary  skin  infec- 
tions were  seen. 

A  polyvalent  antistreptococcic  serum 
WSB  glvien  in  all  cases,  iabout  76  per 
cent,  of  which  were  influenced  favorably. 
About  2  c.  c.  were  given  subcutaneously 
and  an  hour  later  20  c.  c.  given  intra- 
venously. In  highly  toxic  cases  it  was 
found  advantageous  to  give  from  4u  to 
100  c.  c.  The  earlier  the  serum  was 
given  the  more  prompt  was  relief.  • 

No  fatalities  in  the  whole  series.  The 
average  febrile  period  was  nine  and 
one-half  days.  Second  attack-s  devel- 
oped in  three  instances.  Very  few  com- 
plications.— Critic  and  Guide  for  Sep- 
tember, 1919. 


ECLAMPSIA:  ITS  PREVENTION  AND 
TREATMENT. 

A.  Lapthom  Smith  considers  eclamp- 
sia a  preventable  disease,  and  one  which 
In  a  few  years,  like  many  others  equally 
fatal,  might  be  made  entirely  to  disap- 
pear. He  believes  that  many  of  the  lives 
lost  by  the '"wait  and  see"  method  of 
treatment  might  be  saved  by  a  policy  of 
prompt  action.  The  presence  or  absence 
of  albumin  in  the  urine  is  such  a  sore 
diagnostic  test  that  if  routine  ezaminar 
tions  were  carried  out  by  doctors  at  the 


end  of  the  sixth,  seventh,  eighth  and 
ninth  months,  and  if  all  midwives  and 
nurses  would  instruct  all  women  whom 
they  were  engaged  to  attend  regarding 
the  importance  of  going  to  a  doctor  for 
examination  of  the  urine  two,  three  or 
four  months  before  delivery  was   due, 
practically  every  case  would  be  detected 
in  time  to  be  treated  so  that  convulsions 
would  be  prevented.     When  albumin  is 
detected  in  an  early  case  the  examina- 
tion of  the  urine  every  week  is  a  wise 
precaution.    Another  point  that  has  been 
well  established  is  that  the  amount  of 
albumin  in  the  urine  can  be  greatly  re- 
duced, as  well  as  the  quantity  of  toxins, 
by  a  certain  diet,  while  they  are  both  in- 
creased by  other  articles  of  food.     An- 
other point  that  has  come  to  be  recog- 
nized is  that  the  toxin  is  either  urea  or 
one  of  the  products  of  nitrogen.    Hence, 
abstention  ftom  flsh  flesh,  or  fowl  is  at 
once  followed  by  a  marked  decrease  in 
albuminuria.    As  soon  as  albumin  is  de* 
tected  in  a  pregnant  woman's  urine  in  a 
slight  amount,  she  should  be  instructed 
to  dress  warmly  and  to  avoid  cold  and 
wet,  to  drink  larger  quantities  of  water, 
and,  if  she  can  afford  it,  to  give  the  pref- 
erence to  mineral  and  alkaline  waters; 
such  as  Vichy,  of  which  she  should  use 
not  less  than  a  bottle  a  day.    If  anemic 
she  is  given  mild  prepcuations  of  iron  to 
make  up  for  the  cutting  down  of  her  al- 
lowance of  meat,  although  she  may  con- 
tinue with  fish  as  long  as  the  albumin  is 
lessening  or  absent.    In  addition  alkalis 
should  be  administered,  a  very  useful 
one  being  mist,  rhei  et  sodae  suitably 
flavored  and  disguised.    Exercise  should 
be  encouraged,   either  as  work   in  the 
house  or  walking  out  of  doors.    When  a 
woman  comes  for  the  flrst  time  at  the 
end  of  the  sixth  month  with  a  consider- 
able amount  of  albumin,  she  should  be 
put  to  bed  on  an  absolute  milk  diet,  and 
hygienic  and  other  dietetic  measures  may 
then  keep  the  amount  of  albumin  within 
safe  limits.    When  hesitating  about  in* 
terrupting  the  pregnancy  we  must  keep 
In  mind  the  danger  of  injury  to  the  brain. 
A  number  of  cases  of  paralysis  are  on 
record,  and  the  writer  has  seen  two  due 
to  brain  lesions  during  the  flrst  oonvnl* 
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sion.  Chloral,  chlorofonn,  veratnun 
viride,  and  TeneBectlon  should  foe  dis- 
carded, because  they  lower  arterial  ten- 
sion and  bring  about  a  condition  akin  to 
shock,  so  that  the  woman  is  in  a  bad  con- 
dition to  undergo  any  surgical  procedure. 
On  the  other  hand,  a  hypodermic  of  mor- 
phine ,one-half  grain  with  one-hundredth 
of  atropine,  is  eCrective  and  does  not  stop 
the  secretion  of  urine  as  has  been  sup- 
posed by  some.  One  should  also  prompt- 
ly supply  water  either  by  mouth  or  per 
rectum.  If,  after  having  done  these 
things,  a  convulsion  comes  on,  all  are 
agreed  that  there  must  be  no  delay  in 
emptying  the  uterus  with  the  smallest 
amount  of  trauma  and  shock  possible. 
All  procedures  included  under  the  term 
accouchement  force  must  be  discarded, 
as  well  as  vaginal  cesarean  section,  and 
craniotomy.  Abdominal  cesarean  sec- 
tion, performed  by  an  experienced  opera- 
tor, is  one  of  the  safest  operations  in  sur- 
gery for  the  mother,  and  enormously  in- 
creases the  chances  of  the  child  it  per- 
formed after  the  end  of  the  seventh 
month.  One  well  known  operator  has 
operated  on  550  cases  of  eclampsia  with- 
in one  hour  after  the  first  convulsion 
without  a  single  death.  The  best  time  to 
operate  is  before  labor  begins.  A  case 
of  eclampsia  must  not  be  regarded  as  a 
one-man  case.  There  must  be  three  doc- 
tors and  a  good  trained  nurse  if  every 
case  is  to  be  saved. — British  Med.  Jour, 
and  Medical  Record. 


ON   THE    EFFECT   OF   ANTIPYRETICS 
ON  THE  HEARING. 

In  the  American  Journal  of  Physiology 
for  June,  1919,  Machet,  Qreenberg  and 
Isaacs  tell  us  of  the  effect  of  a  large 
number  of  antipyretic  drugs  and  their 
combinations  on  the  hearing  of  normal 
human  subjects.  The  following  drugs 
were  utilized:  acetanilld,  acetphenetidin, 
pyramidon,  antipyrin,  lactophenin,  melu- 
brin,  salol,  aspirin,  sodium  salicylate, 
and  quinine.  The  following  combina- 
tions were  also  studied:  acetanilld  plus 
sodium  bicarbonate,  acetanilld  plus  salol, 
acetphenitidin  plus  salol,  antipyrin  plus 
aspirin,  antipyrin  plus  salol,  acetanilld 
plus   acetphenetidin,   aspirin    plus   salol, 


and  some  others.  It  was  found  that  some 
antipyretics  decrease  the  acuity  of 
hearing,  while  others  increase  it,  and 
that  certain  combinations  produce  un- 
expected synergistic  effects.  Among 
the  most  interesting  findings  are  the 
following: 

Acetanilld,  aspirin  and  salol  eacn 
markedly  decrease  the  acnitjr  of  hear- 
ing. Antipyrin,  pyramidon  and  acetphe- 
netidin all  tend  to  render  the  hearing 
more  acute.  A  combination  of  acetan- 
illd with  salol  instead  of  decreasing  the 
hearing  actually  renders  it  more  acme. 
A  very  interesting  observation  is  the 
one  concerning  the  combination  of  ace- 
tanilld with  sodium  bicarbonate.  It  was 
found  that  while  acetanilid  definitely  de- 
creases the  hearing,  when  given  alone, 
and  while  sodium  bicarbonate  produces 
no  change  in  the  acuity  of  hearing  when 
administered  by  itself,  a  combination  of 
acetanilid  with  sodium  bicarbonate 
actually  increases  the  distance  limit  of 
hearing  in  the  same  subjects.  Some 
experiments  have  been  made  with  the 
object  of  explaining  the  latter  phenome- 
non. The  complete  data  will  be  pub- 
lished in  the  Journal  of  Psychology.— 
Therapeutic  Gazette. 


VALUE   OF    EVAPORATION. 

The  coldest  period  of  the  day  is  usually 
a  few  minutes  after  sunrise.  This  is  ow- 
ing to  the  fact  that  when  the  sun  first 
strikes  the  earth  it  causes  the  evapora- 
tion of  a  chilling  moisture. 

When  a  patient  is  given  a  sponge  bath, 
the  same  thing  is  true.  The  rapid 
evaporation  of  ether  from  the  surface 
of  the  body  will  prevent  pain  during  a 
minor  surgical  operation.  Evaporation 
of  the  perspiration  from  the  surface  of 
the  body  cools  it  and  prevents  sun  stroke. 

S.  B.  B. 


"Did  you  try  the  simple  plan  of  count- 
ing sheep  for  your  insomnia?" 

*'Yes,  doctor,  but  I  made  U  mess  of  it. 
I  counted  ten  thousand  sheep,  put  'em  on 
the  cars  and  shipped  'em  to  market.  And 
when  I'd  got  through  counting  the  wad  of 
money  I  got  for  them  at  present  prices  it 
was  time  to  get  up."— Pharmacal  Adv. 
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VIEWS  ON  DIET 

Views  on  diet  vary  widely.  Some  in- 
sist that  man  requires  little  or  no  meat; 
in  faet»  that  he  is  naturally  essentially 
vegetarian.  Others  express  the  opinion 
that  milk  is  the  most  valuable  Tood  and 
that  to  hare  a  shortage  of  milk  is  a 
I'Ublic  calamity.  On  the  other  hand,  there 
are  many  who  still  retain  their  |>elief  in 
the  nutritive.  Invigorating  and  health- 
giving  properties  of  meat  and  hold  that 
there  is  no  efRcient  substitute.  Dr.  Har- 
ry Campbell,  who  writes  on  the  subject 
iu  the  July  number  of  the  Practitioner, 
presents  a  brief  for  meat  and,  at  the 
Fame  time,  criticizes  adversely  what  he 
terms  the  extravagant  views  which  pre- 
vail as  to  the  food  value  of  milk.  Or  to 
be  strictly  accurate,  he  points  out  that 
after  lactation  a  child  does  not  require 
milk.  Indeed,  he  asserts  that  cow's  ftiilk, 
while  a  good  enough  food  if  pure,  has  de- 
stroyed hecatombs  of  children  through 
tuberculosis,  and  it  has  further  operated 
injuriously  by  favoring  an  undue  con- 
sumption of  the  messy  "milky"  pudding 
which  is  swallowed  without  any  attempt 
at  efficient  mastication.  Campbell  lays 
down  the  definite  proposition  that  milk 
in  any  shape  or  form  is  not  necesary  for 
the  weaned  child.  As  for  meat,  he  con- 
tends that  man  is  not  vegetarian  by  na- 
ture because  in  the  evolution  the  pre- 
human ape  abandoned  the  forest  and  be- 
came a  hunter  solely  on  account  of  his 
instinctive  craving  for  animal  food. 
Therefore,  animal  food  is  to  be  regarded 
as  a  natural  food  for  man. 

Although  there  are  many  who  do  not 
agree  with  Campbell  or  only  partially 
agree  with  his  views  as  to  milk  and  meat, 
there  are  few  who  disagree  with  his 
opinions  regarding  the  need  for  mastica- 
tion and  the  ill  effects  produced  by  the 
constantly  increasing  quantity  of  foods 
which  call  for  little  or  no  mastication. 
In  consequence  of  this  tendency  and  be- 
cause of  cooking  no  laborious  mastica- 
tion is  demanded  to  break  up  the  non- 
digestible  cellulose  framework  of  the 
btarchy  foods;  the  starch  is  not  well 
mixed  with  the  saliva,  great  strain  is 
thrown  on  the  digestive  organs  and  in- 
digestion ensues.     Moreover,  and  hence. 


the  jaws,  teeth  and  salivary  glands  are 
insufficiently  exercised,  with  the  usual 
results. 

Like  several  other  medical  authorities 
of  note  Campbell  makes  very  severe 
strictures  upon  the  immoderate  use  of 
sugar  and  advocates  the  consumption  of 
butter,  margarine,  bacon  fat  or  dripping 
rather  than  jam  with  bread.  He  thinks 
tJiat  a  taste  for  salads  should  be  culti- 
vated early  in  life  and  avers  that  far 
too  little  raw  vegetable  food  is  con- 
sumed, and  that  the  people  ot  England 
are  too  fond  of  soft  puddings  and  sugar. 
The  criticisms  of  the  British  author  ap- 
ply with  greater  force  to  the  manner  of 
food  eaten  in  this  country  than  in  Great 
Britain.  Soft,  predigested  food  appears 
to  have  become  a  habit  here  and  the  con- 
sumption of  sugar  is  larger  than  any- 
wliere  in  the  world.  It  would  be  well  if 
'more  hai*d  food  was  eaten,  both  because 
tlie  higiiiy  milled  /oods  are  lacking  or 
deficient  in  the  vitamine  element  and 
they  provide  practically  no  exercise  for 
the  jaws.  Campbell  propounds  the  fol- 
lowing sound  general  rule:  eat  in  mod- 
eration  what  you  can  best  digest,  and 
chew  all  starchy  foods  thoroughly. — New 
York  Med.  Jour. 


ADHESIVE  PHREN0PERICARDITI8. 

The  diagnosis  of  pericardiac  adhesions 
is  often  a  matter  of  difficulty.  They  are 
sometimes  supposed  to  exist  when  in 
reality  there  are  none  and  as  shown  by 
autopsies  they  are  as  frequently  over- 
looked during  life.  Radioscopy  has  ren- 
dered much  service  of  late,  particularly 
in  the  cacse  of  phrenopericardial  adhe- 
sions. As  to  the  symptomatology,  the 
patient  complains  of  oppression,  palpi- 
tations and  pain  in  the  precordial  area. 
The  oppression  follows  an  effort,  some- 
times from  walking  or  during  digestion. 
The  pain  which  worries  the  patient,  is 
characterized  by  a  feeling  of  weight, 
thoracic  construction  or  a  pinching  sen- 
sation in  the  left  side  of  the  thorax.  Oc- 
casionally the  pain  assumes  the  clinical 
aspect  of  angina  pectoris  and  extends 
to  the  left  shoulder  and  arm.  Given 
these  symptoms,  the  physician  is  nat- 
urally led  to  search  for  the  usual  causes 
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of  angina  pectoris  but  a  most  minute 
examination  fails  to  disclose  the  pres- 
ence of  aortitis,  arteriosclerosis,  chronic 
uephritis,  or  diabetes. 

However,  some  cardiac  phenomena  ex- 
ist, of  little  import  undoubtedly,  such  as 
tachycardia,  a  doubling  of  the  first  sound, 
and  an  Indistinctness  of  the  cardiac 
sounds.  Nevertheless,  the  examination 
denotes  valuable  signs  as  far  as  inspec- 
tion and  palpation  are  concerned,  be- 
cause whatever  method  is  used  the  apex 
shock  cannot  be  elicited  either  during 
deep  expiration  or  when  the  patient  lies 
on  the  left  side.  The  diagnosis  there- 
fore wavers  between  a  cardiac  symphy- 
sis, angina  pectoris,  and  irritable  heart, 
tut  radioscopy  will  furnish  the  solution 
of  the  problem.  The  left  cardiodia- 
phragmatic  sinus  is  opaque,  the  opacity 
forming  a  triangle  with  the  base  at  the 
diaphragm,  the  apex  at  the  lower  por-' 
tlon  of  the  border  o£  the  left  ventricle. 
I'his  represents  a  band  uniting  the  heart 
to  the  diaphragm  and  should  not  be  mis- 
taken for  a  thickening  of  the  pericar- 
dial layers  or  for  a  collection  of  fat,  all 
Ihe  more  so  that  during  their  respective 
movements  the  diaphragm  and  heart  are 
hindered. 

Recent  writers  have  pointed  out  that 
during  deep  inspiration  the  external  lim- 
it of  the  triangular  opacity  comes  near 
the  ventricle  and  seems  to  spread  be- 
tween the  heart's  shadow  and  the  con- 
tour  of  the  left  diaphragm  whose  move- 
ment of  descent  is  notably  limited.  When 
the  apex  of  the  heart  descends  it  no 
longer  approaches  the  median  line  as  in 
the  normal  state,  but  becomes  displa'^ed 
vertically  or  slighty  outwards.  When 
the  patient  leans  to  one  side  or  the  other 
the  heart  apex  remains  Immovable  or  does 
not  become  displaced  except  when  tn» 
patient  leans  to  the  left,  the  only  position 
in  which  a  triangular  adhesion  can  al- 
low the  heart  its  normal  play. 

Generally  speaking,  the  paroxysms  of 
the  pseudoangina  occur  in  the  day  after 
some  exertion  or  emotion  and  rarely  take 
place  at  night.  They  are  also  irregular 
in  the  dates  of  their  appearance.  The 
angina  syndrome  naturally  finds  its  ex- 
planation in  the  hindrance  caused  to  the 


heart's  functions;  there  is  neither  sten- 
osis of  the  coronaries,  neuritis,  nor  neu- 
ralgia. The  etiology  of  phrenopericar- 
ditides  is  that  of  all  types  of  cardiac 
symphyses,  rheumatism,  tuberculosis,  in- 
fectious diseases  and  very  rarely  acute 
diffuse  pericarditis.  The  initial  phase 
of  the  affection  is  latent  and  it  is  only 
after  the  lapse  of  four  or  five  years  that 
the  onset  of  symptoms  occum.  The 
prognosis  does  not  appear  to  be  bad  but 
it  is  logical  to  suppose  that  cardiac  dila- 
tation and  asystolia  must  eventually 
arise. — N.  Y.  Medical  Journal. 


TUBERCULOSIS  OF  THE  WOMB  FROM 
COITUS. 

Dr.  G.  A.  Moore  (Surg.,  Gynec.  and 
Obstet.,  July,  1919)  believes  there  is 
sufi[icient  evidence  in  the  literature  to 
prove  that  coitus  is  the  cause  of  many 
cases  of  genital  tuberculosis  in  women 
In  coitus  bacilli  are  brought  in  contact 
with  the  female  genitals  in  two  ways: 
first  by  handling  the  genitals  before 
coitus  with  hands  soiled  with  tubercle 
bacilli  or  by  the  use  of  sputum  for  a 
lubricant  from  a  person  with  pulmonary 
tuberculosis.  A  case  has  been  cited 
(Hammer:  Ztschrft  f.  Heilk.  xxi.,  b.s.) 
where  a  husband  with  pulmonary  tu- 
berculosis used  his  sputum  for  lubrica- 
tion at  coitus.  His  sputum  contained 
tubercle  bacilli.  His  wife  became  infect- 
ed and  at  autopsy  tu%>ercular  tubes  were 
found.  We  have  no  statistics  to  show 
how  many  cases  of  tuberculous  lesions  of 
the  cervix  are  due  to  some  lesion  in  the 
husband.  Probably  all  of  the  primary 
cases  can  be  attributed  to  this  cause  ana 
doubtless  a  large  percentage  of  the  sec- 
ondary cases. 

There  is  such  close  similarity  to  can- 
cer in  nearly  every  form  of  tuberculosis 
of  the  cervix  that  a  specimen  for  micro- 
scopical study  should  be  taken  in  every 
case.  The  subjective  symptoms  of  tuber- 
culosis of  the  cervix  are  rather  vague 
and  indefinite.  The  most  common 
symptom  is  leucorrhea.  Slight  bleeding 
after  coitus  is  fairly  frequent.  Clinically 
the  diagnosis  is  in  all  cases  diflQcnlt  All 
types  and  stages  of  the  disease  resemble 
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carcinoma.  Pain  which  is  a  character- 
istic symptom  of  carcinoma  is  slight  and 
indieflnite  in  tuberculosis.  The  coexis- 
tence of  carcinoma  and  tuberculosis 
which  has  been  reported  by  several  au- 
thors  should  not  be  forgotten. 

The  treatment  should  be  directed 
toward  a  complete  eradication  of  the  dis- 
ease. Medicine  and  hygienic  treatment 
are  of  little  avail.  Amputation  of  the 
cervix,  preferably  with  a  cautery  or  cau- 
terization of  infected  areas  in  the  cervix, 
followed  by  the  application  of  cautics, 
such  as  zinc  chloride  or  caustic  potash 
or  antiseptics  has  been  advised.  The 
curette  should  be.  avoided  owing  to  the 
danger  of  disseminating  the  infection. — 
Critic  and  Guide. 


DANGER  IN   REMOVAL  OF  IMPACTED 
LOWER    THIRD    MOLARS. 

Nodine,  in  N.  Y.  Medical  Journal  for 
November  8,  says: 

The  removal  of  these  lower  impacted 
third  molars  is  a  surgical  operation  and 
not  a  simple  extraction.  Because  of  the 
^latomical  location  of  impacted  lower 
third  molars  and  the  not  infrequent  un- 
favorable conditions  under  which  their 
removal  must  be  effected,  certain  definite 
dangers,  in  addition  to  those  common  to 
other  surgical  operations,  must  be  an- 
ticipated, so  far  as  possible,  and  guard- 
ed against. 

The  inspiration  or  blood. — In  patients 
deeply  under  a  general  anesthetic,  lying 
in  the  supine  position,  the  blood  may  eas- 
ily drain  into  the  trachea  in  such  quan- 
tities as  to  fill  the  bronchi,  flood  the 
lungs  and  cause  instant  death.  This  has 
been  a  frequent  cause  of  fatalities  dur- 
ing mouth  operations. 

Pneumonia.— Tbe  inspiration  of  bac- 
teria laden  biood  or  saliva  may  produce 
septic  pneumonia  which  may  lead  to  a 
fatal  termination.  Both  of  these  dan- 
gers are  greatly  reduced  if  not  complete- 
ly overcome  when  conductive  anesthesia 
is  employed. 

Hemorrhage. — The  Imi^ediate  loss  of 
blood,  if  unchecked,  may  be  a  serious 
menace  to  the  vitality  of  the  patient  A 
secondary  hemorrhage   may  be  difllcult 


to  control  and  serious  in  its  results.  Care^ 
ful  packing  will  guard  against  this. 

Hemophilia. — The  danger  and  difficulty 
attendant  upon  the  management  of  a 
bleeder  with  wounds  of  this  character  in 
the  mouth  are  serious  and  perplexing. 
The  most  reliable  agent  under  such  con- 
ditions is  horse  serum. 

Fracture  of  the  jaw. — Unless  the  tech- 
nic  outlined  or  a  similar  one  is  care- 
fully carried  out,  with  particular  em- 
phasis on  the  ''carefully,"  the  danger  of 
fracturing  the  Jaw  or  causing  temporary 
or  permanent  ankylosis  or  injury  to  the 
nerves  must  not  be  lost  sight  of. 

General  infection. — Every  effort  should 
be  made  to  guard  against  this  by  carry- 
ing out  a  careful  and  aseptic  technic. 

Failure  to  secure  the  tooth. — A  lowei* 
molar  suddenly  forced  out  of  its  socket 
may  be  swallowed  or  become  lodged  in 
the  trachea  or  bronchi,  causing  suffoca- 
tion or  death. 

The  fatalities  that  jiave  resulted  from 
these  causes  may  be  traced  in  many  in- 
stances to  haste  in  operating,  the  failure 
to  secure  a  good  radiograph,  the  failure 
to  look  upon  the  removal  of  these  teeth 
as  a  surgical  operation,  the  neglect  of 
aseptic  precautions  and  the  carrying  out 
of  a  careful  technic. 


DRESSING    FOR    NON-SYPMILITIC    UL- 
CERS. 

The  Medical  Record  cites  Morlet  (J. 
de  Med.  d.  Bordeaux)  who  recommends 
the  following  dressing  for  non-syphilitic 
ulcers : 

The  raw  surface  of  the  ulcer  is  first 
cleansed  with  alcohol  and  the  edges 
cleared.  Strips  of  gauze  impregnated 
with  this  paste,  heated,  are  applied  over 
the  wound.  This  dressing  can  be  left  in 
place  for  ten  days  or  a  fortnight  One 
or  two  dressings,  according  to  the  size 
of  the  ulcer,  are  required,  and  seldom 
more.  To  promote  the  formation  of  a 
good  epidermal  covering,  the  pfitient  is 
allowed  to  get  up  and  walk  about  at 
times,  so  as  to  obtain  a  mechanical  ac- 
tion of  the  dressing,  in  the  nature  of  a 
massage,  upon  the  wound. — Critic  and 
Guide. 
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BENZYL     BENZOATE     AS     AN     ANTI- 
SPASMODIC. 

Dr.  D.  J.  Macht  (J.  A.  M.  A.)  has  tried 
benzyl  benzoate  with  beneficial  results 
in  cases  of  excessive  peristalsis  or  ex- 
cessive spasm  of  smooth  muscle.  Thus 
in  diarrhea  and  dysentery  remarkable 
results  were  obtained.  Diarrhea  of  long 
standing,  both  in  young  and  old  persons, 
were  quickly  checked  by  a  brief  employ- 
ment of  benzyl  benzoate  by  mouth. 

Spastic  constipation  in  which  there 
was  a  tonic  spastic  condition  of  the  in- 
testine was  relieved.  A  number  of  pa- 
tients with  vesical  spasm  of  the  urinary 
bladder  were  treated  with  remarkable 
results.  It  proves  very  beneficial  in  ren- 
al, meteral  and  biliary  and  uterine  colic. 
In  two  patients  with  spasmodic  pains 
originating  from  the  contraction  of  the 
seminal  vesicles  great  relief  was  ex- 
perienced after  the  administration  of  the 
drug.  It  was  found  that  the  administra- 
tion of  benzyl  benzoate  by  mouth  mark- 
edly lowered  the  blood  pressure  in  prac- 
tically all  cases  of  arterial  spasm. 

Benzyl  Benzoate  was  given  by  mouth 
to  a  large  number  of  nephritlcs  over 
long  periods  of  time.  No  deleterious  ef- 
fects on  the  kidney  function  have  been 
noted  in  any  of  them,  while  the  hyper- 
tension was  greatly  improved  In  most  of 
them. 

The  benzoate  was  administered  either 
in  the  form  of  an  alcoholic  solution,  or 
dissolved  in  oil,  in  the  form  of  capsules. 
Occasionally,  intramuscular  injections 
were  employed,  in  which  case  both  the 
benzyl  benzoate  and  the  benzyl  acetate 
were  given  In  oil. — Critic  and  Guide. 


PREVENTION  OF  TOOTH  DECAY. 

The  qiiestion  of  the  prevention  of  tooth 
decay  Is  extremely  important  In  our  time. 
There  is  a  whole  series  of  uncomfortable 
and  often  serious  pathological  conditions 
of  synovial  membranes  whose  etiology  is 
sometimes  considered  to  be  due  to  either 
focal  infection  or  the  absorption  of  1r. 
ritating  toxic  materials  from  the  neigh- 
borhood of  infected  teeth.  As  a  result 
more  teeth  have  been  pulled  in  the  last  few 
years  than  at  any  time  daring  the  last 


generation  or  more.  Undoubtedly  some 
of  these  teeth  have  been  pulled  without 
any  good  reason  in  flat  foot  cases  and 
painful  muscular  conditions  of  various 
kinds,  called  rheumatic  but  really  due  to 
mechanical  difficulties  in  the  use  of  mus- 
cles. There  are,  however,  many  cases  on 
record  in  which  the  removal  of  infectea 
teeth  has  been  followed  by  a  prompt 
clearing  up  of  serious  symptoms  which 
had  proved  intractable  to  many  different 
forms  of  treatment 

The  preservation  of  the  teeth  has  thus 
become  one  of  the  important  problems 
of  modem  medicine  as  well  as  of  den- 
tistry. This  involves  the  recognition  of 
ihe  factors  which  in  older  times  enabled 
so  many  people  to  carry  all  of  their  teeth 
with  them  throughout  life  without  ever 
suffering  from  any  serious  disturbance. 
Most  of  the  animals  who  live  under  nat- 
ural conditions  suffer  very  little  from 
their  teeth,  and  a  number  of  savage  peo- 
ples, now  as  well  as  in  olden  times,  have 
preserved  their  teeth  very  welL  An 
analysis  of  the  elements  in  the  dietary 
of  these  people  helps  us  to  understand 
how  this  came  about.  The  application 
of  principles  underlying  their  successful 
preservation  of  the  teeth  might  well 
serve  to  keep  the  teeth  of  mankind  in 
our  civilized  time  at  least  in  a  better 
condition  than  they  have  been  in  the 
immediate  past,  even  though  we  might 
not  be  able  to  preserve  the  teeth  with 
that  perfection  which  characterizes  so 
many  of  the  skulls  from  old  graves  that 
have  come  down  to  us. 

The  principal  element  in  the  dietary 
of  these  people  which  differed  from  ours 
and  which  evidently  made  for  the  benefit 
of  the  teeth  was  the  presence  in  it  of 
materials  rather  tough  to  chew  and  re- 
quiring vigorous  mastication  before  they 
could  be  swallowed.  Almost  needless  to 
say,  we  have  eliminated  practically  all  of 
these  from  the  modem  civilized  diet. 
We  hire  cooks  apparently  with  the  main 
purpose  of  having  them  prepare  the  food 
so  that  as  little  chewing  as  poesible  will 
be  required  before  swallowing  it  We 
mash  our  potatoes,  we  pured  our  peas, 
we  chop  our  spinach  so  fine  that  it  needs 
only  to  be  shoveled  in  with  a  fork,  rolled 
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on  tlie  tongue  a  couple  of  times,  and 
then  swallowed.  Our  meat  is  now  refrig- 
eratoted  for  at  least  a  month,  as  a  rule, 
before  It  is  served  on  the  table  and  this 
takes  most  of  the  toughness  out  of  it. 
After  three  weeks  of  refrigeration  prac- 
tically all  the  rigor  mortis  has  disap- 
peared and  the  chewing  of  meat  is  com- 
paratively easy.  We  must  all  have  fresh 
bread.  When  bread  requires  chewing  in 
our  time  it  is  because  it  is  hard  and 
brittle  and  not  because  it  is  firm  and 
tough.  Crlspness  in  bread  is  gracious  to 
the  palate,  but  it  is  not  nearly  as  good 
for  the  teeth  as  the  tough,  crusty  bread 
of  the  older  time,  often  eaten  when  it 
was  five  or  six  days  old  and  when  it  re- 
quired vigorous  chewing.  A  crust  of 
such  bread,  eaten  with  an  old  time, 
rather  tough  steak,  would  remove  all  de- 
posits from  the  teeth  much  more  effect- 
ually than  a  tooth   brosh. 

We  have  found  out  some  very  interest- 
ing things  with  regard  to  the  tougher 
elements  in  the  old  time  dietary.  It  was 
common  custom  at  one  time  for  people 
to  eat  raw  turnips  and  carrots.  Most 
men  of  middle  age  who  were  brought  up 
in  the  country  will  doubtless  recall  that 
raw  fruit  was  much  more  commonly  eat- 
en then  than  it  is  now.  Raw  cabbage, 
and  especially  what  the  children  called 
"cabbage  stumps,"  that  is,  the  raw  cen- 
ter of  the  cabbage,  were  very  commonly 
eaten.  All  these  were  tough  materials 
requiring  vigorous  chewing  and  at  the 
same  time  supplying  firm  surfaces  against 
which  the  teeth  had  to  rub  in  the  pro- 
cess of  mastication. 

We  have  been  taking  out  of  life  just 
as  far  as  possible  the  necessity  for  vig* 
orous  use  of  the  teeth,  and  inasmuch  as 
we  hate  done  that  we  have  been  doing 
harm  rather  than  good  to  the  mouth. 
The  gums  and  mucous  membranes  gen- 
erally are  less  healthy  when  the  neces- 
sity for  vigorous  exercise  is  taken  away 
from  them.  Nothing  will  clean  the  sur- 
face of  the  tongue  so  well  and  give  a 
good  taste  to  the  mohth  in  the  early 
morning  as  chewing  on  a  crust  of  tough 
bread  or  welldone  toast.  We  have  been 
heginliihg  breakfast  with  mushy  cer- 
eals which  have  very  little  effect  on  the 


mucous  membranes,  and  if  most  of  the 
breakfast  is  composed  of  soft  materials, 
eggs,  creamed  potatoes,  and  soft  rolls 
following  the  cereal,  then  we  shall  have 
nothing  to  renovate  the  surface  of  the 
mouth  properly. 

Manifestly,  if  we  are  to  preserve  the 
teeth,  we  must  put  back  into  the  diet 
materials  that  require  vigorous  chewing 
and,  by  their  mechanical  friction  while 
being  chewed,  help  to  cleanse  the  teeth 
and  reinvigorate  the  mucous  membranes. 
— N.  Y.  Medical  Journal. 


THE     TREATMENT     OF     INFLUENZA 
WITH  N0VAR8EN0BENZ0L. 

During  the  pandemic  of  influenza,  which 
is  still  smoldering,  many  cases  of  the 
serious  types  of  the  infection,  which  re- 
sisted all  methods  of  treatment,  have 
been  encountered.  In  these  circum- 
stances, many  new  treatments  have  been 
tried  with  the  almost  exclusive  object 
of  discovering  an  energetic  antilnfectious 
remedy,  and  among  them  should  be  men- 
tioned novarsenobenzol.  In  reality,  when 
Bruhl  and  Pranck  first  resorted  to  this 
drug  in  the  jserious  forms  of  the  grippe, 
they  did  so  because  they  regarded  the 
arsenic  compound  as  a  powerful  parasiti- 
cide when  employed  in  the  case  of  the 
spirochetes,  and  also  upon  the  hypothe- 
sis— which  will  remain  plausible  so  long 
as  uncertainty  exists  as  to  the  true  path- 
ogenic agent  of  infiuenza — that  spiro- 
chetes are  not,  perhaps,  foreign  to  the 
origin  of  this  disease  Whatever  may  be 
thought  of  this  supposition,  the  idea  of 
employing  novarsenobenzol  exclusively 
in  the  severe  types  of  influenza  is  not 
devoid  of  interest  Bruhl  and  Franck 
first  used  the  drag  by  mouth  in  the 
form  of  compressed  tablets,  each  con- 
taining ten  centigrams  of  novarsenoben- 
zol, at  the  daily  dose  of  three  to  four 
tablets,  in  cases  where  the  influenzal 
symptoms  continued  for  a  fortnight  or 
more.  Some  patients  thus  took  in  all 
five  grams,  or  even  more,  without  any 
untoward  results. 

In  the  most  severe  forms  of  influenza 
the  drug  was  given  intravenously  at  the 
dose  of  thirty  centigrams  to  the  Injec- 
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tion  and  this  was  repeated,  acccording  to 
the  individual  indications,  on  two  or 
three  days  in  succession  or  with  an  in^ 
terval  of  two  or  three  days.  In  the  lat- 
ter circumstance  the  drug  was  given  by 
mouth  in  order  to  complete  the  intraven- 
ous treatment.  Again,  no  untoward 
symptoms  were  noted  and  the  writers 
found  that  in  certain  forms  of  grippe 
with  albuminuria*  or  diarrhea  these 
symptoms  were  overcome  by  the  treat* 
ment.  If  the  results  obtained  from  this 
medication  are  examined  it  will  be  noted 
that,  in  a  general  way,  the  evolution  of 
the  disease  was  quickly  modified;  there 
was  a  gradual — not  sudden — deferves- 
cence lasting  several  days  while  the 
physical  signs  continued  their  evolution 
in  apyrexia. 

Bruhl  and  Franck  treated  a  total  of 
thirty-eight  cases  of  the  serious  forms 
of  influenza  with  novarsenobenzol  with 
eight  deaths,  a  mortality  of  twenty-one 
per  cent  There  were  ten  males,  three 
of  whom  died;  five  of  them  presented 
severe  infection  and  were  given  intra- 
venous injections.  Of  these  five,  three 
recovered.  On  the  other  hand,  twenty- 
eight  females,  thirteen  of  whom  were  se- 
verely infected,  were  treated  only  with 
tablets  and  all  recovered.  Fifteen  others 
were  desperately  ill,  six  being  treated 
by  intravenous  injections  and  nine  by 
tablets.  In  the  latter  series  there  were 
five  deaths,  three  occuring  during  the 
night  of  their  arrival  at  the  hospital,  or 
on  the  following  morning.  These  sta- 
tistics were  made  during  the  last  half 
of  October,  1918,  at  a  time  when  the  epi- 
demic was  particularly  serious  and  pa- 
tients were  brought  to  the  hospital  prac- 
tically moribund.  Bruhl  and  Franck  be- 
lieve that  many  of  thejir  patients  recov- 
ered who  would  have  died  otherwise,  and 
they  point  out  the  harmlessness  of  no- 
varsenobenzol in  the  treatment  of  sev- 
eral acute  diseases. — N.  Y.  Medical 
Journal. 


NICOTINISM    AND    TUBERCULOSIS. 

That  there  is  an  abnormal  incidence 
of  tuberculosis  infection  among  cigar- 
makers  and  a  very  high  rate  of  infant 


mortality  among  the  children  of  tobacco 
workers  cannot  be  denied.  But  other 
factors  besides  nicotinism  contribute  to 
these  results.  Low  wages  and  a  conse- 
quent debased  standard  of  living,  insuffi- 
cient or  unsuitable  food  and  bad  housing 
conditions  enter  into  the  equation.  But 
when  to  such  depressing  influences  is 
superadded  the  incubus  of  nicotinism, 
the  cumulative  effect  often  breaks  down 
the  physiological  resistance  of  the  work- 
er. 

To  safeguard  tobacco  workers  against 
nicotinism,  Italian  factory  inspectors 
recommend  that  the  workroom  shall  have 
adequate  natural  ventilation  and  a  cubic 
air-space  proportionate  to  the  number  of 
employees;  that  a  refectory,  separate 
from  the  workroom,  be  provided,  and  that 
the  working  day  shall  not  exceed  eight 
hours. — ^Bolletino,  May  and  June,  1915. 

Thiele  goes  further.  He  advises  the 
rigid  exclusion  of  girls  from  tobacco  fac- 
tory employment.  To  minimize  the 
danger  of  tuberculosis  he  would  increase 
the  distance  between  the  seats  of  the 
workers,  keep  the  rooms  as  free  as  pos- 
sible from  dust,  and  prohibit  spitting  on 
the  floor.  In  addition  to  these  measures, 
he  urges  the  necessity  of  strict  sanitary 
supervision  over  the  factory  personnel, 
frequent  examinations  of  the  workers, 
and  the  immediate  retirement  of  such  as 
are  frankly  tuberculous. 

He  insists  also  on  the  importance  of 
training  workers  to  habits  of  cleanliness, 
and  pleads  for  the  provision  of  washing 
and  bathing  facilities  for  the  employees, 
and  the  prohibition  of  alcoholic  bever- 
afies  finally,  he  utters  the  warning  that 
all  such  means  of  prophylaxis  will  avail 
but  little  as  long  as  home  work  in  the 
cigar  industry  is  tolerated,  since,  as  a 
rule,  sanitary  conditions  are  not  so  good 
in  the  home  as  in  the  factory. 

As  already  intimated,  American  sani- 
tarians have  had  little  to  say  concerning 
the  unhealthy  conditions  which  prevail 
in  tobacco  factories.  This  fact  must  be 
regarded,  however,  not  as  evidence  of  in- 
tentional neglect,  but  as  an  Inadever- 
tence  due  either  to  lack  of  opportanity 
for  observation  or  to  that  over-famlUar* 
ity  with  danger  which  is  said  to  breed 
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contempt  for  it.  Yet,  since  the  worker 
in  tobacco  manufacture  is  everywhere 
subject  to  conditions  which  are  practi- 
cally identical,  the  same  general  prin- 
ciples of  prophylaxis  which  foreign  ex- 
perience has  tested  and  approved  are  ap- 
plicable in  the  field  of  our  own  domestic 
industry. — W.  H.  Rand  in  Medical  Coun- 
cil 


TREATMENT   OF   ANGINA    PECTORIS. 

No  greater  or  more  responsible  duty 
confronts  the  practitioner  than  to  prop- 
erly guide  and  treat  the  patient  who 
suffers  from  angina  pectoris.  Each  case 
should  be  studied  from  every  possible 
angle.  We  should  be  familiar  with  the 
condition  of  the  myocardium,  the  car- 
diac reserve,  the  condition  of  the  ves- 
sels and  the  blood  pressure,  the  renal 
-  functioning,  the  condition*  of  the  gastro- 
enteric tract,  the  amount  of  sleep,  the 
exact  character  and  amount  of  work, 
whether  physical  or  mental,  the  habits 
of  the  patient  as  to  excesses  in  eating, 
drinking  or  smoking,  and  the  presence 
of  any  constitutional  disease  or  vice 
which  predisposes  to  angina,  such  as 
gout,  diabetes,  or  nephritis.  We  should 
be  fully  conversant  with  the  character 
and  frequency  of  the  attacks  and  wheth- 
er they  are  of  the^mild  or  major  type. 
The  exact  exciting  cause  of  the  attack 
should  be  carefully  sought  in  each  case 
and,  if  ascertained,  rigidly  prohi]>ited. 
The  question  if  syphilis,  because  of  the 
role  which  it  plays  in  the  causation  of 
this  complex  should  be  most  carefully 
investigated  and  a  Wassermann  reaction 
should  be  carried  out  in  each  case,  so 
that  early  intensive  antiluetic  treatment 
i^^y  be  instituted.  The  patient  should  be 
properly  advised  in  regard  to  the  se- 
lection of  diet.  He  should  be  urged  to  eat 
sparingly  and  warned  never  to  exercise 
directly  after  a  meal,  or  to  eat  heartily 
at  night,  and  the  use  of  tobacco  should 
be  limited  or  absolutely  prohibited.  He 
should  have  the  maximum  amount  of 
rest,  with  freedom  from  worry  and  an- 
xiety. Exercise  should  be  limited  to 
moderate  walking  on  the  flat,  short  of 


producing  precordial  distress,  dyspnea, 
or  fatigue.  Carriage  or  automobile  rid- 
ing is  permissible.  If  possible  the  win- 
ters should  be  spent  in  the  South,  so  as 
to  avoid  the  inclement  weather  of  the 
North.  For  the  paroxysm,  the  nitrites  so 
long  ago  pointed  out  by  Sir  Lauder  Brun- 
ton,  are  almost  specific,  although  one 
sees  now  and  again  a  case  where  they 
lictually  fail  to  bring  relief.  I  am  fond 
of  using  at  the  onset  inhalations  of  amyl 
nitrite,  and  this  to  be  quickly  followed 
by  good  stiff  doses  Of  nitroglycerin,  and 
don't  be  afraid  to  use  it.  I  prefer  to  use 
the  one  per  cent,  alcoholic  solution 
dropped  juet  beneath  the  point  of  the 
tongue  in  the  sublingual  region.  If  re- 
lief does  not  speedily  come  from  the  ni- 
trites, then  recourse  should  at  once  be 
had  to  morphine  and  atropine.  This  lat- 
ter drug  will  also  help  to  stave  ofP  vagus 
inhibition.  Additional  doses  of  atropine 
should  always  ^be  used  if  faintness, 
marked  slowness  of  the  pulse  or  au  in- 
tense feeling  of  impending  death  should 
come  on,  for  it  is  generally  believed  that 
those  sensations  are  in  part  or  wholly 
due  to  vagus  inhibition.  Atropine  dilates 
the  peripheral  vessel  and  probably  the 
soronaries. 

One  marvels  at  times,  in  gouty  pa- 
tients, with  the  relief  that  comes  and 
the  increase  of  the  interval  between  the 
attacks  or  their  complete  cessation,  fol- 
lowing the  use  of  colchlcum  with  elim- 
inants. 

Well  do  I  remember  a  case  of  a  man 
who  had  had  repeated  minor  attacks  of 
atigina  while  suffering  from  gouty  mani- 
festations, which  were  entirely  relieved 
with  colchlcum  an  occasional  blue  pill, 
plenty  of  water,  and  the  citrates.  He 
died,  however,  some  years  later,  from 
myocardial  insufficiency  following  a  sta- 
tus anginosis — coronary  thrombosis. 

I  have  never  seen  any  remarkable  ef- 
fects from  the  use  of  theobromin  or  the 
caffeine  products  given  with  the  idea 
of  improving  the  coronary  circulation 
through  vasodialation. 

Chloroform  inhalations  sometimes 
may  give  the  only  relief  in  severe  an- 
ginoid  paroxysms.  I  remember  the  case 
of  a  prominent  clergyman,  a  great  Buffer- 
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er  from  angina,  whose  only  relief  came 
from  chloroform  inhalations,  though  the 
Qitrites,  morphia,  stimulants,  antispas- 
modics, and  other  sedatives,  had  been 
frequently  used. 

Cases  of  angina  associated  with  or  fol- 
lowed by  myocardial  insufficiency,  par- 
ticularly those  cases  associated  with 
auricular  fibrillation,  flutter,  or  alterna- 
tion, should  receive  digitalis  until  re- 
lieved and  then  be  treated  for  long  per- 
iods of  time  with  small  tonic  doses. 

After  the  paroxysm  passes  the  patient 
should  be  advised  to  rest  absolutely  for 
a  period  of  several  days,  and  should  be 
carefully  coached  in  regard  to  diet  elim- 
ination, exercise,  and  work. 

The  idodides,  administered  for  long 
periods  of  time,  are  of  unquestionable 
value  in  the  treatment  of  angina  pecto- 
ris. They  lessen  the  severity  of  the 
pain  and  widen  the  interval  between  the 
attacks,  and  in  some  instances  cause 
their  cessation. 

I  have  had  no  personal  experience  with 
the  use  of  blood  letting  in  angina  pec- 
toris. Some  clinicians,  however,  are  in 
favor  of  it  in  the  hypertensive  cases  as- 
sociated with  angina  pectoris. — ^Gordiner 
in  Medical  Record,  Oct.  4. 


TREATMENT    OF    CARDIOSPASM. 

It  is  evident  from  the  experiences  Ben- 
jamins reports  that  a  difterent  mechan- 
ism may  be  responsible  for  the  spasm 
in  different  cases,  but  that  usually  the 
spasm  is  in  the  lowest  segment  of  the 
esophagus  and  not  in  the  cardia  itself. 
General  measures  to  reduce  the  tendency 
to  spasm  should  be  supplemented  by  sys- 
tematic dilatation  under  esophagoscopic 
control.  If  this  has  been  given  a  thor- 
ough trial  and  failed,  an  operation  should 
be  recommended.  In  two  of  his  three 
oases  of  simple  spasm,  it  was  overcome 
by  a  single  introduction  of  the  olive 
tipped  catheter.  In  the  third  the  simple 
spasm  passed  into  a  phase  of  spasmodic 
contracture.  There  is  a  sensation  of  op- 
pression, generally  ascribed  to  the  stom- 
ach iUelf.  The  lively  antiperistalsis 
causes  the  food  accumulating  in  the 
esophagus  to  be  expelled,  especially  when 


aided  by  retching  movements,  bi  fiye  of 
the  patients  the  retention  caused  great 
distension  of  the  esophagus,  and  in  two 
others  cicatricial  degenereiUon  had  ac- 
tually closed  the  lumen,  conipelling  an 
operation.  Guisez  had  fifteen  cases  of 
cardiospasm  in  persons  from  60  to  89,  and 
two  of  Benjamins'  patients  were  men  of 
54  and  64.  Radioscopy  with  the  contrast 
meal  with  a  small  metal  ball  is  usually 
instructive,  but  esophagoscopy  is  con- 
clusive. In  one  man  of  73  with  sypm- 
toms  of  cardiospasm,  not  until  the  sixth 
examination  did  the  catheter  slide  into 
the  stomach  and  allow  the  discovery  of 
a  nodular  cancer  in  the  upper  portion. 
Treatment  should  be  that  of  spasm  tu 
general;  the  recovery  in  all  his  cases 
confirms  that  there  was  no  paralysis. 
The  tube  is  sometimes  gripped  by  a 
spasm,  and  spasms  elsewhere  in  the 
body  may  accompany  the  cardiospasm. 
He  dilated  the  cardia  with  a  set  of  olive 
tipped  sounds  passed  through  the  esoph- 
agoscopic tube.  The  irritation  from  im- 
perfectly chQwed  food  may  be  the  cause 
of  the  spasm.  In  four  of  his  nine  pa- 
tients he  found  a  large  chunk  of  meat  or 
of  some  fruit  in  the  esophagus  content 
But  there  is  probably  some  predisposing 
factor  besides.  The  exaggerated  reflex 
irritability  is  combated  by  passing  the 
sound  through  the  cardia,  training  the 
latter  to  allow  the  passage  of  other  sub- 
stances, so  that  it  does  not  react  with 
the  spasm  to  the  passage  of  food.— Ned. 
Tij.  y.  Gen.  Amsterdam,  J.  A.  M.  A. 


DEMENTIA    PRECOX. 

Meager  concludes  an  article  with^  the 
above  tiUe  in  the  N.  Y.  Medical  Journal 
for  September  27,  as  follows: 

1.  The  prevalence  of  this  condition 
and  the  seriousness  of  the  prognosis  m 
most  cases  make  it  necessary  to  study 
each  patient  carefully.  In  this  way  we 
can  avoid  diagnosing  a  case  of  dementia 
precox  as  neurasthenia,  or  some  other 
benign  condition;  and  thus  prevent  much 
future  trouble,  and  worry  to  the  families 
of  these  patients. 

2.  Besides  the  patients  in  the  hospitals 
there  are  numerous  cases  of  this  psychor 
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sis,  especially  incipient  ones,  walking  the 
streets.  There  are  also  thousands  of  po- 
tential precox  patients  in  civil  life  who 
only'  need  some  stress,  strain,  or  new 
conflict  to  develop  a  psychotic  episode. 
It  is  well  known  that  incipient  dementia 
praecox  is  the  cause  of  much  crime  and 
asocial  conduct. 

8.  It  is  impossible  to  fully  under- 
stand a  case  of  denentia  precox,  with- 
out having  a  very  clear  idea  of  the  pa- 
tient's character  ■  and  temperament.  The 
episode  may  be  only  a  transitory  affair. 
But  his  constitational  makeup  is  per- 
manent, and  may  need  very  careful  at- 
tention, if  he  is  to  stay  well  and  be  a 
useful  member  of  society.  Certain  ad- 
dicts of  alcohol,  morphine,  and  other 
drugs  should  be  classed  where  they  real- 
ly belong,  as  potential  or  incipient  cases 
;)f  demtia  precox.  By  classing  them 
in  this  manner,  the  proper  procedure 
(an  be  followed  for  their  care. 

4.  Besides  the  fact  that  a  number  of 
these  cases  recover,  many  others  show 
but  a  slight  deterioration,  and  these  may 
be  able  to  get  along  qiilte  well  in  life, 
only  at  a  reduced  and  less  complex  level. 

5.  An  interpretative  study  as  recom- 
mended by  Meyer  is  not  only  more  val« 
uable  than  the  descriptive  and  biochem- 
ical attitude  of  Kraepelin,  but  it  gives 
better  results;  and  incidentally  it  makes 
the  study  of  the  subject  much  more  fas- 
cinating. 

6.  Whether  one  believes  in  what  is 
commonly  known  as  psychanalysis  or 
not,  should  not  prevent  one  from  mak- 
ing a  careful  psychological  study  of  the 
complexes  and  underlying  conflicts  in 
each  case.  This  ie  necessary  to  achieve 
results. 

7.  Do  not  Invarlahly  take  too  pessi- 
mistic a  view  as  to  the  prognosis.  Many 
cases  properly  managed  are  curable; 
and  many  others  can  be  made  well 
enough  to  maintain  themselves  in  society. 


of  meat.  He  afforded  great  interest  to 
a  certain  obscure  physician. 

Toward  the  end  of  the  dinner  the  lat- 
ter leaned  forward  and  said  to  the  man 
flrst  mentioned: 

*Tardon  me,  but  am  I  to  understand 
that  you  are  both  an  anti-vlvisectionist 
and  a  vegetarian?" 

"Your  understanding  is  correct" . 

"Then."  continued  the  doctor,  "you  will 
probably  be  greatly  shocked  to  learn  that 
you  have  Jast  eaten  a  live  caterpillar 
with  your  lettuce  aalad." — Pharmacal 
Advance. 


A  Washington  man  tells  of  a  dinner  at 
a  hotel  In  that  city  at  which  were  a  num- 
ber of  gentlemen  interested  in  various 
reforms.  About  the  most  conspicuous  of 
these  was  a  man  who  talked  loudly 
.1  gainst  both  vivisection  and  the  eating 


HYPERTENSION. 

Roland  Cummings  reports  a  study  of 
one  hundred  and  fifty  cases  of  hyperten- 
sion, which  was  published  in  the  Califor- 
nia State  Journal  of  Medicine.  In  con- 
clusion he  says: 

I  might  add  the  following  lessons  and 
impressions  received  during  this  study. 

Nephritis  does  not  play  so  important 
a  part  in  hypertensions  as  was  formerly 
believed. 

There  is  a  large  group  having  increased 
blood  pressures  who  can  foe  cured  if  got- 
ten early,  and  greatly  relieved  if  gotten 
later.  All  possible  causes  must.be  care- 
fully searched  out  and  radically  treated, 
e.  g.,  apical  abscesses,  chronic  tonsilitis, 
chronic,  constipation,  gall  bladder  or  ap- 
pendix inflammations,,  all  pelvic  and 
prostate  infections,  as  well  as  the  proper 
treatment  of  thyroid  diseases.  In  addi- 
tion, nervous  habits  must  be  changed^ 
which  in  itself  may  mean  the  complete 
re-education  of  the  patient.  Too  much 
emphasis  cannot  be  placed  upon  insist- 
ing that  a  proper  amount  of  rest  and 
sleep  be  had. 

The  great  frequency  of  increased  pres- 
sure at  the  time  of  menopause.  Elvery 
woman  should  have  her  blood  pressure 
frequently  taken  during  "the  change," 
especially  if  hot  flashes  and  nervousness 
are  present  The  marked  relief  of  these 
symptoms  by  the  use  of  bromides  and 
internal  secretory  extracts,  has  been 
most  gratifying.  And  finally  I  wish  to 
emphasize  the  importance  of  sustaining 
blood  pressure  to  the  point  indicated  by 
the  amount  of  kidney  involvement. 
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CHRISTMAS— APPRECIATION. 

The  management  of  the  Indianapolis 
Medical  Journal  desires  to  express  its 
appreciation  of  the  loyalty  of  its  friends 
during  the  past  year  and  extend  its  heart- 
iest greetings  for  a  most  joyous  Christ- 
mas and  New  Year. 


I   like  the   Christmas   feeling;    there*  is 

nothing  can  compare 
With  the  free  and  kindly  spirit  that  is 

spreading  everywhere; 
The  rich,  the  poor,  the  young  and  old,  all 

catch  its  atmosphere, 
And  every  heart  for  once  is  full  of  good 

old  Christmas  cheer. 

—JOE   CONE. 


Holly  at  the  window  pane 

Fields  snowy  white, 
Merry  bells  a-tinkling. 

Stars  shining  bright. 
All  the  world  a-smiling. 

Good  will  to  spare, 
Gracious  thoughts  and 
Generous  thoughts, 

Christmas  in  the  air. 

— GIDDINGS. 


RING   OUT,    WILD    BELLS. 

Ring  out,  wild  bells  to  the  wild  sky, 
The  flying  cloud,  the  frosty  light; 
The  year  is  dying  in  the  night; 
Ring  out,  wild  bells,  and  let  him  die. 

Ring  out  the  old,  ring  in  the  new; 
Ring,  happy  bells,  across  the  snow; 
The  year  is  going,  let  him  go, 
Ring  out  the  false,  ring  in  the  true. 

Ring  out  the  grief  that  saps  the  mind. 
For  those  that  here  we  see  no  more; 
Ring  out  the  feud  of  rich  and  poor. 
Ring  in  redress  to  aU  mankind. 

Ring  out  a  slowly  dying  cause, 
And  ancient  forms  of  party  strife; 
Ring  in  the  nobler  modes  of  life, 
With  sweeter  manners,  purer  laws. 


Ring  out  false  pride  in  place  and  blood. 
The  civic  slander  and  the  spite; 
Ring  in  the  love  of  truth  and  right. 
Ring  in  the  common  love  of  good. 

Ring  out  old  shapes  of  foul  disease, 
Ring  out  the  narrowing  lust  of  gold; 
Ring  out  the  thousahd  wars  of  old, 
Ring  in  the  thousand  years  of  peace. 

Ring  in  the  valiant  man  and  free. 
The  larger  heart  the  kindlier  hand; 
Ring  out  the  darkness  of  the  land. 
Ring  in  the  Christ  that  is  to  be. 

—TENNYSON. 


ROCKEFELLER,  A   GIVER   OF 
MILLIONS. 

Since  the  people  of  the  United  States 
began  to  think  in  miUions  and  billions 
a  Rockefeller  gift  of  $5,000,000  or  $10,- 
000,000  attracts  little  attention,  and  yet 
either  sum  is  in  fact  a  great  deal  of 
money.  An  addition  of  $10,000,000  to  the 
endowment  fund  of  the  Institute  for  Med- 
ical Research  in  New  York,  as  announced 
a  day  or  so  ago,  makes  a  total  of  $27,- 
000,000  given  to  this  establishment. 

It  is  stated  that  the  departments  of  the 
institute  were  largely  devoted  to  war 
service  while  the  war  was  in  progress, 
especially  the  production  of  serums  and 
work  on  the  treatment  of  wounds  and 
diseases  most  frequent  among  soldiers. 
Since  then  there  has  been  a  return  to 
the  wide  field  of  research  in  which  it 
was  formerly  engaged  and  what  with 
the  extension  of  this  work  and  the  in- 
creased cost  of  chemicals  and  other  ma- 
terials, it  was  found  that  the  expenses 
were  exceeding  the  income.  This  circum- 
stance brought  Mr.  Rockefeller  to  the 
rescue. 

It  is  understood  that  he  takes  deep 
interest  in  this  particular  enterprise,  and 
well  he  may,  for  he  could  hardly  have 
put  his  money  into  a  more  important 
beneficence.  Its  purpose  is  to  provide  an 
opportunity  for  the  study  of  yet  uncon- 
quered   diseases,  their  cause  and  their 
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cure,  that  the  btisy  life  of  practicing  phy- 
sicians does  not  permit  them  to  under- 
.  take  and  that  scientists  working  alone 
can  not  enjoy  to  an  equal  degree.  Thd 
institute  is  divided  into  three  depart- 
ments, all  of  which  are  organized  for  re- 
search only.  Laboratories  for  the  inves- 
tigation of  biological,  physical  and  chem- 
ical subjects  bearing  on  medical  science 
form  one  division.  A  hospital  which  ac- 
commodates sixty  patients  is  open  to  the 
admission  only  of  those  who  are  suffer- 
ing from  diseases  which  have  been 
chosen  for  observation  and  sttldy.  There 
is  a  department  of  animal  pathology  de- 
voted*  primarily  to  the  study  of  diseases 
of  animals,  not  only  because  the  control 
of  such  diseases  is  of  great  economic  in- 
formation, but  because  of  the  light  some- 
times thrown  by  such  investigation  on 
problems  of  human  pathology. 

All  the  physicians  and  scientists  em- 
ployed are  required  to  give  their  entire 
time  to  the  work  of  the  institute  and  to 
engage  in  no  outside  practice  or  gainful 
occupation.  Only  graduate  nurses  are 
employed  and  there  is  no  nurses'  train- 
ing school  in  connection  with  the  hos- 
pital. For  men  who  are  equipped  for 
such  research  work  and  are  interested  in 
it  no  more  favorable  conditions  could  ex- 
ist than  are  there  provided.  All  possible 
advantages  are  at  their  command.  They 
may  take  all  the  time  required,  with  no 
feeling  of  haste  and  they  may  have  the 
satisfaction  of  knowing  that  whatever  dis- 
coveries they  make  and  success  they 
achieve  are  for  the  direct  benefit  of  man- 
kind. 

Mr.  Rockefeller's  gifts  to  the  four  prin- 
cipal institutions  founded  by  him  reach 
a  total  of  |239,000,000~$125,000,000  to  the 
Rockefeller  Foundation  for  general  be- 
nevolent purposes,  $53,000,000  to  the  gen- 
eral education  board,  $34,000,000  to  the 
Chicago  University  and  $27,000,000  to  the 
Institute  for  Medical  Research.  He  has 
made  many  smaller  donations  to  other 
causes  and  undertakings  and  it  is  esti- 
mated by  those  who  are  in  close  touch 
with  one  or  more  of  his  enterprises  that 
in  all  he  has  givjen  away  not  less  than 
$500,000,000.    This  sum  exceeds  the  com- 


mon estimate  made  of  the  value  of  the 
Rockefeller  estate  when  John  D.,  Sr.,  re- 
tired from  business  life,  but  that  "esti- 
mate" was  after  all  mere  guesswork.  It 
must  be  said  of  this  modern  Croesus  that 
he  has  given  wisely  because  his  gifts  are 
all  for  the  benefit  of  the  many,  not  the 
few. — Indianapolis  Star. 


DEATH  OF  DR.  TH0JVIA8  B.  EASTMAN. 

Dr.  Thomas  B.  Eastman,  age  50,  a 
prominent  Indianapolis  surgeon,  died  at 
his  country  home  near  Richmond,  Ind., 
November  10,  of  cancer.  He  had  prac- 
ticed surgery  in  Indianapolis  for  twenty- 
four  years. 

Dr.  Eastman  was  bom  in  Brownsburg, 
Ind.,  April  8,  1869.  He  received  his  early 
education  in  the  public  schools  of  Indian- 
apolis and  later  attended  Wabash  Col- 
lege, graduating  with  the  class  of  1890. 
He  graduated  from  the  Central  College 
of  Physicians  and  Surgeons  in  1893  and 
then  studied  extensively  in  many  of  the 
capitals  of  Europe,  including  London, 
Paris  and  Berlin.  Dr.  £3astman  returned 
to  Indianapolis  and  began  his  practice 
here  in  1895. 

Dr.  Eastman  was  married  to  Miss  Ota 
B.  Nicholson  of  Crawfordsville,  Ind., 
March  22,  1893.  She  died  in  1910.  In 
1916  Dr.  Eastman  married  Miss  Dorothea 
Penny  of  Dayton,  Ohio. 

The  survivors  are  Nicholson,  a  son, 
who  is  a  student  at  the  Indiana  Univer- 
sity School  of  Medicine,  Dr.  Joseph  Rilus 
Eastman,  a  brother,  who  is  a  prominent 
surgeon,  head  of  the  Eastman  Hospital, 
and  aide  to  the  governor  with  the  rank 
of  major  during  the  world  war.  There  is 
a  sister  Mrs,  T.  C.  Day,  a  grandson,  Mor- 
rison Thomas  Eastman,  and  the  widow 
of  Dr.  Eastman. 

Dr.  Thomas  B.  Eastman  was  a  son  of 
the  pioneer  surgeon,  Joseph  Eastman,  of 
Indianapolis,  who  was  founder  of  the 
Joseph  Eastman  Hospital  and  the  Cen- 
tral College  of  Physicians  and  Surgeons. 

Dr.  Thomas  Eastman  was  a  member  of 
many  societies,  the  staffs  of  several  hos- 
pitals, ex-member  of  the  local  board  of 
health,  a  teacher  in  the  Univereity  school. 
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ex-president  of  the  local  Medical  Society, 
a  32d  degree  Mason,  and  member  of  the 
Loyal  Legion. 

Dr.  'E^astman  was  a  collaborator  of  this 
Journal  and  a  member  of  its  staff. 

A  committee  from  the  Indianapolis 
Medical  Society,  composed  of  Dr.  James 
H.  Taylor,  Dr.  John  F.  Bamhill  and  Dr. 
Samuel  E.  Earp,  prepared  a  set  of  resolu- 
tions, which  were  read  at  the  funeral  in 
part,  as  follows: 

"In  the  death  of  Dr.  Eastman,  the  In- 
dianapolis Medical  Society  has  lost  one 
of  its  most  valuable  members,  an  effi- 
cient co-worker,  whom  it  beld  in  high 
esteem. 

"He  was  truly  an  American  and  in  his 
makeup  there  was  one  paramount  feature 
which  stood  out  in  bold  relief,  and  that 
Was  his  love  for  his  country  and  for  its 
flag. 

''He  was  energetic  and  enthusiastic  and 
performed  the  duties  assigned  to  him 
with  promptness  and  diligence.*' 


DEATH    OF    DR.   O.   J.   QRONENDYKE. 

Dr.  Oliver  J.  Gronendyke,  age  55,  a 
prominent  and  much  loved  physician  of 
Newcastle,  Indiana,  died  of  double  lobar 
pneumonia  at  a  sanatorium  in  Martins- 
ville, Ind.,  November  23,  where  he  had 
gone  to  seek  rest  from  his  heavy  profes- 
sional duties. 

He  was  well .  known  throughout  the 
state  and  prominently  identified  in  medi- 
cal circles,  being  an  active  member  of 
the  Union  District  Medical  Society.  He 
was  associated  with  Drs.  McDonald, 
Smith  and  others  in  the  hospital  and 
clinic  at  Newcastle  and  in  a  sanitorium 
in  Spiceland.  After  a  short  rest  Dr.  Gro- 
nendyke contemplated  taking  a  post- 
graduate course  in  medicine  and  then 
confine  his  work  to  internal  medicine,  his 
two  office  associates,  Drs.  McDonald  &m 
Smith,  being  in  special  lines  of  work. 
He  was  bedfast  about  forty-eight  hours. 
In  reality  he  died  in  the  harness  like 
Harvey,  Marsee,  Bigelow  and  Marwell. 

Dr.  Gronendyke  took  an  active  inter- 
est in  civic  affairs  of  the  city  and  was  a 
member  of  the  Newcastle  school  board 


for  eighteen  years,  retiring  last  July.  He 
was  a  member  of  the  Masonic,  Kntghts 
of  Pythi&s,  Elks  and  Shrine  lodges.  Sur- 
viving are  his  father,  Thomas  W.  Gro- 
nendyke, a  retired  physician  of  Newcas- 
tle, and  five  children:  Mrs.  Clarence 
Jackson,  Maurice  Gronendyke  and  Miss 
Marion  Gronendyke  of  this  city,  and  Wal- 
ter Gronendyke  and  Mrs.  Max  Hutzell,  of 
Muncie. 


PAY   INSUFFICIENT,  AND  WILLIAM'S 
-  DOCTOR  QUITS. 

The  suite  of  the  former  German  em- 
peror at  Amerongen  has  been  reduced  by 
five  persons  as  a  result  of  the  departure 
recently  for  Berlin  of  his  private  phy- 
sician. Dr.  Foerstner,  and  family,  who 
had  been  at  Amerongen  many  months. 
It  is  the  gossip  of  the  village  that  Dr. 
Foerstner  found  it  impossible  to  support 
his  family  on  the  meager  salary,  in  Ger- 
man marks,  paid  by  the  former  emperor, 
and  that  he  has  returned  to  general  prac- 
tice in  Berlin. 

A  military  surgeon.  Dr.  Jenner,  has  ar- 
rived from  Berlin  to  serve  temporarily  at 
Bentitkck  castle. 


EMPLOYMENT   FOR    PHYSICIANS. 

Physicians  desirous  of  resigning  prac- 
tice (and  others)  may  find  a  very  attrac- 
tive opportunity  for  making  a  satisfac- 
tory and  permanent  income,  along  con- 
genial lines,  by  representing  one  of  the 
oldest  firms  appealing  .to  the  medical  pro- 
fession.    P.  O.  Box  121,  Philadelphia. 


INDIANAPOLIS  MEDICAL  SOCIETY. 
Hotel  Washington,  Nov.  4,  1919. 

Meeting  was  called  to  order  by  the 
president,  Dr.  C.  F.  Neu.  Minutes  of  the 
previous  meeting  were  read  and  approved 
as  corrected. 

Dr.  Norman  E.  Jobes  said  that  the  ccnn- 
mittee  on  traflSc  rules  had  not  had  a 
meeting,  partly  due  to  his  absence  from 
the  city  and  partl;^-)  to  the  fact  that  infor- 
mation wfts  being  sought  to  the  end  that  a 
definite  and  reasonable  request  might  be 
presented  to  the  authorities. 
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Dr;  Ada  Schweitzer  moved  that  a  com- 
mittee of  three  members  of  the  society 
be  appointed  by  the  chair  to  supervise 
the  nursing  standards  of  the  city.  Mo- 
tion carried. 

Dr.  Earp  introduced  Dr.  Chas.  E.  Scott, 
of  Kansas,  formerly  of  this  place,  and  by 
consent  the  courtesy  of  the  society  was 
extended  to  Dr.  Scott  during  his  stay 
among  us. 

Dr.  Max  Bahr  reported  a  case  of  "En- 
cephalomalacia  with  Pathological  Demon- 
stration of  Specimens.*' 

This  paper  appeared  in  full  in  this 
JoumaL 

Dr.  Sterne  said  in  discussion  that  Dr. 
Bahr's  presentation  represented  an  enor- 
mous amount  of  work  which  was  prob- 
ably not  appreciated  by  those  not  directly 
interested  in  this  kind  of  work. 

These  studies  are  of  the  utmost  im- 
portance to  all.  Had  this  case  been  seen 
earlier  a  more  thorough  knowledge  might 
have  been  had  of  it,  as  the  earlier  symp- 
toms were  swallowed  up  in  the  later  and 
grosser  manifestations.  Consequently  all 
doing  general  work  should  learn  to  rec- 
ognize these  symptoms  early. 

We  are  prone  to  overlook  the  early 
arterial  changes  especially  as  these  con- 
ditions often  run  right  through  families. 
He  said  these  arterial  changes  are  seen 
in  early  life  and  this,  too,  in  the  absence 
of  syphiliB  and  should  be  studied.  We 
find  even  children  suffering  from  these 
changes.  Urine  findings  are.  of  no  im- 
portance except  as  corroborative.  These 
children  have  arterio  sclerosis  and  go 
oft  times  into  such  cases  as  is  reported 
by  Dr;  Bahr. 

Dr.  Neu  said  the  multiplicity  of  symp- 
toms noted  in  this  case  was  due  to  the 
multiplicity  of  lesions  present.  The 
symptomis  in  mental  cases  depend  upon 
the  rapidity  and  extent  of  the  lesion.  In 
hemorrhage  the  total  tract  area  is  in- 
volved hence  the  symptoms  are  quickly 
noted.  In  the  case  of  a  tumor  you  have 
a  slow  growth  and  hence  a  slow  manifes- 
tation of  the  symptoms.  Sclerotic  ves- 
sels of  the  brain  are  found  when  no  sys- 
temic Bclerosis  is  seen.  Foreign  doctors 
placd'  more  stress  on  heredity  in'  these 
cases    than    American.      The    group    of 


cases  has  for  a  long  time  been  a  source 
of  worry  for  doctors.  Prognosis  is  al- 
ways bad  and  treatment  is  nil. 

Dr.  Bonn  said  treatment  is  nil.  Treat- 
ment should  have  begun  fifteen  years  ago 
to  prevent  this  condition.  E}arly  arterio 
sclerosis  is  of  great  importance.  Should 
never  tell  a  patient  he  is  neurasthenic 
without  taking  blood  pressure.  Many  \>t 
these  cases  have  a  syphilitic  background. 
May  not  be  in  immediate  family  but  may 
be  way  back. 

The  paper  of  Dr.  Bahr  appeared  in  full 
in  the  Indianapolis  Medical  Journal  for 
November,  1919. 

Meeting  Tuesday,  November  18,  1919. 

The  meeting  was  called  to  order  by 
the  president.  Dr.  C.  F.  Neu.  Minutes  of 
the  previous  meeting  were  read  and  ap- 
proved as  read.  After  accepting  the  re- 
port of  the  council  the  society,  by  vote, 
elected  Dr.  Harry  C.  Sharp  and  Andrew 
T.  Custer  to  membership  into  the  society. 

Dr.  Wishard  read  the  report  of  the 
committee  that  was  appointed  to  secure 
the  $10,000  guarantee  fund  for  the  Lilly 
Base  Hospital.  The  report  showed  that 
two  assessments  had  been  made  on  the 
subscribers,  totaling  $1,910.00.  The  un- 
expended balance  was  handed  your  sec- 
retary in  the  sum  of  $1,342.57. 

Dr.  Noble  moved  that  the  report  be  ac- 
cepted and  the  money  remaining  be  re- 
turned to  the  general  fund  of  the  society. 
Motion  seconded.  After  much  discussion 
Dr.  Moon  moved  to  table  the  original 
motion.  This  was  seconded  and  carried. 
Dr.  Cregor  moved  the  report  of  the  com- 
mittee be  accepted.  Carried.  Dr.  Tom- 
lin  moved  the  secretary  write  each  sub- 
scriber to  this  fund  and  ask  if  he  is  will- 
ing to  turn  the  unexpended  balance  into 
the  general  fund.  Motion  carried.  Dr. 
Clark  expressed  his  appreciation  for  sub- 
scription and  said  while  a  very  little  of 
%\e  sum  was  expended  it  was  a  source 
of  comfort  to  know  it  was  available  if 
needed.  He  thanked  each  individual 
subscriber. 

Dr.  Wishard  moved  that  a  vote  of 
thanks  be  extended  to  Dr.  Clark  for  the 
admirable  way  in  which  the  trust  fund 
was  handled.    Carried. 
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Dr.  Alfred  Henry  presented  the  blow- 
ing resolutions  which  were  adopted  by 
the  Society: 

"Whereas,  A  conservative  estimate 
places  the  number  of  active  cases  of 
tuberculosis  in  Marion  county  at  6,000 
and  Marion  county  provides  but  100  beds 
for  the  institutional  care  of  such  cases, 
and 

Whereas,  This  county  provides  no  fa- 
cilities for  removing  advanced  cases  of 
tuberculosis  from  their  homes  and  fami- 
lies, thus  leaving  scores  of  children  open 
to  infection,  and 

Whereas,  We  believe  that  adequate 
provision  for  the  institutional  care  of 
tuberculosis  patients  in  any  community 
is  true  economy,  therefore  be  it 

Resolved,  That  the  county  officials  of 
Marion  county  be  informed  that  the  In- 
dianapolis Medical  Association  as  a  body 
heartily  approves  the  contemplated  en- 
largement of  Sunnyside,  the  County 
Tuberculosis  Sanatorium,  and  be  it  fur- 
ther 

Resolved,  That  all  members  of  this  as- 
sociation be  urged  to  use  their  influence 
in  bringing  about  such  enlargement,  to 
the  end  that  liberal  provision  will  be 
available  for  all  early  and  advanced  cases 
in  Marion  county. 

(Signed)  C.  F.  NEU,  M.  D., 

President. 

(Signed)  DR.  A.  L.  MARSHALL, 
Secretary 

Following,  the  program  of  the  evening: 

"Pathology"— Dr.  Virgil  Moon 

"Early  Recognition  and  Management 
from  the  Viewpoint  of  the  Intern- 
ist"—Dr.  F.  B.  Wynn 

"Differential  Diagnosis"— Slides— Dr.  H. 
O.  Mertz. 

"Value  of  X-ray  in  IMagnosis*'— Dr.  R.  C. 
Beeler. 

"Surgical  Treatment"— Dr.  H.  G.  Hamer^^ 

In  discussion  Dr.  Noble  said  it  was 
wonderful  how  nature  takes  care  of  her- 
self in  zymotic  diseases.  She  does  this 
in  three  ways. 

1.  By  phagocytosis.  2.  By  forming 
anti-bodies.  3.  By  encapsulation. 


The  latter  is  the  one  most  resorted  to 
by  nature.  The  encapsulations  later  be- 
come a  thorn  in  the  flesh  for  their  tend- 
ency later  is  to  break  down.  A  kidney 
that  has  started  to  break  down  never 
shows  any  tendency  to  regenerate,  hence 
the  treatment  is  essentially  surgical.  It 
means  nephrectomy.  He  disagreed  with 
the  essayist  in  the  lumbar  route  as  choice 
because  of  the  probability  of  wounding 
abdominal  viscera  without  the  means  of 
repairing.  Going  through  the  trans-peri- 
toneal way  gives  greater  view  of  fleld, 
gives  opportunity  to  repair  any  injury  to 
\ificera,  the  ureter  can  easily  be  taken 
out  to  the  bladder. 

Dr.  Wishard  emphasized  the  value  of 
the  study  of  the  mixed  infections  per- 
taining to  kidney  involvement  and  the 
necessity  of  thorough  drainage.  He  is 
sure  that  a  number  of  his  infected  kid- 
neys had  their  beginning  in  the  bladder. 

Renal  and  bladder  involvement  makes 
a  worse  surgical  risk  than  where  the  kid- 
ney alone  is  involved.  Has  had  cases 
that  were  not  good  surgical  risks  because 
of  the  infected  bladder.  In  such  cases  he 
has  made  a  vesical  fistula  putting  the 
bladder  out  of  commission  and  later  do- 
ing a  nephrectomy  with  good  results.  He 
said  the  mere  finding  of  a  narrowing  of 
the  orifice  Justifies  a  kidney  extraction. 
He  did  not  believe  the  abdominal  route 
is  the  universal  and  only  method  justi- 
fied. This  route  is  of  course  indicated 
when  other  surgery  is  to  be  done  but  no 
other  surgery  that  can  possibly  be 
avoided  should  be  done  at  this  time.  He 
said  there  was  more  shock  following  the 
abdominal  section. 

Dr.  McCown  advocated  the  lumbar  in- 
cision saying  injury  to  the  colon  is  rare 
accident.  Fistulae  are  not  fieen  as  often 
as  formerly  because  of  the  larger  open- 
ing being  made  now.  Does  not  resect 
ureter  down  to  bladder  because  this  is 
not  the  large  offending  factor  that  is  re- 
moved in  the  removal  of  the  kidney  and 
with  it  gone  the  balance  is  thrown  toward 
the  anti-bodies  and  recovery  is  made. 

DR.  A.  L.  MARSHALL, 
Secretary. 
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TO   MY    FRIEND,  JAMES   H.  TAYLOR, 
67  YEARS  YOUNG,  NOV.  15,  1919. 

**JIm,"  I  didn't  get  to  say 

The  things  I  thought  on  your  birthda:i. 

Tho'  this  may  seem  an  aftermath, 

I  thought  of  the  sunshine  along  your  path. 

I  thought  of  the  good  that  you  have  done, 
Of  the  battles  fought,  of  victories  won, 
Of  flowers  of  hope  that  you  have  strewed. 
Of  cups  of  cheer  that  you  have  brewed. 

I  thought  of  that  grand  old  sweet  song 
You  sang  so  well  your  whole  life  long. 
That  song  you  lived  **Do  unto  others," 
So  helpful  to  despondent  mothers. 

I  thought  of  hours  of  needed  rest. 
Of  babes  you  laid  on  mother's  breast. 
Of  babes  whose  lives  on  you  depend 
Faithfuf,  helpful  to  the  end. 

And  now  at  heights  of  life's  full  crest, 
Loved  by  those  your  skill  has  blest, 
May  joy  and  peace  walk  by  your  side. 
As  you  approach  life's  eventide. 

"Valentine." 

ANDREW  T.  CUSTER,  M.  D. 
November  15,  1919. 


SAME  OLD  CHRISTMAS. 
By  Blanche  Bloor  Schleppey,  Indianapolis 

Same  old  Christmas,  same  old  tree, 
Same  old  necktie  waiting  for  me; 
Same  old  handkerchiefs,  same  old  sox 
All  tied  up  in  a  holly- wreath  box. 

Same  old  oranges,  same  old  nuts! 
Same  old  relatives — same  old  mutts! 
Same  old  mistletoe,  same  old  Miss 
All  lined  up  for  the  same  old  kiss. 

Same  old  holiday,  same  old  muss, 
Same  old  turmoil,  same  old  fuss; 
Same  old  everything,  as  in  the  days  of 

yore, 
But  bless  me,  I  love  Christmas,  and  am 

sorry  when  it's  o'er. 


MR.  SMITH  WANTS  INDUCTION  COIL. 

WANTED— Induction  coil  yielding 
spark  not  less  than  six  inches  long,  for 
operation  on  a  storage  battery  of  from 
six  to  twenty  volts.  Address  Bursar's 
Office,  Indiana  University,  Bloomington,  . 
Ind. 


NEWS   ITEMS. 


The  monthly  Bulletin  of  the  Long 
Island  Hospital  for  October  16,  devotes 
a  half  page  to  some  interesting  pictures 
of  Dr.  G.  W.  H.  Kemper,  of  Muncie,  Ind. 
There  are  shown,  the  first  home,  the  doc- 
tor in  civil  war  uniform,  Mrs.  Kemper  in 
the  style  of  dress  of  th^  sixties,  and  later 
likenesses  taken  August  19,  1915,  when 
Dr.  Kemper  celebrated  his  fiftieth  anni- 
versary as  a  practician  in  Muncie.  Oen. 
William  Harrison  Kemper,  '65,  is  the  old- 
est alumnus  of  Long  Island  College  Hos- 
pital. 


Dr.  Charles  E.  Scott,  who  visited  in  In- 
dianapolis for  several  •  weeks,  has  re- 
turned to  his  home  in  Wichita,  Kansas. 
He  had  many  kind  things  to  say  about 
the  work  of  the  faculty  of  the  University 
School  and  the  members  of  the  local  so- 
ciety. He  regretted  very  much  the  death 
of  Dr.  C.  F.  Tacior,  editor  of  the  Medical 
World,  who  graduated  from  the  Central 
College  of  Physicians  and  Surgeons  in 
Indianapolis,  the  same  year,  1880. 


Mrs.  M.  Cora  Bland,  M.  D.,  age  eighty- 
six,  died  at  her  home  at  Bardsley,  Mo., 
November  6.  She  was  the  widow  of  Dr. 
T.  A.  Bland,  who  died  at  Chicago  twelve 
years  ago. 

Dr.  Bland  founded  the  Northwestern 
Farmer  at  Indianapolis,  now  the  Indiana 
Farmer,  in  1868.  Mrs.  Bland  established 
the  Ladies'  Own  Magazine  at  the  same 
time,  of  which  she  was  editor-in-chief. 
They  afterward  lived  in  New  York,  Wash- 
ington and  Chicago,  where  they  engaged 
in  the  practice  of  their  profession  and 
literary  pursuits.  Mrs.  Bland  not  only 
assisted  her  husband,  who  was  author  of 
many  books,  but  also  contributed  many 
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articles  to  national  magazines  on  medical 
and  literary  subjects.  Mrs.  Bland  was  an 
aunt  of  W.  A.  Milam,  of  PIttsboro. 


Elizabeth  Henderson;  for  three  years. 
Miss  Katharine  McManus  and  Miss  Anna 
Rose. 


The  marriage  of  Dr.  WiUiam  £.  Gabe, 
the  son  of  Dr.  and  Mrs.  H.  E.  Gabe,  of 
Indianapolis,  and  Miss  EveV:;n  Wood,  of 
Boston,  the  grand-daughter  of  Brigadier- 
General  Henry  Clay  Wood,  took  place 
November  25,  at  the  Congregational 
church  in  Boston.  The  at-home  announce- 
ment is  for  418  East  Fifteenth  street,  In- 
dianapolis, after  January  1. 


Dr.  Hamilton  P.  Franks,  age  seventy, 
formerly  president  of  the  Delaware 
County  Medical  Society,  died  of  multiple 
neuritis  November  13,  at  bis  home  in 
Muncie,  Ind.,  after  an  illness  of  eight 
months.  Dr.  Franks  had  practiced  medi- 
cine for  sixteen  years.  Surviving  are  a 
daughter,  Mrs.  Edward  Studebaker,  and 
a  granddaughter.  Miss  Pauline  Millikan, 
the  latter  of  Springfield,  Mass. 


That  there  is  a  difTerence  of  opinion 
among  nurses  as*  to  whether  an  increase 
in  pay  of  $5  a  week  is  Justified  became 
evident  at  the  meeting  of  the  fourth  dis- 
trict, Indiana  State  Nurses'  Association, 
November  12,  at  St.  Vincent's  hospital. 
Although  Mrs.  Ethel  P.  Clarke,  president 
of  the  district,  made  a  strong  plea  to  the 
nurses  against  raising  their  prices  at 
this  time  of  social  and  industrial  unrest, 
there  was  a  decided  sentiment  in  favor  of 
the  increased  scale.  The  matter  was  re^ 
ferred  to  a  committee,  as  it  was  decided 
that  under  its  constitution  the  district  as- 
sociation has  no  power  to  set  prices.  This 
committee  is  to  be  composed  of  two  pri- 
vate duty  nurses  from  each  hospital  alum- 
nae association  and  two  private  duty 
nurses  at  large. 

Officers  of  the  association  were  elected 
as  follows:  Miss  Jessie  Bass,  president; 
Miss  Clara  Pound,  first  vice-president; 
Miss  Lena  Flaig,  second  vice-president; 
Miss  Mar  Kennedy,  secretary;  Mrs.  C.  D. 
Fansler,  treasurer.  Directors  for  one 
year  were  elected  as  follows:  Miss  Ger- 
trude Upjohn  and  Miss  Grace  Morehouse; 
for  two  years,  Mrs.  W.  F.  Molt  and  Miss 


Dr.  Virgil  Moon,  of  IndianapoUs,  was 
chosen  president  at  the  session  at  Bvans- 
ville,  November  12,  of  the  twentieth  an- 
nual convention  of  the  Ohio  Valley  Medi- 
cal Association.  Dr.  Charles  T.  W. 
Southard,  of  Cincinnati,  was  elected  first 
vice-president;  Lieutenant-Colonel  L.  W. 
Bremerman,  of  Chicago,  second  vice-pres- 
ident, and  Dr.  Sidney  L.  Bichel,  of  ESvans- 
ville,  third  vice-president.  Dr.  Benjamin 
L.  W.  Floyd,  of  Evansville,  was  reelected 
secretary  and  treasurer.  He  has  held 
that  position  since  the  organization  of 
the  society.  The  1920  convention  will  be 
held  in  Evansville. 

Among  those  who  made  addresses  and 
read  papers  at  the  session  Wednesday 
were  Dr.  Alfred  Henry  and  Dr.  P.  C.  Neu, 
both  of  Indianapolis.  This  was  the  first 
convention  of  the  association  in  two 
years,  tbe  meeting  last  year  having  been 
called  off  because  of  the  influenza  epi- 
demic. 


Dr.  Alexander  C.  Smith,  age  seventyu 
one  of  the  pioneer  physicians  of  Indian- 
apolis, died  suddenly  November  24,  when 
sitting  in  a  rocking  chair  at  the  home  of 
his  son,  Raymuth  N.  Smith.  5  North  Tem- 
ple avenue. 

He  was  engaged  in  the  practice  of 
medicine  for  forty-seven  years,  all  except 
six  of  which  were  spent  in  Indianapolis. 
He  was  in  Florida  for  a  few  years  and  in 
the  northern  part  of  Indiana  a  short 
while.  He  retired  from  active  practice 
about  four  years  ago. 

Dr.  Smith's  father  was  Butler  Kennedy 
Smith,  one  of  the  pioneer  residents  of 
Indianapolis,  and  during  his  life  one  of 
the  most  widely  known  evangelists  in  the 
state. 


^  Mrs.  Ethel  P.  Clarke,  of  IndianapoliSr 
was  re-elected  president  of  the  Indiana 
State  League  of  Nursing  Edueation,  at 
the  meeting  of  the  Indiana  State  Nurses'' 
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Association  at  the  Claypool  hotel,  Octo- 
ber 7.  Miss  Margaret  Parker,  of  South 
Bend,  was  elected  vice-president,  and 
Miss  Maude  Miller,  of  Indianapolis,  sec- 
retary and  treasurer. 


Siegmar  Muhl,  Jr.,  of  the  S.  Muhl  Drug 
c:o.,  has  returned  from  a  month's  hunt- 
ing trip  at  Rhineland,  Mo.  Game  con- 
sisted of  deer,  ducks  and  small  game, 
most  of  which  are  still  alive. 


A  government  inspector  from  Indian- 
apolis arrested  a  man  named  Smith,  No- 
vember 27,  at  Hoopeston,  111.,  and  ob- 
tained $7,000  worth  of  narcotics  mostly 
herion  and  morphine  which  was  kept  in 
a  hotel  safe. 

Information  as  to  Smith  was  obtained 
by  the  police  authorities  at  Muncie  when 
they  arrested  two  men  who  had  in  their 
possession  $500  worth  of  morphine.  It 
is  said  that  Smith  has  been  doing  a 
wholesale  business  and  has  made  it  a 
practice  never  to  take  an  order  for  less 
than  $600. 


Dr.  Ralph  M.  Funkhouser,  formerly  of 
Indianapolis,  who  recently  received  his 
discharge  from  the  army,  is  now  con- 
nected with  the  division  of  criminology 
of  Illinois,  with  headquarters  at  Chicago. 
Dr.  Funkhouser's  work  is  the  examination 
and  classification  of  the  inmates  of  penal 
and  correctional  institutions.  He  is  a 
graduate  of  the  Indiana  University 
School  of  Medicine  and  served  an  intern- 
ship at  St.  Vincent's  and  the  City  Hos 
pitals. 


Dr.  John  C.  Irwin,  well  known  in  In- 
dianapolis, has  returned  from  military 
service  to  continue  his  practice  of  ob- 
stetrics and  gynecologn  at  Suite  523  In- 
vestment building,  Broadway  at  Eighth, 
Los  Angeles,  Cal.  Dr.  Irwin  was  for- 
merly resident  surgeon  at  the  New  York 
Lying-in  Hospital,  Woman's  Hospital  and 
Magee  Hospital,  Pittsburg. 


cussion  in  several  of  the  medical  Jour- 
nals. The  appointment  of  such  an  officer 
has  been  generally  commended.  In  our 
January  number  Dr.  J.  P.  E.  Holland  will 
review  the  work  of  this  character  at  In- 
diana University. 


Dr.  B.  D.  Myers  was  operated  on  at  the 
Long  Hospital,  December  2,  for  gall 
stones. 


REINFORCED      RUBBER      ENDOPROS- 
THESIS. 

Delbet  and  his  co-workers  have  pre- 
viously reported  their  experiments  with 
rubber  implants  to  replace  lost  segments 
of  bone,  and  they  here  give  the  details 
of  two  successful  clinical  cases.  The  gap 
in  the  radius  crippled  the  men  com- 
pletely. The  stumps  were  fitted  each 
with  a  cover,  and  an  adjustable  rein- 
forced rubber  interplece  was  fitted  in  be- 
tween these  covers.  The  bone  recovered 
its  normal  length  and  strength  at  once. 
The  results  seven^i  and  eighty-eight  days 
to  date  are  perfect  both  from  the  ortho- 
pedic and  functional  points  of  view,  aside 
from  a  pre-existing  paralysis  in  one  case. 
—Bui.  Acad.  Med.  Paris.  J.  A.  M.  A. 


THE    DOG    WOULD    BARK. 

"What  is  that  noise?"  asked  little  James. 

Out  walking  in  the  park, 
"That  noise  you  hear,"  his  father  said, 

"Is  but  the  dogwoods  bark." 

"And  tell  me  why  the  dogwoods  bark," 
He  urged,  "with  such  to-do!" 

"I  think,"  his  father  said,  "they  hear 
The  pussy-willow's  mew." 

— Cleveland  Leader. 


The  usefulness  of  an  official  physician 
at  every  university  has  created  some  dis- 


HUMAN  INTEREST  COUNTS. 

A  little  human  interest  maybe  the  prin- 
cipal reason  why  Smith's  Drug  Store  is  so 
popular.  Jones  carries  the  same  drugs 
but  he  has  never  learned  to  mix  a  little 
human  interest  with  his  prescriptions. — 
Meyer  Druggist. 
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BOOK  AND  JOURNAL  REVIEWS. 


Diseases  of  Infants  and  Children,  by 
Henry  Dwight  Chapin,  A.  M.,  M.  D., 
Professor  of  Diseases  of  Children  New 
York  Post-Graduate  Medical  School 
and  Hospital,  consulting  physician  to 
the  Willard  Parker  Hospital,  etc.,  and 
Godfrey  Roger  Pisek,  M.  D.,  Sc.  D.,  Pro- 
fessor of  Diseases  of  Children  and  at- 
tending ph:;^ician  to  the  New  York 
Post-Graduate  Medical  School  and  Hos- 
pital, etc.  Fourth  revised  edition,  with 
one  hundred  and  eighty-two  cuts  and 
thirteen  colored  plates.  Wm.  Wood 
and  Company,  1919,  New  York.  Price, 
14.00. 

The  authors  of  this  book  are  teachers 
and  are  capable  of  recognizing  the  needs 
of  students  and  have  made  an  admirable 
presentation  of  the  subject.  Many  of  the 
perplexities  of  the  subject  are  made  plain 
and  the  plates  are  valuable  adjuvants. 

Anatomy  and  physiology  are  not  lost 
sight  of  in  the  text  and  differentiation  is 
given  due  consideration. 

The  best  methods  that  lead  to  accurate 
diagnosis  are  given  and  emphasis  is 
placed  upon  a  thorough  acquaintance 
with  the  various  tests  and  bedside  work. 
The  book  is  practical  because  it  tells 
the  story  of  the  disease  as  seen  at  (he 
bedside  and  how  to  most  effectually  com- 
bat it 

There  is  some  theory  and  some  path- 
ology but  only  that  which  is  absolutely 
necessar:!  i^  &  book  of  this  size. 

Perhaps  not  a  scientific  phrase,  yet 
this  book  is  a  "pediatric  midway"  that  is 
between  the  larger  works  and  a  com- 
pendium, yet  all  the  essentials  can  be 
here  found. 

In  keeping  with  the  progress  of  pedia- 
trics, this  book  has  been  written.  This 
edition  contains  many  new  articles  on 
acidosis,  food,  allergy,  epidemic  encepha- 
liti«,  functional  heart  disorders,  and 
others. 

We  find  important  factors  in  dietetics 
which  is  most  essential  in  the  ^treatment 
of  infants  and  children,  in  fact  medicine 
is  useless  if  this  factor  is  not  well  con- 


sidered and  it  is  more  than  half  the  bat- 
tle. It  also  is  of  prime  importance  in 
preventive  medicine  all  of  which  the  au- 
thors have  well  outlined  and  carefully 
detailed  in  many  instances. 

In  every  sense  the  presentation  of  the 
subject  is  thorough  and  complete. 

The  opening  chapter  is  on  the  manage- 
ment and  care  of  premature  infants,  fur- 
ther on  examination  of  the  child,  general 
therapeutics,  suggestive  scheme  for  di- 
agnosis, substitute  feeding,  diet  during 
various  years,  infections  diseases,  the 
heart,  blood  and  nervous  diseases.  These 
perhaps  I  have  mentioned  at  random  and 
as  I  have  read  each  topic,  and  It  is  by 
no  means  an  index,  yet  it  shows  things 
of  the  greatest  value. 

I  am  tempted  to  describe  the  illustra- 
tions and  especially  the  colored  ones, 
but  it  would  take  a  full  page  and  per- 
haps this  is  not  the  time  nor  place,  but 
theiy  are  worth  it.  Sufllce  to  say,  they 
are  works  of  art. 

S.  E.  EARP. 


A  Manual  of  Hygiene  and  Sanitation,  by 
Seneca  Egbert,  A.  M.,  M.  D.,  professor 
of  hygiene  University  of  Pennsylvania, 
formerly  professor  of  hygiene  and  dean 
of  the  Medico-Chirurgical  College,  etc 
Seventh  edition,  enlarged  and  thor- 
oughly revised.  Illustrated  with  160 
engravings  and  five  plates.  Lea  &  Fe- 
biger,  Philadelphia  and  New  York,  1919. 
Price,  $3.00. 

The  world  war  made  the  revision  of  al- 
most every  book  necessary  and  with  this 
publication  every  chapter  was  carefully 
inspected  by  Dr.  Egbert  and  those  not  re- 
vised were  re-written. 

r  have  written  a  review  for  every  edi- 
tion and  this  one  is  the  seventh.  When 
sanitary  science  was  a  part  of  tlie  title 
for  the  chair  of  practice  under  the  old 
regime,  I  used  this  book  as  a  text  and  it 
was  entirely  satisfactory. 

Since  titles  have  changed  and  we  con- 
fine the  work  to  special  lines,  I  use  it  as 
a  reference  book. 
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In  brief  I  might  say  that  this  book  con- 
tains the  things  fundamental. 

Progress  in  this  department  of  science 
makes  some  topics  of  especial  import- 
ance and  I  call  attention  to  the  chapters 
on  Industrial  Hygiene,  Sewage  Disposal 
and  Military  Hygiene  and  in  one  of  them 
the  recent  advancement  makes  biologri  of 
the  greatest  of  importance.  War  and  in- 
dustrial enterprises  makes  the  contents 
of  this  book  of  the  greatest  of  importance 
in  conserving  of  public  health. 

It  is  the  handmaid  of  preventive  medi- 
cine; without  this  knowledge  as  it  is  here 
presented  our  efforts  would  result  in 
failure. 

I  have  mentioned  industrial  llygiene 
and  since  writing  the  sentence  contain- 
ing it  I  have  carefully  read  the  chap- 
ters on  Industrial  Hygiene  and  Occupa- 
tional Diseases,  Military  Hygiene,  Vital 
Statistics  and  the  Examination  of  Air, 
Water  and  Food.     It  was  worth  while. 

S.  E.  E. 


The  Surgical  Clinics  of  Chicago,  October, 
1919,  Volume  3,  Number  5,  with  94  Il- 
lustrations. Published  by-monthly  by 
the  W.  B.  Saunders  Company,  Phila- 
delphia. 

This  number  of  the  clinics  is  an  unusu- 
ally good  one  as  will  be  seen  by  a  few  of 
the  abstracts  we  produce.  The  clinics 
are  held  by  men  eminent  in  the  profes- 
sion and  the  character  of  the  work  is 
presented  learnedly.  It  reviews  a  very 
large  field  in  surgery.  The  illustrations 
plainly  show  the  steps  taken  in  some  of 
the  most  intricate  operations  and  espe- 
cially those  of  the  brain.  It  has  been 
said  that  the  most  difficult  diagnosis  to 
make  is  one  involving  a  diseased  pan- 
creas. On  page  1099  this  organ  is  in  evi- 
dence, and  we  do  not  miss  a  description 
of  pyloric  occlusion  on  page  1121.  The 
operations  for  correction  of  deformities 
are  of  especial  interest.  The  X-ray  il- 
lustrations are  many  and  are  of  the  best. 

Ossifying  Enchondroma  of  the  Brain,  by 
Drs.  A.  D.  Bevan  and  J.  C.  Gill. 
Summary— Jacksonian   epilepsy   as   an 

indication  for  exploration  of  skull.   Diag- 


nosis— probable  type  and  location  of  tu- 
mor; operative  method  of  locating  the  fis- 
sure of  Rolando — technlc  of  removal  of 
tumor  from  brain  tissue. 

Forward  Disiocation  of  Atlas  on  Axis,  by 
Dr.  Paul  Oliver. 

Summary — ^A  patient  complaining  of 
stiff  neck  with  pain  and  tenderness  on 
the  left  side  of  the  head  and  neck;  X-ray 
diagnosis  of  dislocation  of  atlas;  reduc- 
tion under  anesthesia. 

Exophthalmic  Goiter:  Removal  of  Right 
Lobe  and  Isthmus,  by  Dr.*Edward  Louis 
Moorhead. 

Summary — Diagnosis  of  exopthalmic 
goiter;  relative  importance  of  the  usual 
signs  and  sj:>nptoms;  difTerentiatlon  from 
goiters  of  other  types;  treatment — the 
hocky-stick  incision;  results  in  present 
case. 

Acute  Obstructive  Appendicitis,  by  Dr. 
G.  L.  McWhorter. 

Summary — A  patient  presenting  an  un- 
usual combination  of  symptoms — local  ab- 
dominal tenderness  without  muscle 
spasm  associated  with  history  suggestive 
of  appendicitis  and  a  rising  leukocyte 
count;  diagnosis;  pathology  of  obstruc- 
tive appendicitis. 

Carcinoma  of  the  Prostate,  by  Dr.  Robert 
H.  Herbst. 

Summary — Diagnosis;  classification  of 
cases  from  the  standpoint  of  the  choice 
of  methods  of  treatment;  indications  for 
the  use  of  radium;  introduction  of  ra- 
dium needles  into  tumor — the  suprapubic 
and  perineal  routes. 

Demonstration   of  Obstetric  Cases  With 
Discussion  of  Points  In  Technlc,  by  Dr. 
Eklward  Tyman  Cornell. 
Summary!— A  case  of  puerperal  toxemia 
and  insanity — ^induction  of  labor;   spinal 
puncture  for  uremic  couvulsions;  scopo- 
lamin  and  morphine  in  the  first  stage  of 
labor  —  indications  —  contraindicated  in 
premature    ca«e8— technlc    of    its    use — 
three  illustrative  cases.    The  heart  tones 
in  labor — a  new  stethoscope  permitting 
physician  to  listen  to  heart  tones  with- 
out   sterilizing    his    hands.     Method    of 


Digitized  by 


Googl( 


1 


668 


INDIANAPOLIS  MEDICAL.  JOURNAU 


insuring  proper   identification  of  babies 
in  the  Chicago  Lying-in  Hospital. 

S.  E.  EARP. 


Bacteriology  in  Abstract,  by  A.  B.  Wall- 
gren,  B.  S.,  M.  D.,  assistant  professor 
of  biology  and  pathologist  University 
of  Pittsburg  Hospital,  etc.,  Pittsburg, 
Pa!  Pliblished  by  Medical  Abstract 
Publishing  Co.,  8103  Jenkins  Arcade 
Bldg.,  Pittsburg,  Pa.     Price,  11.25. 

This  book  of  340  pages  and  index,  con- 
tains the  elements  and  first  principles 
of  bacteriolo^  and  it  is  presented  in  a 
concise  form.  It  can  be  carried  in  the 
pocket. 

If  more  detailed  work  is  desired  refer- 
ence is  made  to  authors  of  such  books. 

So  far  as  refreshing  the  memory  is 
concerned  this  book  would  make  a  good 
laboratory  guide  and  for  study  before 
state  board  examinations.  It  ought  to 
answer  a  good  purpose. 

Perhaps  ten  lines  are  devoted  to  some 
topics,  while  others  such  as  Ehrlich's 
side-chain  theory,  hemorrhagic  septice- 
mic group  of  organisms,  the  bacillus  coli 
and  some  others  consume  three  or  four 
pages,  though  the  pages  are  not  large. 
Complement  fixation  occupies  three 
pages  and  is  illustrated  and  this  is  true 
of  the  storage  of  hemolysin. 

This  book  is  almost  invaluable  to  the 
student.  This  company  publishes  a  se- 
ries of  these  books  and  from  the  appear- 
ance of  this  one  I  am  of  the  opinion  that 
chemistry  by  Inglis  and  Reif;  materia 
medica  and  therapeutics  by  Orr  and  es- 
pecially medicine  by  Kohberger  and  the 
one  on  physiologic  would  be  helpful  to 
students.  If  these  are  at  the  college 
book  store  I  may  mention  them  in  a  fu- 
ture review. 

S.  E.  EARP. 


MEDICAL      RECORD     VISITING      LIST 
FOR   1920. 

By  using  a  record  of  this  character  we 
have  our  accounts  kept  accurately  and 
conveniently  and  it  is  an  economizer  of 
time.  There  are  several  varieties  to  suit 
any  number  of  patients  per  week. 


This  edition  is  thoroughly  revised  to 
date.  In  addition  to  the  blanks  for  rec- 
ord there  are  several  pages  of  important 
matter  as  follows:  Calendar,  July  1917 
to  July,  1919;  Obstetric  Calendar  on  Fold- 
ing Chart;  Approximate  Equivalents  of 
Temperature,  Weight,  Capacity,  Measure, 
etc.;  Maximum  Adult  Doses  by  the 
Mouth,  in  Apothecaries  and  Decimal 
Measures;  Drops  in  a  Fluid  Drachm,  of 
Different  Liquids,  and  Under  Different 
Conditions;  Solutions  for  Subcutaneous 
injection;  Diagnostic  Hints  on  Contagious 
Diseases;  Poisons  and  their  Antidotes; 
Emergencies ;  Artificial  Respiration ; 
Signs  of  Death;  Hints  on  the  Writing  of 
Wills.  • 

The  price  ranges  from  $1.50  to  $2.25. 

Name   and   address   in   gQld,   50  cents 
extra. 


BLAKISTON'S  VISITING   LIST. 

The  Physican's  Visiting  List  For  1920 
(Lindsay  and  Blakiston's).  Sixty-nine 
years  ago  the  first  edition  of  this  list  was 
published,  and  it  still  remains  one  of 
the  best  for  the  general  practitioner. 
While  it  is  an  old  annual,  it  is  by  no 
means  aged  for  it  has  kept  abreast  of 
the  changes  in  science  and  medicine  dur- 
ing all  these  years  and  has,  therefore, 
grown  young  in  ageing. 

The  regular  editions  are  dated  begin- 
ning with  January  1,  1920,  and  are  made 
up  in  sizes  for  25  patients  weekly;  50 
patients  weekly;  50  patients  weekly  in 
two  volumes ;  75  and  100  patients  weekl:- ; 
in  two  volumes.  Perpetual  editions  and 
monthly  editions,  are  undated.  The  Per- 
petual edition  is  made  up  for  25  and  50 
patients  weekly.  The  monthly  edition 
is  plain  and  with  flap. 

This  book  is  published  by,  P.  Blakis- 
ton's Son  &  Co.,  Publishers,  1012  Walnut 
St.,  Philadelphia,  Pa. 

Such  a  book  is  needful  for  every  doctor. 
If  a  recent  graduate  will  keep  an  accurate 
account  of  this  work,  even  though  his 
practice  is  meager,  he  will  find  in  the 
future  that  his  work  has  been  timely. 
It  is  not  always  a  pay  patient,  but  other 
records    are    of    great   importance,    that 
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